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NOTE  TO  THE 

SECOND   AMERICAN  EDITION 


In  preparing  this  edition  for  the  American  Reader  it  has  been 
thought  best  to  leave  the  body  of  the  book  intact.  The  same  disease 
differs  but  little  in  its  course  in  America  and  in  England  ;  it  is  neces- 
sary, therefore,  to  note  only  such  differences  in  theory  and  in  treat- 
ment as  shall  seem  to  bring  the  book  into  accord  with  present 
American  practice.  This  has  been  done  by  means  of  the  Appendix, 
care  being  taken  to  refer  supplementary  matter  to  its  proper  connec- 
tion in  the  main  work  by  page  references,  and  by  additions  to  the 
Index. 

The  Formulae  (page  8ii)  have  been  entirely  rewritten  to  conform 
to  the  United  States  Fharmacopceia. 

The  supplementary  additions  to  the  Surgical  portion  of  the  book 
have  been  made  by  Dr.  T.  Halsted  Myers,  Attending  Ortbopasdic 
Suigeon  to  St.  Luke's  Hospital,  New  York,  whose  contributions  ace 
also  embodied  in  the  Appendix. 

The  Editor  trusts  that  these  additions  may  still  further  increase 
the  usefulness  among  American  readers  of  this  complete  and  con- 
densed treatise,  which  has  so  quickly  passed    to  its    third    edition. 

W.  P.  N. 
Nkw  York,  i8q6. 
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TO 

THE  THIRD   EDITION 


In  pxepaking  the  Third  Edition  the  whole  of  the  work  has  been 
thoroughly  revised,  and  some  of  the  sections,  more  especially  those 
on  Infant  Feeding,  Aniemia,  and  Chronic  Heart  Disease,  have  been 
almost  entirely  rewritten.  Considerable  additions  have  been  made  to 
the  Surgical  part,  and  mention  will  be  found  of  the  more  valuable  im- 
provements introduced  since  the  last  edition  in  1892.  The  book  is 
enlarged  by  over  fifty  pages,  the  formulary  has  been  much  expanded, 
and  fourteen  new  woodcuts  have  been  added. 

We  must  again  express  our  thanks  to  our  colleague  Dr.  H.  R. 
HuTTON,  and  also  to  our  friend  Dr.  J.  S.  Bury,  for  much  help  and 
kindly  criticism. 

HENRY  ASHBY. 
G.  A.  WRIGHT. 
Manchester  :  Sepirmter,  189;. 


PREFACE 

TO 

THE     FIRST     EDITION 


The  present  work  is  intended  to  give  to  senior  students  and  junior 
medical  practitioners  a  fairly  complete,  though  necessarily  condensed, 
account  of  the  various  morbid  conditions  pecuiiar  to,  or  chiefly  found 
during,  infancy  and  childhood.  Those  diseases  which  are  neither  special 
to  children  nor  modified  by  their  occurrence  in  early  life  are  cither 
omitted  altogether  or  only  briefly  considered. 

The  book  is  written  from  a  practical  point  of  view,  and  but  little 
pathological  detail  will  be  found  in  it. 

The  basis  of  our  work  is  our  experience  at  the  General  Hospital 
for  Sick  Children,  Manchester,  an  institution  at  which  some  1,200 
in-patients  and  some  10,000  out-patients  are  annually  treated.  Our 
observations  have  extended  over  nearly  ten  years,  and  during  the  whole 
of  that  time  we  have  been  collecting  material  both  at  the  Children's 
Hospital  and  at  the  Royal  Inlirinary  for  this  purpose. 

The  original  feature  of  this  book  is  that  it  is  written  conjointly  by  a 
physician  and  a  surgeon  ;  it  is  hoped  that  it  presents,  therefore,  a  fairly 
complete  account  of  disease  in  children.  Though  we  are  well  aware 
that  the  hook  is  not  an  exhaustive  treatise,  we  think  it  will  be  found 
practical,  and  it  is  at  least  based  on  experience  and  is  not  a  mere 
compilation. 

The  illustrations  are  ahv.ost  entirely  taken  from  photographs  of 
cases  that  have  been  under  our  own  care  ;  where  this  is  not  so,  their 
source  is  acknowledged. 


Diseases  of  Children 

We  have  10  lender  our  cordial  thanks  to  out  fticnds  and  rolleagun, 
both  at  the  Children's  Hospiutl  and  at  ihc  Koyal  Infirmary,  for  their 
help.  Our  ihanVs  arc  sUo  due  lo  successive  generation*  of  houic 
iiiigCons  Wfho  have  kepi  the  TL'Cords  of  our  cases. 

To  our  colteaf^e,  Dr.  Hi'TTok,  for  allowing  ua  without  stint  the  use 
of  his  cas&i,  a.s  well  ax  for  much  help  and  advice  in  correcting  our 
proofs,  our  cs^ieciol  thank.i  arc  due  :  alM>  to  Messrs.  Sovtham  and 
Cou.tER,  our  collcajtues  nt  the  Koyal  Infirmary  and  the  Children's 
Hoi]>iul,  for  their  care  and  kindnexK  in  |>rouf- reading.  1'o  Mr.  ^\'nAOK 
we  owe  our  chapter  on  AnKilheticx,  which  i.t  n)a<le  especially  valuable 
by  his  large  cxiKncnoe  in  the  adminiMrulion  of  tlienc  agents  both  at  the 
Chitdren's  Hoctpilal  and  at  the  Ro)-al  Inrirmary.  To  Dn.  Hi.;mphiieys 
and  MASStAir,  our  former  colleague:!,  we  are  also  indebted  for  the  use 
of  their  notes  of  cases. 

Wc  must  also  acknowledge  the  help  rendered  to  us  by  Messrs.  I'aixi; 
and  Bkncer  in  conneetion  with  the  forrnulx  for  medicines  and  external 
applications  given  in  this  work. 

We  cannot  lake  leave  of  our  work  wiihout  further  acknowledging 
our  indebtedness  to  the  Boaid  of  Governors  of  the  Cbildrcii'j  Hospital 
for  their  generous  treatment  of  us,  and  especially  for  enabling;  us  to 
publish  our  annual  abstracts  of  cases  treated  at  the  Hospital.  We  attm 
desire  to  expieu  our  appreciation  of  the  value  of  the  work  of  our  xisters 
uid  nuiscs  in  making  ohsii\-ations  of  cases,  and  in  the  preparation  of 
lemperatute  charu. 

To  Meun.  Ixivoman,  oiir  publishers,  we  arc  much  indebted  for 
their  liberality  in  alloning  us  to  borrow  woodcutx  from  ihcir  published 
works,  and  for  their  help  in  many  ways  ;  wc  desire  also  to  acknowledge 
the  great  pains  and  skill  sho«'n  by  Mr,  Peahson  in  engraving  our 
photographs. 

HENRY   ASHBV. 
G.   A.   WRIGHT. 
MANcltnTM  :  May  1889^ 
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CHAPTER    I 

TItK  MIVsiniX)(-.V  OV  INrANCV  AND  CHII  IHIOOn 

*ba  rario«a  ot  Satljr  &u«.— I'he  life  of  man  !*  nulurally  divided  iiilo 
ihr«e  gT*at  c(H>chs— vii.  s  period  of  Grotv/h  and  liet'tlofimtnt,  of  Malurily, 

*nte  firM  divisiim  includes  the  iicrtoiU  of  early  life,  when  those  srries  of 
eperatltios  art  in  progreM  by  nliich  the  omm  or  primiii^c  j^erni  is  Ir.tns- 
frmncd  into  (he  cniiipleie  orgiinistTi ;  il  may  be  subdivided  into  Intra-Mlerint 
ijf.  Jn/-iticr,  C^i/.Uiii-d,  Vittifk,  titiH  AiMttantf. 
KBtr»«at«rlo«  &l(«.— t^unng  this  epoch  ihe  embryo  dr-pcnds  entirely 
its  farrnl  for  all  its  uiinls.  Tlic  maternal  blnod  lupplirs  il  nilh 
:erial  ^r  cnnMructivc  ptirposet,  carries  aw;iy  its  waste  praduas.  and 
iders  unncce^'uir)'  the  m^intcnnncc  of  an  independent  icmpemtiiTe.  It  is 
-jtly  a  time  of  K"^'  impurl.incc  lo  the  future  hcinj;,  and  it  is  necessary 
llut  tlii<  dcvclopiTienl  shnuld  take  plnce  tmder  hcnithy  conditions,  innsmucb 
a*  it  is  physiolnKic.illy  inipottible for  an  unbi^.-ilthynru-c.-iklyMiolhcrto supply 
the  ikani*  of  the  enibrj-o,  and  any  failure  in  the  nuiriiivc  powers  of  the  matcr- 
oal  blood  is  certain  lo  leave  its  Mamp  on  thefulucedcvclopinent  of  the  child. 
An  mfAnl  may  come  into  the  world  fairly  well  developed  iind  plump,  from 
tbr  ptrs«ncc  of  more  or  lrv>  siored>up  fat,  in  spile  of  the  weakly  'laie  of  the 
mollirr'!!  health,  hut  it  is  almost  ccdain  sooner  or  later  to  exhibit  lendenries 
to  i]<s«iM  in  the  direction  of  the  slock  from  Hhence  it  springs.  Not  only 
nay  the  embryo  owe  a  weakly  biiilding'iip  of  its  tissues  to  its  mother,  but  it 
nay  aclmlly  share  maternal  disease.  The  fa'tus  may  tulTcr  from  endo- 
cirditis  orijfinating  inarheiimalicslalcof  its  parent,  and  this  lesion  a  lfcclJnk'< 
n  It  o^iully  does,  the  nifht  »ide  of  the  heart,  may  lead  to  malformations. 
»hi<rh  are  only  loo  likely  to  cut  short  its  carter,  h'rom  its  parents  also  the 
tortus  may  receiic  the  virus  of  syphilis,  from  which  it  may  suffer  during  its 
embryonic  life  or  lifter  birth.  )l  may  receive  an  inheritance  of  lubercutosis 
•IT  rpilepsy,  or  n  tendency  to  gout  or  rheumatism.  I>uring  filial  life  many 
MKtmjtici  may  arise  fr<im  arrested  development  or  an  ovcrt;rowth  in  certain 
'  :>-  linns  ;  c!<-ft  pulaie  and  hnrc-lip  are  instancei  of  the  former,and  supcr- 
■;irj-  fingers  and  n.i-void  gnurvilis  of  the  latter. 
innMwjr.— The  Romans  used  the  word  •nfiins  in  it^  widest  sense,  .ind 
.^?i,  as  its  derivation  implies,  it  was  originally  applied  \a  those  who  could 
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noi  »|>cAk,  ii  (-ATI1C  III  b<-  employed  by  ihet»  for  children  of  much  iildcrj-ctn.-' 
Tlic  IcmiR  infiHcy.  prtmil'iw  rnfiiHif  ami  Siiuglin^ptrimii  are  most  usually 
npplicd  lo  ihc  firsl  seven  or  citjht  niimlhi  of  life,  (he  time  during  which  the 
infaiii  Ik  nursed  at  the  l>rcasl,  nnd  before  the  cni|iii»n  of  (he  milk  teeth.  It 
is,  hnwcvct,  u»rd  by  some  wrilm  lo  include  the  whole  of  the  6r*t  y«nr. 
Within  the  lirst  week  or  too  of  life  the  mf:inE  has  nficn  lo  roniend  with  con* 
diiions  which  ^are  pcculi.ir  lo  I hiii  period,  in;»inuch  as  they  depend  in  one 
way  or  another  on  ihc  ;ict  of  birth.  It  mjiy  be  bum  aiphyiiated  in  con- 
sequence of  stnuigulaiion  by  the  c(ir<l  or  |>re«sure  on  the  head,  or  various 
injuries  producing  h.em.itomas  may  take  place  :  or  there  may  be  septic  in* 
fcction  in  connection  with  the  umbilical  curd.  I'be  ctunge  fioin  placental 
alinicnlalion  \a  the  digestion  of  food  in  the  mfant's  stomach  is  a  time  of 
peculiar  danger,  esjicciatly  if  artiAcial  food  ii  given,  and  the  mortality 
of  infanta  is  much  x'^cater  daring  the  fint  «e«k  of  life  th.in  ut  any  other  ■ 
period.  I 

During  ihe  firat  few  miinthi  of  infimcy,  life  is  not  »o  purely  vejjeuiivc  ai 
It  (s  during;  ihe  intra-utcriiit  period,  ycl  the  menial  (acullifs  aii;  in  abcjauce 
and  ihe  movemtntti  mostly  involuntary  or  letlex. 

On«  consequeiKC  of  the  undeveloped  condition  of  the  higher  or  inhibitory 
centres  is  ih,'ki  the  rclk-v  centres  me  lets  undci  ijontrol  than  In  later  years,  so 
that  iJiwrderiy  reflex  m«ivcment*  in  the  fonti  of  i:onvuHion*aicli.»hle  lotnko 
place  on  ihc  slishicst  provoc»iion.  Groivth  ai  this  period  Is  cutrrmdy  rapid, 
the  weitchi  more  Ihjin  doubling  itself  durio);  the  tin)  si«  months  of  life,  and  a 
great  strain  is  ihut  throun  on  ihc  attmentAr>  system  :  the  lymphatic  and 
blood-forming  Orleans  are  also  <:xccedini;ly,ictivc.  li  is  not  surprising,  there- 
fore, iliat  the  diseases  which  aie  most  common  and  fatal  at  this  period  arc 
those  connected  >vith  di^'cstion  ^nd  absorption.  The  infant  requires  much 
test,  and,  indeed,  divider  iis  time  for  the  ino»i  part  bct«i%cn  fe^lin^  and 
sl«cpin(,'.  It  is  during' thlipcrjod  that  'Hasimg.'  'marasmus,' «t  "atrophy'  is 
so  cominon,  a  result  of  chronic  catanh  of  the  intestinal  tract  and  a  con- 
sequent impairment  of  the  diKcitive  oigans. 

OMidbood.  -The  eruption  of  the  milk-teeth  marks  an  epoch  in  early 
life,  the  term  ehilMiM'ti  bcin^-  applied  to  the  period  commencing  witli  the  ■ 
nrsi  dentition  and  cndin);  niih  the  cominen«emcnt  of  the  second,  at  the  I 
sixth  or  M-veiilh  yeJr.  The  teims  s^inmii  mfaiu^  and  Kindtrtiillfr  are  used 
in  *  similar  sense.  Growth  at  tliis  period  continues  to  be  active,  though  not 
proceeding  at  the  s.ime  rate  xs  during  infancy,  but  disturbances  of  the  ali- 
mentary system  are  common,  and  children  quickly  waste  if  digestion  .nnd 
nbsoqition  are  iiiierfeied  with. 

The  osseous  and  ntuscukr  systems  are  developing  so  thai  by  ih«  cod  of 
tlic  first  y<rar  tin-  child  can  crawl  or  even  walk  with  help.     It  is  at  the  corn- 
inert  cenietit  of  this  peiiod   that   rickets,  a   disease  so  intimately  .associated 
with   indigestion,  often  ntakes   its   apjie^irance.     'flic  nvcntal   faculties  atc-fl 
opening  out  as  the  litain  dcs-elops,  and  the  infant  be|;lns  to  recognise  its  V 
/ri(rn<ls   and  call  tticni  by  nan>c.     Duiing  the  period  of  dentition  nervous 
(JiHturb.-in<;<rs  are  common,  and  the  lesions  giving  tisc  lo  infantile  paralysis 
re  ape  to  take  place. 

^«tttii,— Tlictcinksj"(>M/j(,/mii/«tf  and  A'lMjt^frAT/ATaregmetaltyapplied    - 
•  tbc  pertiod  ccnnn>eDCii>g  at  the  second  dentition  and  eliding  at  puberty,  or  ■ 
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It  tlic  fourircnilt  yrar.  niiriny  ihU  lime  ihc  milk  icclh  aic  replaced  by 
(wnnnncni  set,  ihc  bones  bc<rornc  mnrc  solid  and  the  muscles  better 
vclopcd,  whik  ihc  mcntAl  fnciillict  nrr  cxccedinKljr  aculc  ;iii(l  the  tnind 
■idily  jn|ui(«a  knnwicdcc.  As  pul>criy-  (tppronchM  tlic  voIlc  betomci 
'drcpcr  xaA  the  wxual  orKvtnx  undcrxo  a  marked  iin'rcAsc  of  development. 
OtifiRK  ihis  pciind,  in  which  tcholaslic  cduc.tiion  is  carried  mi,  (be  memory 
^^^  cxcceidinjjiy  [clcniiic,  pc-ihapv  more  so  than  nl  any  oihcr  time.  Children 
^Hlt  this  prriod  ej^ity  'oiitKinw  their  «irrn;:lh,'  ihc  nervous  syslcm  is  readily 
^^bptct,  »i^  i«  e\'idGnce(l  b>'  the  fic<|ticiicy  of  chore*,  and  the  alimentary  ennal 
^^k  Apt  to  fuHer  from  chronic  catarrh, 

'  lti>ft>»Uqo.— Dtirin).'  intrvt-utcrine  life  the  respiration  of  the  fictus  is 

carried  on  by  n>c-An«  of  the  placenta.  The  blond  of  the  fa-lu«— us  ferns 
oxyii;^')  ^  catKcmctl— is  supplied  in  a  far  more  imiicrfect  tuannct  through 
the  iTialcnial  Mood,  than  "hen  after  birth  the  oxy>.'en  is  taken  direct  from 
Itic  air  in  the  vesicles  of  the  lun^s.  Inasmuch  a<i  the  fwiiis  has  no  inilv' 
t>«ndeiil  temperature  to  maintain,  and  iti  life  is  spent  in  continuous  sleep, 
ii«  lisuirs  require  far  less  nxygcn  than  it  docs  after  birth.  I'his  condition 
cf  things  indnces  a  tolerance  of  oxygen  starvation,  much  (greater  tlinn  in 
ult«,  tluit  frequently  stands  >I  in  good  stead  during  the  .ict  of  birth,  when 
lentiil  citcuUtion  is  jieihaps  interfered  with  tlirou)(h  pressure  on  the 
ical  cold,  anil  pulmonary  respiration  as  yet  is  not  possible.  Infants 
often  bom  in  a  condition  of  asphyxia,  especially  after  severe  labours,  and 
c  licen  known  to  survive  wiihout  cither  placental  or  pulmonary  respiia- 

II  for  lo  lo  15  minutes,  and  infants  may  live  for  many  hours,  or  even  (Lays, 
h   the  greater  patt  of  iheir  lungs  in  an  unexpoinded  state.    The  same 

li-ianre  of  a  venixiscondiiion  i)f  blond  iiccui-s  inoihei  newly  Iwrn  animals  : 

uv  ltii]iin'Sd<|iiatd  has  shown  thdt  a  neuly  bom  mouse  will  recover  after 

miniitrt',  and  a  newly  bom  guinea  pig  after  11  minutes'  immenion  in 

3ti->.  while  an  immersion  of  3  to  3^  minutes  is  fatal  to  the  adult  animals. 

Ill  the  newly  Imrn  the  respirations  amount  10  about  44  per  minute: 

during  lite  eatly  months  of  life  iliey  vary  from  35  to  40  ]K'r  minute  \  at  the 

cad  of  the  first  year  and  (ommeii<.einent  of  the  second  they  hate  fallen  to 

about   3K  ;  during  the  third  and   fourth  years  they  are   about   2J  :  by   the 

liftrrnth  year  tl>ey  hate  fallen  to  lo ;  in  the  adult  they  vaiy  fiom  16  to  30.* 

infants  and  cliihlren,  as  mi(;ht  be  expected,  give  off  absolutely  less  carbonic 
rid  than  do  uduhs,  bui  relatii*ely  more. 
The  absorption  of  oxj-^en  is  also  relatively  greater  in  childhood  than  in 
dull  life  :  lJ>e  oxygen  in  the  exhaled  carbonic  acid  does  not  represent  all 
to  inhaled  oxygen,  the  proportion  retained  being  greater  in  childhood  than 
\  .tduli  life. 
In  the  infcinl  aivd  during  the  fir^t  throe  years  of  life  the  typo  of  rcspini- 
tira  (»  ih«  abdominal,  the  diaphr;igm  being  the  chief  nii,>''c1e  used  in  trampiil 
..  1,  the  ahdonten  rising  and  falling,  and  the  ribs  movinji;  but  little. 

I  >~  OS  to- inferior  type  is  present,  renpiration  lakr's  place  both  by  the 

ihe  upper  sev<!ii  nbs  by  the  inlercostals,  and  xlso  by  means  of  the 
ii.  ihc  chest  expanding;  and  the  abdomen  moving  slightly. 

III  K"'*  inwaixb  puberty  the  cost o. superior  type  is  present,  the  upper 
of  Ihc  rhest  moves  freely,  the  lower  part  .ind  the  abdomen  haidly  at  all. 

Tbtf  v-ita)  cubic  capacity  of  the  lungs  is  wi>ulter  in  proportion  to  their 
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^^l  in  children  lh;in  in  AdulK.  This  it  due  ill  pan  lo  ih«  rclniivc  small- 
ncti  of  ihcir  luiitis  and  to  ihc  greater  da«iiciiy  nnd  f^ciiblliiy  of  ihdr  chest 
wall*. 

AMordinK  to  .Sclinepf  and  U'iniricli  the  vixA  culnc  capacity  at  difTncnt 

ugn  i& shown  by  ilie  follon-ing  tabk  : 

T    3  to  4  )-ears    .    .  abnut    450  c.c.         riioitycjirs.    .  abuui  i.Sooc.fi. 

s„   r  «     -  -    .,.     900C.C.      13..  'J   ..       -    "  I.30OC.C 

8  „  ro    n  .,    1,300  cc.        In  adults  (avcraige)    ..    3.300  c.c 

Wllh  rc|{ard  to  the  amiNint  of  carbonic  acid  given  out  b)'  children,  the 
fnlloicinK  account  of  an  exptritiii-'nl  madi;  by  the  btc  l>t.  Anguft  Smith,  of 
Manchester,  is  of  inteie^t.  Wc  <iiiote  his  ou-n  worxli:  '  Four  children,  three 
bo)"*  <if  6,  7,  and  B  )-e;irs  tcapectix-tly,  and  one  i;irl  of  7,  were  pui  inio  the 
lead  chambnr  which  was  made  fur  similar  experiments  and  m  order  to 
|obicrvc  iheiii  more  carefully  l)r,  A»hliy  sat  beiide  tliein.  They  ■■'ere 
r extremely  <)uiei,  an<l  the  amount  of  carbonic  add  ifiien  out  hmi  enacily  one* 
half  of  thai  which  evperimcni  had  given  me  in  previous  yeari  for  a  healthy 
man  of  moderate  slreni^h.  'ITie  amount  Ki»*cn  out  by  Dr.  A»hby  was 
rxtimatcd  in  a  separate  experiment,  and  subtracted  froni  thai  ^n«n  out  b)' 
the  children,  which  max  etjual  in  amount  to  o'36i  of  a  cubic  foot  per  hour  for 
each. 

*  The  children  were  then  put  in  by  themsclve*  and  became  very  riotoui 
and  active,  cau»inK  the  carbonic  acid  to  rise  up  for  each  I»  O'Jji  of  a  cubic 
(not.  They  were  then  put  in  a^aio  and  requeitcd  to  be  »'ery  i|uiet.  They 
had  a  few-  card*  10  play  with,  and  talked  a  great  dc;il,  but  were  bodil)  pretty 
still,  upon  which  the  carbonic  ;icid  fell  down  nearly  to  the  fmx  amount — 
vi».  0'4i3i)  of  a  cubic  fn«i, 

'  We  find  that  talking  raiicd  the  amount  of  carbonic  acid  only  ox>S39  of 
a  culnc  ffioi,  whiUt  jumping  and  lautfhinj;  raised  it  o^ 1 6S;,  or  about  three 
time*  as  inucli.' 

CbaocMin  ttto  Circulation  •ncrsirtto.  -The  cessation  of  the  placental 
circulation,  the  inllation  of  the  lun^s  with  air,  and  consequently  the  increased 
amount  of  bluod  passing  through  the  pulmonary  anery,  lead  to  a  gradual 
Shrinking  and  obhtcrjtiion  of  the  various  fa-tal  passages  -» ii.  the  vessels  of 
the  cord,  the  ductus  venosus  ductus  arteriosus,  arid  foramen  ovale.  These 
ichangcs  commence  after  tlie  litsi  few  respirations  hare  been  taken,  and 
'within  a  week  or  ten  days  these  pav<agcs  are  closed.  Not  infrcc|aently, 
however,  one  or  other  of  them  remain*  open  for  a  much  longer  period,  this 
being  especially  true  of  the  foramen  ovale.  In  62  cases  under  I  >-ears  of 
age  oo[»d  by  I'arrot,  n  was  only  completel>'  obliterated  in  4 :  and  of  \i 
cases  between  1  and  9  >'ears,  in  36  only  was  it  completely  closed. 

With  regard  lo  the  <luctus  arteriosus.  Parrot  found  that  of  1S7  cases  of 
I  month  to  3  years, in  46  it  was  open,  in  1 8  it  was  paitially  closed,  and  in  1 19 
it  was  obliterated.  The  ductus  venosus  is  mostly  obliterated  within  three 
idn}**  i  according  to  Quincke  its  remaining  partially  o|)en  gives  rise  to  icterus. 
I  Bload.— During  the  last  few  years,  many  observations  have  been  made 
of  the  blrmd  of  the  newly  lK>rn  and  also  of  young  infants,  uith  the  object  ol 
determining.'  the  dilTerrnccs  as  regards  the  number  and  character  of  the 
corpuscles  as  compared  with  adults.    The  results  of  various  observers  are 
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in  tome  CAWS  hi  t-arianoc.  and  tome  care  h  required  !n  drawing  concliuion*. 
The  resuli*  KUt^a  must  noi  he  tiikm  as  being  univcrMilly  correct.  The 
nudealcd  red  btixid  corpiist  Ira  Tound  during  the  early  itiunthsofinimuterinc 
life  arc  only  vcri  exceptionally  lo  be  seen  in  ihe  blood  of  Ihe  newly  bom 
when  hiirn  m  full  lime.  The  red  corpuscle?)  are  niure  numerout  in  the 
newly  bnm  i'j.000,000  In6,oo0,<wo  per  cub.  mill.)  than  in  the  adult,  and  ulao 
vniy  more  in  'i;r  :H>i)Tnii,  In  a  few  weeks  this  disparity  in  numbers  dis- 
appcars.  TIk  ()tiAniity  of  Mb  h  also  greater  in  the  nc»ly  burn  (Leichen- 
Biemii.  The  kucocylc^  arc  also  both  relatively  and  absuhiiely  more 
atuncrou*. ;  ilw  nrvitlcr  number  are  of  the  small  mono- nuclear  variety 
{lympbof ; Ics).    The«oiinophilc  retls  arc  also  increased  (Kanttiatkj. 

Tbc  amount  offibrin-fofineis  appears  lobe  less  a«  coagulation  occurs 
IcM  complctdy. 

The  amount  of  blood  in  the  body  is  relative]/  less  than  in  adults,  being 
oDe-nitM(e«nib  of  the  hodv  weight,  while  in  the  adull  il  is  one-thiricenih 
(Wdckei 

In  older  children  in  heahh  the  blood  docs  not  appear  10  materially  difTer 
lh«  blood  of  .vltills. 

—  At  the  end  of  f'ctal  life  the  number  of  cardiac  contractions  per 
Its  is  about  13:  in  boys  and  140  in  girls  1  in  the  newly  born  infant  n  has 
bUen  to  130  10  133.  Accoiding  lo  some  observations,  the  pulse  rale  falls 
notably  immediately  after  the  ligature  of  the  cord,  In  icKain  its  normal 
number  an  liour  or  two  Liter.  During  the  week  succeeding  birth  it  varies 
from  I »  to  I  JO,  aj-ing  immediately  inrteasing  the  number  some  10  lo  30 
br^ii.  IVy  the  second  y«nr  il  has  fallen  in  1 10,  by  the  fifth  to  100,  by  the 
eilthlh  )<-ar  m  90,  and  b\  the  tuetfth  to  So. 

Durinif  *l«ep  the  pulse  rate  is  rtimini*hcd.  especially  in  infants,  sometimes 
by  an  much  iu  to  or  :a  heats.  The  pulie  h  more  often  irregular  in  infants 
and  children  than  in  .tduhs  and  thU  apan  from  the  intliicncc  of  disease. 

According;  to  S')llniann  the  inhibitor)- action  of  ihc  v.igus  is  less  marked 
in  newly  iKim  ammaU  than  in  adulit.  The  circulation  of  the  blood  in  in- 
Caais  and  thildien  i»  carried  on  more  rapidly  than  in  ndttlts,  and  conse- 
qHcDlly  the  tissues  ate  lupplied  with  a  superalnindance  of  iittctial  bhmd. 
The  tension  in  the  arlcricx  is  ci>inp;iniiii'ely  low.nn  account  of  the  relatively 
^^-  larj^e  ute  of  the  aorta  and  arterial  system  generally. 
^B         Accurdinj;  to  ^'ieroTdt  a  complete  circulation  t;ike» 

^H  In  newly  horn  infunta  i:  Mconds  (134  pulse  rate) 

^^L Atf^oycais  •     '5       ,.       ("»7  ) 

^^^^^^K  At  fotinecn  years    .    18-6   ,.       (  V?  ) 

^^M  On  ai«o«ntt  of  the  prunetiess  of  the  pulse  in  be  influenced  by  excJlcmcnt 
^^^  dttriag  infancy,  it  is<>f  k-s^valueJudiagnosisai  this  period  than  in  later  years. 
(  *"— *— *»T  c«Bai,— For  the  Tiist  six  to  tight  weeks  of  life  there  isver>' 

slight  scc-rctti>n  of  saliva,  only  sufficient  l>eing  formed  to  render  the  mouth 
tno«si.  In  the  third  and  fouiih  months  the  secietion  is  much  mote  free,  so 
ibot  ill£lnl^  about  this  period  begin  lo  dtibble  :  the  amount  of  secretion  bC' 
comes  «till  l.irger  as  the  penod  of  dentition  approaches,  lly  the  thiid  or 
fotmh  month  the  sAliva  contains  ]>tyalin,  and  readily  convcns  cooketl  starch 
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iiitA  iiialt'j»c,  Tlic  stomach  of  the  newly  bum  infatii  \\  small,  in  npncity 
bcin^  nnc  or  two  riuid  nuciccs,  hy  llic  end  of  the  (burih  wwk  from  ilirre  tu 
Four  dunrr;,  at  three  months  iilwtit  five  ounces,  and  ai  ihc  end  of  the  lirst 
year  ten  ounces  'llic  Tniisculur  Ifiyrt^  of  the  sion»ch  nnd  iiilri^licies  nrc  at 
^rst  only  :i1i^hily  develn(>cd,  hence  the  feebtcnes*  of  ilic  pcritinhir  aclion 
and  th<.'  tendency  to  the  accumul.uinn  of  K'I^cs  in  both  ihc  siomarh  and 
bowels-  The  ^a^iric  juice  ha^  at  fir«i  but  im|ietfccl  dij^rtiivc  powers  and 
ihr  «Inmarh  \i  in  consequence  quickly  c\haii«ied  ;  ihr  peiiMjllic  anion  ot 
ibe  n-.ilU  of  (he  stomach  i*  often  wry  vigorous,  and  may  j(ivc  me  lo  the 
rcguitiitnlion  of  tlic  foati  swallowed,  especially  ii»  elif  ninli^tc  sphincter  it 
wciikcr  and  mote  iMsily  (jives  way  in  infant*  ihan  in  adulli>.  For  the  fir\t 
few  nuinihi  ihcdiKCHtive  jKiucrs  of  the  pianC[eali<:  -ind  intcKinal  juic«i  nre 
cxiKx'dinKly  fecblt-,  hO  that  slnirhes  and  poriiont  of  nird  of  <^<>w'»  milk  will 
pasi  thniuxh  the  whole  of  the  intestine*  unchan}[cd.  The  »ctrctii>n  uf  bile 
bcKini  at  an  early  [leridd  of  ficial  life,  piobably  uboui  ihe  third  month  :  the 
bile  accumulates  in  the  sinnll  intestines  and  is  passed  at  the  niccimiutndutint; 
the  fint  few  days  after  birth.     Il  form»  daik   brown  or  ttrcmish  mnMci, 
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<ritcous  and  tenaciout,  and  of  a  feeble  acid  reaction,  and  consiMs  of  mucui 
holdin)!  in  sut|>eniiion  fatty  matters,  epithelial  celts,  biliary  pi>.inetilt  and 
cholcsieiinc,  but  no  bile-acids.  Three  or  fi>ut  ilays  after  birth  the  mccotiium 
it  succeeded  by  (he  (coldcn  yellow  semi-ltqui<l  stools  rharacterittir  of  the 
healthy  infant.  This  yellow  colour  is  due  to  the  biti-iubin  of  ibc  bik  i  the 
l^rrcn  roloiir  sometimes  sceii  in  intesiin.il  catarrh  depends  U|M>n  thcoxtdaiian 
uf  the  bili-iubin  and  forntation  of  bili-verdin.  Under  nonnal  circumslAncet 
newly  born  infants  haw  two  or  three  stools  daily.  Tlicirchaiacicr  gradually 
changes  as  the  infants  jj-et  otdei,  becoming  more  and  more  like  the  slooU  of 
adiUls. 

VHb*.  The  newly  (torn  infant  tfcnerilly  passes  watci  within  ii  hours 
of  ill  btrih  -iiid  continiKs  to  do  so  iome  in  or  is  tiroes  djily,  passing  about 
I  oj.  at  a  linvc,  or  about  lo  nr.  in  24  hours.  The  first  urine  parsed  is  cloudy 
from  the  presence  of  uric  acid  and  epithelial  cells,  and  is  of  spcciRc  %rv.  ity 
looj-iooft ;  later  it  l)econ>es  clear  and  of  a  li);hl  slr.iw  coltKir.  Il  roniaioi 
more  uric  acid  and  less  urc^i  (aliuuc  '%  per  ctnt.j  iImii  docs  that  of  adults. 

[>urinK  (he  whole  of  childlwod  the  urine  is  of  a  paler  colour  and  lower 
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specific ; 


t  than  iluiinu  .iduli  )ife  ; 


:ill«t  I 


(|iianlili«s  are  also  |)a»«d,  hui 
on  accounl  »rf  the  ililticully  of  inllcdinj;  ih*  loul  (|iiiimit>'lht:  nmounW  hnvc 
not  been  dccunitcly  cUriermlne<I.     The  followins  ri);u:res  may  be  Uken  a* 

I upproximative : 

^^ft  HrtHCT*  j-j  jrn- nbcul  i;->5  M,    ixinuiMini    j-14  gruniBKntif  iiitn  !<•  )4  bn.) 

^^^  5-9    ..       ..       JS-35   ■•  U-iff 

^^^K         ..       9-'4    .■       ■■       3S-40 V->9 

^^^^P  .\tlal»  JO   ..  .« 

^K  TiiiMiiwiiin  The  irmpcratiirr  of  nn  inliinl  at  binh  (nkc»  in  the 
^H  r«<tu(H  is  ubmit  too*  F.  ;37~;  C,  R<vcr,  Soinmcr).  A  fv-n  minutes  after 
^^k  binh  tl  sink*  to  97*.  or  in  weakly  infants  still  louvr :  in  the  cnurM  of  a  few 
^H  bnur«  it  a^tita  n«cf  and  renuins  at  about  qS-S"  ¥.  Thi«  tern  pern  I  it  re  or  a 
^H  frndlcm  nf  a  cU-^rec  hiKber— ^'8  9>)'  t'.— may  bo  taken  a>i  the  normal  recia) 
^H  leinpcfatuir  during  rhildhcwxl  and  ynmli.  for  ynunic  children.  If  exact  ob- 
^H>  MirvatifKi*  arc  retiiiirrd,  the  rcrlum  i«  the  best  place  to  insert  ihir  ihcrmo- 
^^  meter,  AS  It  U  diOictili  (o  keep  ilic  infant  <|iiiei  with  ;t  ihcnnoineier  in  its 
luilU.  It  »  impormnt  to  remember  thai  the  rcci^il  temperature  cxeectls 
that  of  the  iixilU  by  about  T^  I~.  Tor  most  iliiiical  obscrvalions  the  fold  nf 
ihc  jEToin  nr  the  axilla  may  be  taker).  What  is  also  nf  importance  is  the  time 
at  which  II  is  taken.  Accoidinj;  in  the  i:areftil  reM^archcs  i>f  Finlayxon,  the 
^  diurnal  ranf(e  of  icmperainre  amnutil«  to  about    :*  t'.,  the  maximum  lirinif 

^K  U  >lo6  I'.M.  and  the  minimum  in  the&malHiourtof  thenioniing  ;lhe  nofte 
^^  «f  tetnpcraiure  in  adults  )iein>:  smneuhai  leM. 

'  According  to  Keiti.  tlie  lowest  tcniiienwure  is  between  4  .ind  5  A.M.,  increas- 

ing to  II  A.M.fallinK  to  I  l',w..  then  rising  to  its  ititirnal  maximum  at  6  p.m. 
The  mmt  recent  observations  upiin  the  tcm|>eraluie  of  children  in  health 
■•vre  nude  by  the  late  1)t.  O,  .Siijrj;e*.  The  iwist  intereslinx  of  iheie  were 
made  upnn  imyt simdy  children  living  m  the  rnimiry.  aged  rupcoiivdy  1  year 
■lu]  :  years.  1'bc  temperatures  were  taken  at  vanoui  hnuri>  from  lu  A.M.  10 
mtdniuht,  ihr  usual  range  beini;  97-4  to  98*6.  Tlie  higheit  temperature  was 
after  breakfast,  «hen  the  children  were  most  lively  and  eager  for  play. 

The  beat  of  the  body  is  maintained  with  greater  ditficuUy  during  infancy 
■ban  in  hli-r  lilr.  a  result  due  not  unly  10  the  relatively  lai|;er  surface,  but 
Also  lo  the  much  greater  vasciitarity  of  an  infant'*  skin.  Infants  and  children 
■K  mtKh  mnrr  liable  to  sitflcc  from  cold  extrcmilie*  than  are  adults. 

Wervoiia  •yaiMa.— The  closure  of  the  anterior  fontanellc  takeii  place  to- 
(•■itls  iberndnrf  the  second  ^'ear  in  Strong aodvigormi!! children:  in  immature 
and  rickety  children  it  ma)  be  deUved  till  (he  third  year,  or  it  may  be  later, 
Tbe  cutnr  •rapnciiy  of  the  skull  in  ncvly  bnm  infant*  is  about  one-third 
thai  of  aduli«.  vit.  joa  c.c.  :  by  tbe  second  )-car  it  is  about  ifioo  c.c,  while 
in  tile  adult  it  is  about  i.joocr.  The  brain  i>f  a  newly  bi>rn  infant  forms 
abnut  14  per  cent,  of  iis  body  weight,  while  in  the  adult  it  is  only  2J7  pec 
cent  The  brain  doubles  its  weight  durinR  the  lint  year  o(  life  fi4  o».  lo 
31t  lu  I  ;  by  the  seventh  year  it  has  rcarheri  38  ot.  ;  by  the  fourteenth  or 
Mamth  year  43  01.  to  4;  o»  :  the  a^erajce  bram  weitbi  of  an  adntl  (mole) 
Mnp  aboiit  50  oj.  The  cerebellum  after  binh  ileii-lop*  mote  i|ulckly  than 
oilier  parts  nf  the  btain,  the  frontal  lobes  more  slowly  till  »W  years  of  age. 
«ben  they  dc^«loi>  rapidly. 

If  tbe  brain  ufa  newly  bom  infant  be  examined,  ii  will  be  noted  that  ilt 


^^^^^       The  Fliyst^^^o^ttjaS^  and  CMlttltooit 

con«istirnc«  is  miKh  Icis  Knit  than  is  ihal  ni  xa  iidutt's,  nnii  it  is  mucli  more 
(eadily  injured  If  plutvU  on  a  plate  it  »p(c;iilt  itself  out  or  moulds  icscll 
into  iiny  shape  mure  leadily  tlun  aw  adult's  brain.  'Ilie  pi^  mnlcr  is  ck- 
ceeilinsly  ddicalt-  and  very  easily  ili»cci«^  off  with  a  pan  of  fotttps.  )■> 
L  colour  the  brjio  t>  linlil  jjtiiy,  oftoii  yellouisli  from  the  pti-ienco  of  bilo  pis* 
pments  ;  ihetc  ■»  m-  will  marked  differeiici;  between  the  "  yrey  '  and  ■  uhite ' 
sul»tnni-e  as  in  aduli  lir-mi.  and  ilie  couvolutjons  arc  lew  distmtily  marked. 
Thi^  mullipobr  tdli  m  ilie  yruy  mailer  on  the  surface  are  ill  develi>|ied,  a* 
also  is  llie  pynimid.il  bundle  of  nerve*  »liicli  tonnei:t  them  niili  ihe  baial 
t;an);li:i  and  internal  capsule  :  on  the  tontmrjr,  ihe  iiene  elements  of  the 
cord  and  Apiiial  nerves  ure  well  ilcvcluped. 

From  Ihe  abuve  facts  ii  is  clear  ihai  while  the  excito -motor  centres  in  the 
spinal  tord  iind  medulla  are  well  developed  at  birth,  the  higher  centres  on 
the  surface  of  the  br^m  are  imperfect,  ;uid  so  alio  are  the  itninds  or  nerve- 
paths  which  connect  the  higher  and  lower  centres.    71ns  aj-rees  also  with 
ihe  experiments  of  Soltcnaniv.  who  has  shown  ex  pen  mentally  that  Ihe  appli- 
cation of  iscime  form  of  irritation,  as  the  induced  cijrreni,  i<>  the  surlace  of  the 
briiins  of  newly  bum  animaU  doe:)  not  etuke  niov-enients  in  the  face  iind 
limbs  as  it  dues  in  adults.    The  actions  of  infonls    sucking  —  crying  -swal- 
lowing -breathing:— arc  reflex,  and  inasmuch  as  they  are  uncontrolled  by  Ihe 
inhibitory  influence  of  the  highct  centres,  xfc  apt  to  be  disorderly  .-ind  ex- 
'Cesstvc  ;  as,  liir  instiincc,  in  convulsions.     The  reflex  actions  displayed  by  a 
k brainless  fmg  ate  more  violent  and  tigoraus  ilian  those  displayed  »licn  the 
f  lirain  is  intact.     The  rwidiness  with  whuh  the  newly  horn  infants  become 
•  'Convulsed  is  one  of  the  most  remnrkaiile  features  in  early  life.     Hereditary 
intlucncei  play  an  imporlani  i>;tit,  infants  ciiming  of  a  neurotic  stock  bcinj; 
much  more  prone  tii  convulsions  from  slinht  exciting  causes  than  others.    .-Vs 
r  Ihe  higher  centres  develop,  ehanKes  come  iiter  the  mental  chamcier  of  the 
y  infant,  and  the  rerlex  actions  iKCume   mure  and  mote  under  control  arul 
dominated  by  the  psychical  centres.     The  movements  of  newly  born  infiints 
arc  almost  entirely  rcHcx.  though   certain  '  sjiontaneous'  or  'impulsive' 
niuveinents,  such  as  stretching  the  limbs,  occur. 

Wffbt.     In  the  litsi  week  after  birth  the  infant  apparently  cannot  distin- 
guish objects.  Init  can  light  from  darkness.    .According  to  I'reyer's  examin.i- 
lions,  Ihe  movements  of  the  eyes  are  not  co-ordinateil  at  first.     KAnigstein. 
frutn  an  cxuinination  of  yoo  newly  bora  inf.-ints,  states  that  llicy  were  .lit 
lij-perntctropic.    The  colour  of  the  iris  is  bluisli-gtey  or  green,  but  one  finds 
also  shades  of  light  grey  and  l>rown.    The  same  investigator  lins  also 
note<l  bloud  evtra vacations  in  the  retina,  which  disappear  in   a  fen   days. 
The  impils  arc  v«ry  large  in  the  newly  born,  and  sensitive  to  tight  :  In  later 
ECllihtbood  they  r.in  endure  strong  light  better  than  can  adults.     Of  the  colours, 
Rbihlrcn  karn  lirst  to  distinguish  white  from  bbick  :  in  the  second  year  they 
1)  to  distinguish  olher  coloun,  first  red  and  yellow,  later  green  and  blue. 
<l«M(1»t'      I"  llie  ncv'ly  bom  the  mucous  membrane  of  the  tympnnum  is 
1         len  so  llut  no  cavity  it  prrvenl,  consc[[ui-ntly  they  arc  not  tery  sensitive 
r  unds,  but  sliiill  and  Mtong  soundv  make  impression,  the  infants  waking 

cries.     In  the  liist  months  children  hear  lii^h  and  sharp  sounds  better 
tl  «lcc|>>     Older  children  can  hear  very  neak  ami  high  sounds  which 
Ak  no  imprcMion  on  ad  id  is. 
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w — Newly  bom  mbAis  can  distinguiali  tweet,  biuefi  sour,  and  salt 
ltA»te^ 

ray«talaal  VbesaatMi*.— In  ihc  ^cond  monili  an  'vaXaxtX  kam^  lu  hold 
up  its  hv.id  .itkI  in.iki.-  xiluniary  inovcineiiis  and  lu  di^iin^m^li  the  luicc  of 
its  friends.  At  the  jid  or  4ih  n<i;k  it  can  lau^li,  .-ind  ^niil«!t  wlicii  lateTiscd. 
In  the  yA  to  4lh  iiinmh  the  infjint  nolicvs  iti  inyi  nr  ^nyUlin^  il  can  hold  in 
I  itb  lunds  inoslly  pulling  thein  tu  iis  moiiih.  At  7  lu  <;  munthv  ihe  child  can 
■iX  Up,  and  3  or  4  tnniiths  later  ni;!!!^!  attcnipls  ic>  walk  :  when  u  jfai  old 
u'ell-det'elo))ed  chititrcn  can  walk  a  few  steps  wiihoui  licl^x  Kroni  this  time 
the  chih]  begins  <o  •>!,■)■  a  few  syllablr^  such  as  iii-tA.  il<i-dif,  6^-tv,  withnui 
intich  MMkw  of  appl}'iii;k:  them  ;  then  words  -.ne  leaint.  and  tiy  ihc  end  of 
the  Mcond  yc^r  most  [lillUren  c^n  string  a  few  words  ti>^cther. 

Sl««f ,— The  newly  born  infant  sleeps  all  day  c\ccpi  when  il  wakes  up 

for  food.     At  a  year  old  the  in£ant  slce^is  liftccnlo  sixteen  hours  ;  fiom:  103 

[years,  twelve  to  thirteen  hours;  from  4  10  ;   years,  no  sleep   in  ihc  day, 

I  from  ten  to  eleven  hmin  at  ni^'hl  ;  from  i:  to  13  years,  ciKht  to  nine  hourii. 

|jnfants  sleep  li>:hily  and  arc  easily  awakened  ;  at  4  lo  ;  years  of  age  they 

t ((enerntly  Iteai)'  slccperii. 

m»*r  VTwigbt.— An  infant  bom  ai  full  term  wei^bs  from  6 ^  tn  7}  llx, 
lb.  bcinii  an  average  wci^'hl.     f-'or  ilic  Arst  Iwo  or  three  daji  of  life  there 
a  loss  of  4  ox.  to  7  01.,  then  a  regular  ^ain,  so  that  by  ibc  8th  or  9th  day 
'  initial  loss  has  been  made  good.     According  lo  Gregory,  the  following 
Brutes'  c\p(c«s  ihc  average  daily  loss  and  j;ain  diititiu  the  lirst  vix  dny»  of 

1st  day  .  .    loM  of  139  grammes  or  neatly  5  o{. 

snd  ,.  „        64  „              .,        i\  „ 

3rd   „  .  gain  of  33          „              abool   1     „ 

4»h   «  .  ..         so          ..                  V       »J  ■■ 

S'*"  • 50       »  •!     'i  ■• 

61 1' 3f>  ■,,  «       'i  " 

i:»t  Ibeve  5giitcs  arc  by  no  mc.in^  universally  cortcd  is  clear  from  the 
Terentv   in  weight  noie<t  by  dilTcrcnt  observers  ;  thus,  according  to  Lewis 
lilJi,  itt  17"  infanis  born  in  the  New  York  Infani  Asylum  (89  male  and  81 
le),  the  AVctiLKc  weight  of  the  boys  uas  7  1h.  11  or.  and  the  girls  7  lb. 
I  o/w       Kiny  of  these  were  wet-nursed,  and  weighed  n'hcn  one  week  old,  with 
fnlkivring  rcMill  : 

Increascof  weight  in 33  ouo 

Loss 13     >. 

Average  gain 4-8  ol 

•■       '"MS y3  „ 

Greatest  gain >i     x 

«        low 6      _ 


nrowih  during  the  first  year,  more  especially  during  the  first  *ix  months, 
_w  culri-inely  rapid,  the  inlant  doublinK  its  ucighl  in  the  first  six  monlhs  and 
tbting  il  durtng  the  tiril  year.     Many  obsco'ation>>  hnic  been  made  on  the 
'ightv  of  children  dunni;  t)ie  fir»l  year;  the  follouin((  table  exhibits  ihc 
BMKiifaly  Kains,  being  the  average  of  nine  infants  obscnnl  by  W.  Pfettlcr.  who 


l6  Ttit  ynysiologjt  of  infaney  and  Chit 

■KtTt  nuraed  at  ibc  breast  at  lint,  and  latertliKwat  tupplemenled  withcow\ 
milk  : 

01. 

■  -31  ■ 

■  30i  . 
.  :6|  . 
.  36  . 

.  31 

.  31 

.  17 

.  31 

■  =3 

30i 


in  month 

and  „ 

3"!  .. 

4il>  « 

S<I>  .. 

Nil  « 

;th  „ 

9ll>  n 

loih  „ 

I  ith  „ 

iiih  « 


Wtigtt/  itl  rati  of  llu  monlAt. 

lb.       <n. 

u 

4 
'5 

9t 
■4* 

3) 

i 
lo 

I 

i\ 
o 

7 


8 
10 

II 

'3 
14 
i6 

t7 
l8 

30 
31 
33 


lir»n-lh  after  ihc  end  of  the  lini  year  is  slo«r«r,  so  tbiil  Ibe  wciKhl  it  not 
again  doubled  till  llic  end  of  tlie  »ixtb  year,  and  doubled  tifcain  by  the  end  of 
the  fijurteemb.* 

^•■rtb.-  The  avernitr  Icn^ili  of  n  nm  ly  bom  infant  is  t<)  inrhec  :  It  li-is 
<lnubled  its  Icnpli  by  the  rnd  of  the  founh  j-car. 

Murh  iniercM  and  imjiorx.incc  i*  ati-iirheii  i"  the  incrp.i^e  of  wcij;ht  and 
hei);ht  during  infancy  and  childhood;  weekly  ueinhiiii;*,  ei|iei-iallv  liurioj! 
the  early  monihs  o(  life,  givr  veiy  valuable  information  wilh  re),-anl  lo  did. 
It  must,  hon(>ver,al»nys  be  home  in  mind  that  increase  in  ncittht,  eipccially 
if  it  be  due  lo  an  nrcumiilation  of  fat,  doe«  not  al<ray>  indicate  tircnKih.  ot 
that  the  food  being  taken  is  a  KUitablr  one.  DurinK  childhood,  undcrt^ulh 
or  1»»  of  Height  musi  he  looked  upon  at  an  indication  of  dandier  and  a^  t:\  i> 
dcnce  of  malntitriiinn.  ( )n  the  oihcr  hand,  ovcr^'owth  without  a  propotiionaie 
increaiw  in  Height  ihoiiU'.  alw3y>  be  taken  a>  indic;iii^«  of  weakness. 

Fi>r  fiirlbet  information  on  thit  nubject,  the  reader  ii  referred  lo  the '  Life 
Hiitory  Album'  hy  Trancis  (lalton. 

The  folliiwin};  i%  n  propciriionatc  table  of  height  and  weisbt : 
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Irt. 

ih 

49 
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Ill«  noi  onJy  nf  iniemt,  but  il  is  imi>orUkni,  to  bolli  w«i){h  and  mcjtsurr 
Lildrcn  ai  fre<iuent  inicn-aJs.    Periods  of  under  or  over  pnwth  arc  |icriod» 
'nf  danjcer.  at  lodif siting  cither  miitnutriiinn  or  an  ovenaxlngof  ibcstrengih. 
nwic  ihoiiW  aho  be  mninininrd  a  clow  rclntion  of  hciulu  lo  weight. 

BanttUaa.— At  birth  ihc  jaw  coniatns  iht  dental  mc^  wilh  ihc  already 
.alriiicd  I  li'wn*  of  the  tempor<*r>'  te*(h.  Besides  the  temporary  U-eth.  ihete 
li  the  .iilrihcil  rniwn  of  one  of  the  pcrinanetii  sci,  ihe  fimt  molar,  wbicli  is 
^itlulr<t  iinmediaiely  behind  the  last  leiiiporary  molar.     (Sec  fig,  i.) 

T)iirinjk'  the  inierva!  which  elapM-s  jjetiecn  bitih  and  their  eiuplion,  ilic 
erili  are  undrrgoinj;  fuithci  develupmeni ;  ihe  saci  liccomc  enlarged,  so  that 
hey  arc  rradily  felt  thrwitjh  the  gum  ai  rounded  swelling's  the  cdjjc^  of  the 
eih  be<'onie  shaqier,  and  ihe  {nngi  are  detcloped.    As  the  kngs  eloi],gBle, 
Ibe  cdifc  of  the  lootb  corner  nearer  to  ibc  mrlaceof  theKum,the  latter  swells 


nu 


w9ta  fr«a  0*t  iw«  ki^e;  f.  the  njrHl  1i.>lf  xcit  If  urn  tht  ijii1«r  aldt  ^  fhe  lionc  liu  ti> 

1H«  wH'dClW  Aru  pannaiifriE  malv  tnhiikd  t^u  poa«riLir  maluuf  th«  milk  m(.    h  Uiow, 
Mm  ^Ma.  Mil  ■)■•(  Ihc  uoof  iU>  |i<"0*w>l  'uKaar^ -tiiil  tuiliii. 


i  bectrnit!^  more  vascabr,  Ihe  edge  of  the  tooih  appears  as  a  line  or  jxiini 

eaih  ih«itwmt>rane,  which  finally  becomes  pcrfbratcd,  and  thetooUi  iscut. 

The  temporary  set  appear  for  the  most  part  in  ("roups  in  the  following 

ict.     rtrmt  fr»tip— The  loivtr  tn-o  central  incisors  appear  from  the  6lh  Ifth 

Tfttifith,  fiillowedbyapiiase  of  from  three  to  six  weeks,    seeond  crvop— 11)c 

*n"ir   ii|i;tcf   iocis««B  ale  cut  at  intervals  of  a  week  Or  (wo.  fiont  the  8lh-IMh 

•h,  follirwi-d  by  an  interv.il  of  one  to  three  month s.    TBlrd  fe««»—Tlie 

l;>irrul  incisors,  the  upper  and  lower  front  niolais  .-ippear  at  intcivals 

iTuiii    till'    i:tIi    t4th   months,  followed  by  a  p.lusc  of  Iwo  to  three  monlhs. 

rttwrvli  creor-  -  'I'lie  canines  appear,  the  u|>per  ones  usually  being  Arsi,  fn>m 

the  iKtb  2oth  month,    riltu  cioap— The  povierior  molam  mostly  appear  :il 

Ihe  jgr  of;  3}  >-eais. 

The  mith  wt,  when  complete,  reniain  unchanged  for  several  y«aT»,  though 
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ihc  pcnn^ncnt  set  arc  );radu.itl)-  bvcamtDK  developed  in  iticii  tact,  rcjtdy  in 
ivplacf  ibc  earlier  »M. 

'I'he  foUowini;  rormiiln  exiiibite  Ihc  relation  bccuven  ili«  tcnipointy  and 
pcmuoent  sei : 

mo.  cfu    in.    in.    ca.   mo, 
(CppCT  3       t       a   I   3       t       1         -lot 

Temporary  act  i  [30 

I  Lower  z       1       3   |  1      t       2         -10) 


Ponnanent  seii 


Upper 


(Lower 


mo.  Ik.   ca.   in.    in.   ca.   bi.   mo. 
3      3      I       3   I   3      I      3      3-16) 

3        3         I        3    t    >        >        3 


.6('' 


Al  »ix  yean  of  n.f,r.  Ihcrc  are  a  i^reaicr  number  of  tt-clli  in  the  jawi  ihitn 
di  iuiy  a^i'e,  there  bcinji  the  milk  set  and  nil  the  pennanvnt  »et  except  the 
wiidoni  teeth. 

It  it  to  be  pnrtioilarly  noted  that  during  this  period  a  marked  increase 
takes  place  in  the  length  of  the  juw  to  provide  luom  fur  the  thiee  inolan  of 


ni.  >— l4<nr  Itm  tt*  Child  at  •loul  IhfH  yntn,  ihnaina  (>w  nliiUin  ol  ih*  itji>|u>ui 
UCpovUficnt  ifcth.  The  milk  icvihof  ilic  Ticlil  >klf  tn.T  liimon  of  Ibv  Ml  un  ^hbvn. 
and  Aholh*  umifiSc  prnnaJioT  ..•(,  ■■cefii  Lhc  wi.i]hjii.  ivoih,  irhictii*  no<  y^t  htmr^, 
'ITi*  Ikrgr  UHi  lit*'  tS*  mi'hi*  of  iIh  jb*  l»  ihai  o'  iN'-  flr*t  jvf  iHuntni  mnt^i,  aim!  S1I...V4 
4'id  Ivbii.i]  II  I.  Ihc  rudiiiiif.i  iifihc  wtuti]  UftlitF,    <<^Mn't  'Aiiftlouiy.l 

ihc  permanent  set.  which  make  their  ai))>cAr;inccpoMerioily  tothe  milk  set  ; 
the  bicu^indi  replace  the  temporary  molare  (»ce  flg.  3). 

While  tlic  abtnc  account  represents  the  iiatc  of  iliin^  which  oblitins 
under  normal  cundiiiont.  yet  iniportant  deviations  both  .is  to  the  time  of  the 
appearance  of  the  teeth  thrtiugli  the  gum  and  the  condition  of  the  tcetit 
tlienueh-cs  fie(|ucntly  lake  place  as  the  result  of  diseaic  or  enfeebled  nutri- 
tion. Il  ii  well  known  that  rickets  it  the  most  common  I'au'ie  of  dela)-ed 
dentition,  and  not  only  are  the  teeth  cut  later  than  usual,  but  the  dc-fcciive 
nuiriiiun  which  exUis  in  this  sutc  fiequciitly  interferes  with  the  develop- 
ment of  the  Icelli  ;  they  may  in  consci^uence  be  dwarted  or  pnnided  with  a 
(hin  or  partially  delicient  layer  of  enantel,  so  that  tliey  t]uick]y  become  irariout 
after  beint;  rut. 

The  jaw  of  the  infant  at  Urtli  contains  the  calcified  crowns  of  all  the  utilk 


Hrion — MorMm 


iiml  Chililiuaid 


Ucih  4i)d  ttlso  ilic  cnidlicd  vinun  of  nnr  of  iKc  prrmnneni  i,K.\,  namely,  tlie 
Ant  »r  *t)X-y«a(-ol(r  molar,  which  coLnnience^  to  cakify  durictK  [lie  sixih 
rnonih  of  initn-uicrinc  life.  The  cakificAtioii  rif  the  pemiLitieiii  iiicisors 
roimnraccs  when  the  infant  is  nbi.iui  a  inonih  old,  ihe  canines  at  -^  or  4 

Ii4  of  a^  und  the  bicuspids  later,  in  t)ie  <irsi  or  <tecond  yeiit.    Tht 

r     -1  of  the  second  ptnnnanent  tnolar  begins  to  culeif)' iluiing  ihc  fourili 
or  liftli  ]«ur.  but  the  wiwloni  tiHilh  not  lill  Hbout  puberty. 

It  13  |»Liin,  th«rcrcife,  iliat  nny  illness  otturring  during  ilie  first  year,  luch 
a>  lyphitis,  can  only  AtTect  the  culcilicaiion  of  the  incisors,  caninei,  and 
Visibly  tite  Iiicuspids.     ^.See  Second  Dentition,  p.  58.^ 
1'he  penniincfit  teeth  arc  cut  in  the  following  order  : 

MoUu,  firi^ 6  yean  of  .-life 

InciMfs.  I'cDtral        ....  7  •,  I, 

„       latenil         ....  8  .,  „ 

litcuipid,  anterior     ....  9  •■  <i 

potteriw     ....  10  „  „ 

Cuninei II-12  „  „ 

MoUtk,  second 11- 1  j  „  „ 

..     third I?  :S  ..  T. 

KartMlKr  In  >n(«Bor  %oA  Oltlldlioatf. — In  this  country,  out  of  every 
I.CMO  children  l>orn,  en  .in  nvcrjgt  (49  die  before  the  end  of  their  fiist  yMr 
■if  life  And  2(>3  l>cfocc  tlie  age  of  5  fwti^.  Ilurintc  iW  next  6ve  years,  from 
%  III  10  ycAn  of  nxc,  35  die,  and  iR  more  hciucen  Ihc  ages  of  10  and  15 
yriirv  So  tluii  out  nf  the  original  1,000,  6S4  will  he -ilive  on  iheir  tirtecnih 
irthday  ;i&d  316  nill  he  dead.  From  these  lit;ure-i  rl  is  clear  that  the 
iort^ihty  IS  the  greatest  diiiing  Ihc  l^rsi  ye;ir,  and  that  it  rapidly  declines  as 
iild)»i»d  :idvatic<'S.  Indeed,  the  niorlaliiy  is  the  ^calcst  during  tti<^  lirsi 
4y  ai"!  MKceeding  days  after  birth  ;  thus  Kor6si,  in  analysing  the  ages  of 
ini?  at  dnih,  found,  out  of  16,633  infants  burn  in  I'esih  during  I'lc 
Ts  1874  and  1S7J,  thai  ouiof  every  1,000  boni,  13  died  within  24  lioum  ; 
S7  on  tlw  second  day ;  34*3  during  Ibe  Arsl  week  ;  36'3  duriai;  the  second 
ireek  ;  and  93  during  Ihe  lirst  month, 

Ii  appears  tliat  infant  mortulity  is  slowly  decreasing  in  this  country, 
thnugit  al  a  much  slower  rate  than  adult  mortality.  Thus  in  l^ngland  iind 
Walei  llw  nvottahty  during  the  decades  iSji-6oand  1861-70  was  eiiual  to 
154  Iter  i«oo(x  In  tl)C  )-ears  1871  Soit  declined  to  149,  wliiie  in  1881  90  it 
«Bk  143. 

The  inorulliy  of  infants  differs  enormously,  and  is  dependent  upon  the 

amount  of  care  which  is  taken  in  their  feeding,  and  ihe  n'^iy  in  which  they 

uv  loolcrd  after,  ak  well  as  upon  their  jiarentagc.     Roughly  speaking,  it  may 

br  snirl  thai  among  the  rural  popuUiton  of  lirejit  britain,  and  among  the  well- 

biHla  Judters  of  suburban  disliicls.  the  annual  infani  mortality  :imoiJti(s  to 

loaprf  1 ,000,  900  out  of  every  t^^KXliiidten  born  being  alive  ai  tlie  end  of 

■■  -irst  year.     Tliis  is  ihe  average  infantile  death  rate  of  Norway,  which  is 

■    1  'Wf-si  of  any  European  touniry,  ;ind,  indeed,  probably  in  ihc  world. 

Ill  a  lartTc  city,  such  as  Manchester  or  Liverpool,  ilie  annua]  death  rate 

j-imng  infjinis  under  a  year  is  300  per  1,000  birlhs  or,  '"  other  word*,  one- 

6Ah  cd' those  born  never  reach  the  eod  of  their  lirst  year.     In  the  worst  and 
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miMC  crowded  dislricts  ihcic  i«  lilllr  rtniibi  ilini  tli«  iiioriality  i>  U  lusi  ]oo 
per  1,00a  nnc^tliird  of  ihoic  born  ncvr-r  living  to  become  a  year  old.  A  still 
higlier  d«i(h  rale  prevails  among  the  unfoRunatc  clui  of  illegitinuilc  dill- 
(Ittn  ;  ilic  inotialily  among  Ibcse  ainnuitis  .it  tiin»  in  some  ditiiricik  of  out 
Urge  cities  10  500  pcT  1,000,  not  more  tlun  tialf  living  to  be  a  year  old.  In- 
deed, (he  mortality  has  in  somcdisiricii  risen, ai  in  Salfbrd,  lo  710  pen .00a' 

In  London  ilic  r<iic  of  infiint  mortality  is  about  ihe  same  a«  that  of  the 
couiiio' gt'^erslly,  namely,  I ;o per  i.ooa  'Ihe  moiulity  is  the  ».ime  in  l^aris 
as  in  London,  while  in  most  Coniineniat  cities  it  is  higher.  In  Munich  (1884- 
i88q)  it  averaged  J14  |)cr  1,000 ;  in  llerlin,  368  per  \fx>a  \  in  Kii^ia,  166  : 
and  in  Ausiiia,  ij;  {Kahisi. 

As  one  would  naturally  cipeiu,  child  mortality  also  dilTen  gicatly  under 
different  circumstances  ;  thus  we  find  In  the  healthy  parin  of  Hngtand  ihc 
tmntial  mortality  of  children  under  tivc  years  of  age  is  iiot  muie  than  50  per 
1,000  (living  at  th.it  age),  that  is.  out  of  ever)'  10  children  lunder  fii-e  years 
(if  age)  only  one  will  die  during  the  year  -,  whilst  in  the  u'orsi  diitricts  100  or 
lApD  1 10  per  1 .000  perish  3nnii.illy. 

^P  Child  mortality  is  also  slowly  decreasing  in  this  counit)-.  Duiing  the 
l«il  y«ara  1861-70,  the  mcim  annual  death  rate  of  children  under  five  years 
of  aite  was  equal  to  68C>  per  r^oooi  During  1871-8011  fell  10  <>y\  per  (,000 ; 
while  in  1881-90  it  felt  to  ;<)'8  per  1,000.  This,  however,  is  jusi  twice  il>e 
mortality  given  by  AnscH's  tables  which  are  based  on  the  experience  oJ 
child  life  an>ung  the  upper  cla^iae^,  naniely,  38*3. 

Of  ihe  causes  of  death  in  these  cases,  it  may  be  lalcen  for  {.Tanted  that 
dtseaies  of  (he  digestive  system  play  a  moal  important  rile ;  but  statistics 
are  more  or  less  untrustwortliy,  as  the  causes  of  death  which  appear  on  death 
certilkalcs  are  often  not  to  he  relied  upon  for  puiposes  of  classiiicalion. 
Analysing  the  causes  i>f  death  from  J.ooocxscs  of  infants  under  two  years 
of  age,  who  died  wliile  under  the  care  rrf  the  medical  officers  of  our  own 
Children's  Uiapemao',  ue  found  thai  of  the  fatal  cases  those  connected  with 
the  digestive  system  head  the  list,  forming  jf  per  cent,  of  ihc  total  number. 
Branchilia  and  its  allies  c.auscti  death  in  !  1  per  cent,  of  the  <.isc3  :  whooping 
cough  in  1:  j«r  cent.  :  congenital  syphilis  in  10  per  cent.  :  and  measles  in 
9  per  cent. 

.-\mon),'  the  Ici^t  frequent  causes  of  death  we  Und  tuberculosis,  meningitis, 
diphtheria,  nntl  various  ma  I  forniation*.  We  must  not  forget  to  ineniion  thai 
premature  birth  accounts  lor  wime  deaths  that  do  not  figure  in  out  list,  al>d 
those  unfortunately  too  common  cases  whicli  are  returned  as  *  found  dead 
in  bed.' 

InCant  mortality  ibnuld  not  be  calculated,  as  is  sometimes  done,  by  com- 
paring infant  deaths  with  deaths  at  all  ages,  or  with  the  number  of  persons 
living,  inaunuch  as  in  a  given  population  there  may  be  many  or  few  children 
or  few  old  people,  but  it  should  be  calculated  on  the  infant  population,  or 
the  number  of  children  living  at  that  age.  Thus  the  numlicr  of  d<-4ihs  in 
infants  under  a  year  old  should  be  compared  with  the  niind>er  of  infants 
living  at  the  time,  which  is  usually  calculated  as  the  mean  of  the  births 
in  that  and  the  preceding  >'car.  In  the  tattK  way  the  morlaliiy  of  children 
under  fi^-e  years  is  calculated  by  comparing  iIk  dentht^  in  ibc  )'ear  uilh  the 
number  of  children  living  under  6ve  ycnrti  of  age. 

'  -S«  Or.  John  iMbam'i  IU.\Uk  Rrfvrti fiu- S^t/mi. 


Ill*  ii 


CHAin'^K  II 

THE  DISF..\$liS   INCIUF.KT   TO   IIIKIII 

TilMiK  are  certain  kvioitK  which  ciin  oci^ur  only  onoe  in  alilielimc.  InaMiiutb 
iu  thvy  owe  (heir  on|;in  to  tbo  act  <if  birt?i,  nr  to  thmc  importam  rhan^ici 
which  oi:i'»r  ID  the  life  ctmdtljons  nfih*-  inTam  wticn  ii  rxcli.iiii^rt  the  [|ti>et 
dcpcndcfK-i;  of  inira-ulcrinc  life  for  the  h'X'^tcr  nclivilyof  utl  iiidciicndcnc 
cAHlcncc.  Tltout.'h  niiitiy  ofiheM:  mailiid  (ondiiiani  dilTer  from  imi:  mioilier 
in  Tunnu)^  ways  I'el  ihcyarc  ^'>  intitnntcly  iivtcirialcd  in  (heir  pMlh(ilo)i;y  and 
et»olO);y  Ituit  it  it  inoi.t  cnnicnicnl  (o  diuriiu  tlirm  ii>;,'(-thcr.  tathcr  tlun  t« 
'cleiiftic  litem,  »s  ii  often  done,  li>  ihcir  rr»pct;live  pUi:e<  in  (he  ortliiixry 
ctatiifitaikm  of  tliie.-i«e.  The  an  of  birth  brings  ili  own  tprcial  d(tn);crs  to 
ill*  iRCtnl  ii«  well  iisto  the  mother,  nnd  ii  ix  lutrdly  i^iirprii^inii;  lo  dnd  th»l  many 
«h  on  the  ihteshdld  of  life,  .ind  Ih^it  ihe  moHjlity  durinji;  ihr  (it6t  few 
,ys  after  hirlh  i*  jt"*""  tfi^n  Ihal  of  any  olhct  period.  It  must  also  be 
rni-  m  mind  that  pattuHiion  is  not  only  rctpontihJc  for  nviiiy  infant  deatlu. 
but  for  dam.-iKe  dome  to  the  ncn-ous  centres  by  pressure  or  h«'morrhasi\ 
wliich  may  l»c  irreparable,  and  if  the  infant  lives  it  i»  |)nr.(lyscd  foi  life  ot  ii 
hu|>cU-«»  imlieole.  These  diMUuei  uhich  arc  rimnectcd  with  parturition  arc 
^^■Imi  tit  miKb  inlcrcsl  and  imiKinancc,  in  ih.tt  many  of  ihi'm  ate  i-iiiincittly 
^^Bri'i  eiitibic,  and  are  often  the  iciult  of  the  i^nomnrc  of  ihc  fni'nd>>  ur  nci^h> 
^^Miar^  who.  in  the  absence  of  a  mcdic.il  practitioner  nr  trained  mii^c,  ptcbide 
^pln  the  lyitit:-in  nHun,  ormny  jiosvihlyhe  the  result  of 'meddlewmc  iiiidwifeiy.' 
Howei  cr  ihit  may  be,  many  a  life  is  loM  juid  various  morbid  condilmni  anse 
fiM  want  of  .ihfistance  duriii);  the  later  stajfcs  of  labour,  or  for  the  iViinl  of 
ijtr  jad  rlcanliness,  or  from  exposure  to  contagion  diirinx  tht  I'lfsl  ffw  daj-a 
>iI,ip!i  «n:i"*^d  Iwrlh.  We  will  first  consider  the  effect*  of  asphyxia,  m» 
^i-ii!iii'.ii   in  neiisly  born  intmt*. 

Aat^bral*  ir«aBal»rnm.      It  is  hardly  to  be  exjiected  that  the  ininsition 

i"ii!i    pI.M'coi:il  to    pulmonar)*  respiration  should  be  •iccampliihed  uiihout 

u>ii<c  li^k  iif  ibc  cessatiiin  of  the  one  before  the  com  mc  nee  men  t  of  the  other. 

fonisialcly  for  the  infant,  as  w«  have  already  remarkts],  its  netMUis  centien 

I  tiotics  generally  arc  br  more  tolerant  of  a  venous  condition  of  blood 

I  lliey  are  in  after  life,  ftw  during  inlra-uierinc  life  ihe  atiation  of  the 

Iwid  is  far  Ie»»  perfectly  perfom>ed  by  the  placenta  than  it  is  aflrrwaids  by 

1bii);»  ;  and,  raorco^-er,  there  i»  a  miicture  of  the  placental  blood  with  the 

ttnoiu  bliind  of  ihe  inferior  vena  cava  before  it  is  disiiibtited  to  the  body. 

•;■  The  infant   may  die   from  this  cause   Iwfore  hirili,  nt  it  may  be  bom 

ifxiated  ;    (*)  asphysia  may  lupcrveii''   afitr  hinh    ihiou^'h   fnlhiic   of 

pulmooao'  fcspiniiKm. 
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(a)  Atph)xiii  before  btnli  is  caused  by  the  dc-Mh  or  fdintnnt  at  the 
mother,  lielnfhmeni  of  or  intcrfprcnre  with  the  placenl.it  ciinilation,  or 
compression  of  (he  cord.  Aspliyxia  of  ibc  fcctiis  may  be  siis;M;ctc<]  if  the 
fixlal  heart  bee onirs  faint,  (he  puluiion  of  (he  con!  teases  or  is  u'eiik,  or  if 
meconium  is  luiMcd.  In  infani«  horn  n«phy:«iatc(1  the  symptoms  t-nry  ac> 
cardifif!  lo  ihe  dexree  of  asphyxia  prei^eni ;  when  slight,  Ihc  lips  are  of  a 
bhiish  lint,  the  skin  lim^ky,  the  ranjunctiv.i-  injecied.  ihe  limbs  sr«  motion- 
less, but  the  mukrulnr  tonus  \f  present,  the  heart's  action  is  slow  and  mosily 
visible,  (he  movemenis  of  res  pi  rat  ion  are  sep>im(ed  by  long  intercats,  or  no 
aitentplsarc  made  unless  loinc  sirotig  reflex  irritaiinn  is  applied  In  ibc 
deeprr  slAge<  of  asphjuia  (he  fice  and  lips  arc  pallid,  the  ex(remitie*  blue, 
the  muscles  of  the  hnihs  and  neck  have  lo«  (heir  (onus,  no  attempts  are 
made  a(  respiratory  movemmls,  or  only  a  fevr  inspir.i(nry  etfotls  accom- 
panied by  indrau'lnt;  of  the  ribs  nnd  epiKa»tniini,  but  u  ithoui  any  effect  in 
expanding  the  lungs. 

(i)  ,\iph)xia  nu)  1>c  due  to  catiscK  which  npera(e  after  btrth.  In  rar« 
rases  a  ki-inorrhnge  has  (aken  place  during  I>irlh  into  the  4th  ventricle 
(Horroclts),  01  into  the  siibslance  of  the  mrjliilU,  and  (htis  the  re*pira(ory 
centres  aic  piir.dyscrt.  In  o(hcr»,  murusor  litiuornmnii  h.is  l>ei-n  sucked  in(o 
the  air  [lassages  during  the  act  of  binh,  or  a  ha-n>orrhagi-  iiuiy  havi-  taken 
place  into  llie  lonjiS  thtmi>;h  presMiic  dining  birth  [Spmccr>.  Among  (he  rare 
causes,  asphj  ii.t  m.t)'  be  due  (n  .in  imprrfcrt  development  of  the  diaphrajjin, 
double  pleuritic  c-fTusion,  syphilitic  in5ltralion  of  Ihe  lungs  and  pd-^sure  on 
the  iriicliea  friim  enlarxed  glands.  The  commonest  cause,  howtitr,  i» 
weakness  or  imm.iturity  on  (he  piiri  of  (he  infant,  its  ribs  being  wanting  in 
rigidity  and  i(s  inspinitory  forces  feeble,  so  tha(  it  (ails  to  draw  in  air  with 
S(Uficieni  power  10  ind-ite  the  lungs,  and  (he  latter  remain  to  the  greater 
part  of  their  ement  >n  the  f<rial  or  uncvpanded  state,  <i  condition  to  which 
the  icnn  of ' a(elec(asis '  is  applied.  Tliose  infants  who  haic  some  complete 
physical  obstruction  to  (he  emr.ince  of  air  into  the  lungs  necessarily  only 
sor\'ivc  their  birth  a  few  minute*  ;  either  no  a((en>pt  at  respiration  is  made  or 
inspiratory  efforw  are  accompnnied  by  nxestinn  of  (he  rhcsl  walls,  ^^(haut 
any  air  entering  the  rhesl.  I'lemalurc  nr  weakly  infants  may  survive  for 
nuiny  hours  or  evenday^  nitha  large  portion  of  their  lungs  In  anunexpnnded 
Slate,  They  aic  extrrmcly  feeble,  their  cry  is  weak  and  whimpering,  their 
lips  and  limbs  are  dusky  bimr,  and  ihcir  tem)rratiirc  below  normal.  Their 
respiratory  movements  .irc  confined  (o  ilighi  coniraciions  of  the  diaphragm, 
sometimes  arrompanied  by  indrawing  of  the  n-alU  of  the  chest  ;  ihey  have 
hardly  s(reng(h  (o  luck,  and  are  in  a  drowsy  or  tern i-cnmat use  condition. 
They  frequently  suRer  from  local  twiichingi,  Icit  trften  general  cont-ulsions. 
If  llicy  live  over  forty-eight  hciiirs  (hey  become  jaundiced  and  the  limbs 
a.-(lcnuitous.  An  examiiution  of  the  bodies  of  such  infant*  revcalt  the 
tunal  signs  of  death  from  asphyxia  ;  the  blood  is  dark  and  duid  ;  (he  right 
heart  anci  veins  distended  :  the  unuxes  and  membranes  of  Ihe  brain  con- 
)[«tcd,  and  a  meningeal  h.-eniorrhafje  may  be  pteienl-  The  lungs  will  be 
found  in  a  rxmdidon  of  aieleciasiit  or  pulmonary  apoplexy.  In  a  case  which 
we  rccendy  ennmined  in  which  (he  inbnl  died  siv  houra  af(cr  birtb,  both 
huig*  »ank  in  water,  were  solid  everywhere  except  at  the  anterior  edges, 
where  there  were  clusierit  of  air-containing  lobules  and  also»imiktexp:(ndcd 
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I  lOKlrt  of  a  liyhl  rvA  tcilnur,  icailcrvil  (i\  er  ihc  wirfacw  of  the  upper  lobe. 

tttitciii  ledi'Mi'  (i'iplsytd  purple  solid  lunji  without  a  trace  of  expanded 

I  lDbii)«t  a  condition  doc  probably  tn  a  puliiii>nary  apoplexy  occurring'  during 

I  biflh.    In  Another  case,  when;  the  infant  liveil  ihtcc  days,  the  iuii(,*i  ;ind 

hnrt  togellK-r  just  llnated  in  water,  but  the  limj;*  everywhere  had  a  «>li<l 

fett, uefiiutin);  ••trj  ilit;hlly  :  the  surfaces  uf  both  lunga  were  ci)vctv<l  with 

ibieDtlcd  tubiiks,  while  the  (_-enlr.il  jiaris  were  solid.    -X^  a  rule,  the  upper 

Wo  are  more  often  expanded  than  the  bases,  and  the  anterior  and  inferior 

(d|Mand  surfaces  nmrc  than  tht  teiitnd  parts.     Care  niiivt  be  taken  nol  in 

nafiMkd  atelectasis  of  the  Uinj!  wiih  pneumonic  consulidaiion  ;  the  latter 

munition  ii  rare  in  the  newly  burn. 

TrttiimtHl.  —I.  Kenune  any  niudu*  or  fiuid  from  the  faucei  iind  air- 
ptiMti'etbyniiMnsofthe  linger  or  by  Miction  with  a  soft  india-rubber  catheter. 
jniettinK  the  body  nuy  be  useful. 

1  Aifempi  lo  excite  re*pifi»tion  by  some  fom)  of  irritation  applied  to  the 
kin.  F-'annin^  the  face  or  directing  a  current  of  air  by  tneani  of  a  pair  of 
h&am^  )i  often  of  ust  This  may  also  Ik-  effectually  done  by  placing  lite 
iidiat  in  wami  water  (toc^F.),  and  then  dashing  cold  «ater  over  it  by  means 
tit  sponge  or  ihc  hand,  or  by  slapping  it  with  the  wetted  comer  of  a  towel, 
M,i/ihc  t'arndic  ciitreni  is  at  hand,  a  feeble  current  may  be  applied  to  the 
ili«|ilir«^n  and  oibcr  inspiratory  muscles. 

3,  If  these  methods  fail,  no  lime  shuiild  be  lost  in  directly  inflating  the 
tu^jts  by  >  soft  catheter  ))asted  into  the  larynv  or  by  Kicliardson's  bellows, 
01  by  pnctisin),'  atiilkinl  respiration  by  Sylvester's  or  Schultz's  method, 
which  ri  to  be  oiniinticd  as  long  as  the  cardiac  sonndi  can  be  heard. 

Active  Itcatment  nill  less  often  be  required  in  those  cases  of  asphyxia 
fitftrvening  afier  birth  from  non-expansion  of  ihe  lungs.  Gentle  measures 
nay  bt  undertaken  to  e>^citc  more  active  respiratory  effecis,  and  to  combat 
Ac  somnolence  b)'  means  of  hoi  and  cold  wuter,  or  by  the  application  from 
tiBM  to  lime  of  stimulating  liniments  to  the  chest.  Such  infants,  however, 
ui  feebly  respond  lo  out  cIToris,  and  nvcr-ireatinent  in  this  ctireciion  may 
'  (U>  mote  hiirm  than  good  ;  i>ur  ef)'i>rls  will  mainly  have  lo  be  directed 
Ctn^thc  itifAnI  undci  the  most  favouraliic  contbtions  for  gaining  strength 
doally  bringing  about  expansion  of  the  lungs.  One  of  the  most  im- 
:  indications  is  to  maintain  its  heal.  As  soon  as  possible  it  should  be 
iiundrd  by  cinion  n<iol  and  plarxd  before  llie  lire ;  if  too  feeble  to  take 
1st.  niilk  should  be  drawn  from  the  breast  and  given  the  infant  by  a 
I  or  small  fei-ding  hoiilc.  It  may  even  be  necessary  to  feed  it  by  p;iss- 
I  Noi  llorNd.  u  fofi  imlia-rubber  catheter  (Jacques's  patent)  into  the 
■tcoadi,  and  thus  inimducing.  by  mean-,  of  a  syringe  or  funnel,  half  an  ounce 
rfnilk  i  the  catheter  must  be  (|uickly  withdiawn  to  prevent  reiUn  of  the 
Aiid.  In  the  care  and  nurture  of  these  weakly  infants  various  means  have 
bnn  a<lopteil :  for  inMancc,  placing  them  in  cradles  or  ciiik  in  small  rh'im- 
ber^  where  the  icmper^tiure  i*  maintained  by  artificial  me-aiis.  The  Ijest 
kBcnrnof  tlitse  is  the"  l"^ouvruiir'of  Auvard,  which  consists  of  a  box,  in  which 
ibt basket  containing  the  inf.Aric  is  placed,  .tnd  m.iinT.iined  ni  i,  temjiemture 
rfieo''  Vmhr.  by  means  of  a  reservoir  of  n^rm  water  hejitetJ  by  a  hprrial 
wangemenl ;  a  glass  li*!  covers  in  the  bo\,  and  veniilaiinn  is  «ceuted  by  a 
cantat  of  air  wbtdi  bas  poued  vttt  ihc  warm  wstlci  retcrvnir. 
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Apayioiia  Neoi»t»mia.~  Orebml  li.cmorrlut,'C  ncckirhng  ■»  CBtly  life 
is  hiirdly  ever  ilii*  icitill  of  ;i  iU|>lurL'd  arlcry,  hiii  ii  almml  intariiitily  ciikiscd 
b)-  a  veninii  coii),'vsiioD,  .iimI  ukes  pbcc  friiin  t)ic  c.ipitiiiTy  vc^i^h  of  the  piu 
nuier  '>r  rhoniid  f>!c\usei,  'I'tic  ^ncnvs  of  the  youn^  uic  i>ut  liiible  lu  suffer 
from  ui hen >ma.  bill  ii-minihcirclii4tkity..iiiil,  iiii>r(.-m'cT,iitc  noi  hkcly  tuhatv 
to  submit  to  any  uiiutti.il  Mr.tin  Uam  iiii  hypt:rlii)|>hic<l  hiran.  On  ihc  ulhcr 
band,  the  pi;i  nMlct  in  early  infancy  iiciicc('Uin4;ly<leliciilc,iiii<l  its  capillaries 
fniKitv.  ai  am  be  readily  deinunsl rated  by  nolicint;  hun  ejisily  it  i»  Stripped 
from  the  bruin  b)  mcnniof  diueciint;  forceps,  and  huw  louse  itiisconncctioit 
irilh  the  son  braiti  subsuincv  bvnc4th  it.  Kuitlicr,  oc  have  alrt^dy  alluded 
to  the  fart  that  the  cetvbrat  sinuses  aivd  t«iii3  become  diitcndcd  with  blood 
in  a(pby>^ia  ftom  t-aiioui  causes  ~a  rupture  (A  the  capillary  v«smK  of  the 


Fif.  «.— McninciBl  H— Mik«c  in  u  InliiH :  duih  *n  iK*  \m*nf  mtani  Aiy. 

|Ha  mater  takes  place,  and  hlond  ii  effused  into  tlie  sub-arachno>d  sfwice. 
Thi*  effusion,  in  consetiocncc  of  the  looie  connection  oi  the  pia  with  the 
brain,  nviy  extend  over  a  large  sutface.  or  hunt  into  ihe  siin-dural  s|iacc 
The  btiiod  clot  may  cmnptess  or  lacerate  the  brain  subii.incc.  and  if  the 
iri&nt  111  es  f«r  .1  few  days  11  may  be  foUoued  by  sohening.  I'he  hit-iiiorrlwufe 
mn)  take  plate  duiin^-biTlh.frotnconipretsiun  of  the  umbilical  cont,  producing 
uptiyxia,  jnd  is  consetpienil)  especially  common  in  breech  presentations  1 
or  tt  niay  result  from  prcssunr  on  ihi-  head  by  the  utcnis  or  the  b'adet  of  the 
forceps  'Speticer).  Wc  tnusi  bear  in  miiul  that  the  pu  tnator  is  not  only 
very  dclic.ile  and  its  capillaries  easily  niptuied  if  they  are  iivcr-disiended, 
but  abo  that  ■  stash  is  verr  >pt  to  occur  in  iIk  snperficul  veins  on  acctiunt 
of  their  peculiar  eonnectioni.  <  lowers  has  laid  stress  on  the  fact  that  here 
juccndtnK  arteries  pass  into  ascending  veins,  and,  moteovcr.  these  surface 
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win*  empty  iheimclvcn  into  ihc  siipenor  lonj^iiuilitul  linus  in  a  forn-ard 
direction  iitvd  cnnKcqucnily  nKaintt  tlic  blofiii  cuncni,  'Hius  ilic  Sylvian 
vein  rnmmenirri  in  the  Iit^iirc  of  thai  name  and  courses  upwaixb  lo  empty 
iuelf  into  the  superior  loni^itiiHinnl  sinu*.  rcireivint;  tlic  iowtl  veins  from  tlie 
imitor  ate.i  tn  rotiU,  Near  it*  conimcnrcmcnt  the  Sylvian  vein  hiis  ton- 
iKciMwu  with  ibc  lupcrior  pcitcwil  sinus  iTrol.-ifdj  «nd  alsii  with  ihc  l>usi)ar 

SpcnccT '  (omet  to  the  concluunn.  as  [li«  result  of  an  cxnmination  of  tlic 
nf  130  infnnts  horn  dead  or  dylnn  soon  after  birih,  that  pressure  on 
:Ull  hy  ihc  forceps  or  the  uterine  «iills  [il.iys  an  impuitiini  pari  in  pro- 
■tadng  mctuiiK'^'Al  kinnorrhagc.  He  liclicves  thai  when  tlie  bitiies  of  the 
tfcull  ar«  ahnoimally  wifl  and  the  suiiiies  La\.  the  lower  edge  of  the  putiutui 
bcoe  ttuy  prciis  on  the  Sylvi.in  vein  or  its  connections,  when  the  head  is 
tobjccted  10  M'^cre  pressure  (hiring  labour,  and  ih;is  a  h;en)urrha);e  in  the 
RoUndic  area  mqy  tic  produced  (tl^.  4).  Ho  also  ihinks  that  clamping-  uf  thi.- 
ioieinal  jugular  by  llic  forceps  or  pressure  un  the  infant's  neck  by  the 
piinuricni  canal  may  give  rise  to  congestion  and  meningeal  hirmorrhagc. 
Ii  «nuld  appear  from  the  observations  of  Spencer,  that,  while  these  cerebraJ 
hi_ininiiha>(cs  arc  mo  it  common  in  severe  and  in^tuinenial  labours,  they 
^■,r  nni  unknown  in  labours  that  are  thort  and  easy.  Tlic  infant  may  live 
>^iLir  days  after  (he  h.'eniorrliage  has  taken  place,  as  in  a  case  recorded 
'<>  'ilcN'utC ;  ilic  laUiur,  which  was  a  breech  presentation,  was  easy:  the 
Nif  .kiliin>;  tiecame  iire);ulai  on  t)ic  day  of  birth  ;  later  it  suiVcred  from  con- 
MiiiiiMis.  diftii'Ulty  of  swallowing,  left  hemiplegia,  and  cm.i.ution.  It  died  on 
the  iwrnty'serondday.  Ai  ihc/^'jAwr/^OTilie  right  licniisplieie  wascovcred 
b>  a  clot  '  see  l>g.  41,  xhich  was  firm  and  gelatinous,  and  of  a  dark  colour, 
the  convolutions  beneath  it  n«rc  in  pan  destroyed,  especially  so  in  the  ascend- 
ing frontal  ami  fiarieia!  regions.  The  clot  also  invaded  the  brain  substance, 
aoually  forming  part  of  the  roof  of  the  tentride,  whilst  the  site  of  the  corpus 
Ktitttum  and  ojiiir  thalamus  was  occupied  bya  reddish-brown  clot  mixed  with 
toflencd  brain  t'^SLie,  This  case  is  remarkable  as  showing  how  long  an 
intuit  nuy  survive  an  extensive  cerebral  h;emorrhageand  the  further  damage 
bj  the  sccindary  intlammatory  softening  which  evidently  took  place. 

These  arc  msiance^  of  fatal  cases,  but  iliere  is  good  reason  to  liclieve 

t  sach  cases  frciiticntly  survive,  and  bear  for  the  rest  of  Ihcii  li\es  traces 
the  danuige  ilnne  to  their  brains  at  birth.     It  is  not  difficult  to  imagine 

damn^c  wliich  a  surface  ha.-■I^orrhagc  may  do.  It  may  lead  to  com- 
of  the  convolutions,  or  meningitis,  or  softening,  or  it  may  more 

\f  lead  to  atrophy,  or  interfere  with  the  develnpmeni  of  the  convolutions. 

I>  a  case,  verified  bj-/»«/-iWfW//M,  has  been  recorded  by  McNutt.     The 

1:  was  bom  with  the  feet  presenting,  (he  labour  was  tedious,  and  there 
It  dciay  in  discnvaKcmcni  of  the  bead.  Convulsions  supervened,  lasting 
days  ;  the  child  never  walked  or  spoke  :  there  was  spastic  [laralysis 
sides,  except  the  fare  ;  it  died  at  two  and  a  half  year*.  .Vtrophy  of 
IfcacQBtrJutinns  wtioul  the  tiswirr  of  Rolando  wn*  found  at  x\i<:  ppsl-morUm. 
Similar  cases  arc  tolerably  common  1  there  is  a  history  of  a  difficult  labour  ; 
dw  Infant  is  blue,  and  perhaps  is  thought  by  the  midwife  t<i  be  dead  ;  it  may 
bt convulicd.  but  recovers.     There  i*  probably  no  marked  p.iralysis  at  iiisl, 

1  OtiMti€al  TmitaitiPai,  vol.  axuli. 

ra 
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bill  nfttr  .1  few  months  it  is  noticed  tli;ii  an  ami  or  a  leg,  or  both  legs,  are 
weak  ;  ihcn  contraction*  take  place,  the  Ic};»  betoniirn;  sdductcd,  with  lite 
IOCS  poiniing,  the  forcatms  mpinated.  and  the  tlbtiws  more  or  less  fixed. 
The  inlcltigcncc  is  often  affeacd.  and  the  cliilJ  is  lale  in  talking;.  Such 
coses  are  common  in  aiylums.  a»  recorded  by  Shuiitviiorih.'  Schuliie,* 
Lanjidon  Down,'  and  ()lhcT^.  Thai  no  definite  iymplonis  of  iiienini-ea] 
ha-niotrhagc  should  be  preient  at  fir^i  agrees  «ilh  what  has  already  l>e«0 
rcmarkeil  concernmn  the  development  of  the  cortical  substance,  and  its 
connection  with  tlie  aanglia  at  the  base  of  the  brain.  Not  only  is  the  grey 
matter  on  the  surface  in  an  iniinaiuie  slate,  but  so  also  is  its  connection  with 
the  lower  part*.  It  i»  only  a  few  months  later,  when  the  voluntary  power  i» 
being  put  forth,  that  it  is  noticed  thai  there  is  any  difference  between  oiio 
limb  and  another.  Convulsions  may  be  prtseni,  and  if  there  is  any  marked 
paralysis  ii  is  probably  peripheral,  being  caused  by  effusion  of  blood  at  the 
base  i>f  ihe  brain  on  the  poos  or  cervical  cord. 

Bmnorrtiwn*  lot*  *t)trr  Vl*c«r«.— Spencer  found  in  his  fn'tr-mt'rftm 
esiminalion  of  slillbom  i.  Iiildn-n  iKUnorrhages  into  the  lungs,  liver,  kidneys, 
intesline*.  tesiis,  &t.  In  the  lungs  the  most  ffci|uent  site  was  the  b.isc,  the 
appearance  being  that  of  ordinary  pulmonary  apoplexy,  the  bieinorrhagic 
portions  being  solid  and  of  a  black  red  colour  on  section.  If  the  infant 
lives  pneumonia  may  arise. 

H.tmorrhage  Liking  place  into  ilie  kidney  may  cause  death  during  the 
first  (ew  daj-s  of  life  by  >ui)pression  of  the  urine  (Spencer), 

M.niiiirrliiige  intu  the  bowels  may  cause  obslnii-lion. 

0«pballkKntatamk.-  During  binh  a  hH-moiTh;ige  may  take  place  (ram 
the  vessels  of  the  peiiosicuin  of  the  skull,  and  a  collection  of  blood  form 
between  that  membrane  and  the  bone  ;  more  rarely  a  Iia'morrhage  occurs 
betm«cn  the  occipiio-fronialii  ajxineurosis  and  the  iierioslcum,  or  between 
the  skull  and  the  dura  mater.  The  name 'cephalhit-matotna  externum' U 
applied  to  the  first  two,  thus : 


Ccphalha*mai«mA  cxtcmuta  . 

,.  inlemum  . 

Meningeal  lM.-moribage    .    . 


"  t.  Suh. aponeurotic. 

2.  Sub  periosteal. 

3.  Sub-ctiinial. 

4.  Sub- arachnoid. 


'H      *a     H 


Ip  the  common  form  the  tumotir  i«  tub- periosteal.  The  swelling, 
occupyint:  a  position  immediately  over  a  parietal  bone,  generally  the  right, 
is  usually  disctivcrrd  for  the  iinit  time  a  day  or  (wo  .tfter  biith.  when  the 
swollen  and  (^istoncd  head  of  the  infant  should  begin  to  assume  a  mote 
natural  shape.  .Acrordingto  the  statistics  of  Hennig  and  Hofmokl.acephal- 
h.i'matoma  occurs  about  nnce  in  cvety  Vtco  hundred  births  ;  in  one  hundred 
and  tnrnty-seven  cases  noted  hy  Hcnnig,  it  was  situated  fifiy-seven  limes 
over  the  right  jnrietal  bone,  ihirty-srv-en  time  over  the  Icft.tweniy-onelimes 
orCr  both,  seven  tinies  over  the  occipital,  three  limes  over  the  frontal,  and 
twice  over  tlie  lenipotal  bone.  It  form*  a  more  or  lets  tense  clastic  tumour, 
neither  hot  nor  tender,  and  it  does  not  exteivd  beyond  the  limits  of  the  bone 
over  which  if  it  situated,  inaunuch  as  the  periosteum  is  fimily  attached^ 

■  Brilli*  Utdict]  JtwmHii.  \tA   i.  iStfi.  p.  1)5.  •  C.rrliuill'i  //aMdtn\t.  \o\.  11. 

-  Britiik  Uidnat  Jairmal,  itA.  I.  1877,  »b  14. 


^ 


'^tpttalhanMloma  JI 

MlhrsstUTO.    Th«icalpU  not  discoloured.    The  tumour  varies  In  niic  fmm 

a  «alMt  to  a  Mnal)  cmmKC,  iiKroucs  in  bulk  fur  a  fc<r  dsyi  ^iftct  birth,  xaA 

tei  bigis»  ilowiyio  diminiah.    After  it  has  exisivd  fin^  a  week  or  tn-o, 

a  ridilt  of  boae  tiHiy  generally  be  fell  ai  iis  circuRircT(.-n(:e.  where  new  bone 

has  been  thrown  out  by  lh«  pviios- 

kan  .;««  fig.   6  {"■..     Whtn   ili« 

mnmrittxAmincd  fnr  ihefir^it  liinv 

la  lbs  Mage,  it  is  api  to  give  the 

tnifrenna  thai  there  U  -t  rirculnr 

dtfttt  '■»  the  p.inctnl  hone,  through 

■bck  a  lluid  lumour  i.i  protruding. 

AiiimevetpeectUyin  chronic  caic^, 

tluo  pUiM  of  bone  form  here  and 

tbet  in  ihe  peiioiieutn  forming  tbe 

itxrf  »f  the  tumoar  and  j;'ve  riie  to 

a  ft«&ig  of  crepitation  when  it  is 

hanikd.     In  ihe  cout»e  of  n  few 

"wb  or  a    month    tlie    tuiiiour 

shrkki  and  diMppeurs,  leaving  for 

peil^  m^ny  months  a  more  or 

lew  compleie    bony  ridge,  whidi 

iBVktd  ihe  circumference  of  the 

Hanow.     The    ei«)logy    of   thtM: 

biood-nrcltiags  iii  not  vcrj-  clear,  but,  lilcc  other  ha-morrhajjct  wbidi  take  pla« 

duriof  binh,  ihey  owe  their  production  in  part  to  aiphyxin,  in  which  there  is 

increased  tetui on  in  the  cranial  veins,  and  a  condiuoii  of  blood  which  readily 

aBovs  of  extra  v^aKU  inn.   From  the  fnci  Ihal  ihc  [uiuourniosllyofcui-iat  iheiite 

otftheciipmsucc«d.-inciini,bcin;<av-cr  the  ritiht  parietal  hone  in  nearly  three - 

fewih*  (if  the  casu,  it  wi>uld  .-ippcir  that  preisuic  upon  ihe  hc^id  pla>-ed  an 


Ff«.  }.— Doublr  CnihiHuHiuiaau  in  aa  Inful 
illlli<ull,  (an,Y(H  aptiliid. 


d.  njiJii  bail  pmljilk 


Wit,  L— Saciiaof  ■CnlullwHan*u(>«n--<lii(rsiiiiBMicL  Hcnni^    <•.  I>i>'>  nutn  ; 
tt iwtiul bOK ;  f, polinlnM  :  i*,  owlbculoa  oliljtia;  4,mai,y.  r,  Uaedilm. 

npariiint  pan  in  i<»  ctuMiion  ;  bill,  on  the  other  hand,  ca^v  arc  reported 
.  whi<-h  .1  blood-swclliuB  ai^warcrt  over  .1  parietal  bone  m  a  ca'sc  of  breech 
lentaiion  vKunge,  McNuil,'.  Sni-ill  eMrAv.u.aIi(ms,  the  siiC  of  «  pea  or  a 
liillin>.',  may  frequently  be  yt^n  beneath  the  pcrtowemn  in  niaViniJ  fiifU- 
mwrttmt  on  newly  bom  infanit.  If  ibc  caput  .luccedaneum  be  infi*cH,  the 
lis«Be«  imtnedialely  benCiiilh  the  scalp  will  be  found  inlilliatcd  with  a  Jelly. 
like  eJfiuion  trith  numcrout  micute  harraorrhages  scattered  through  it,  :md 
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(Ml  ex.iiniiiinK  (he  piirictnl  bon<-  numctmiK  ^mall  h-rmnTrhai^s  ninv  bo  Met) 
bcDcnih  ihc  pcnottciim,  %i>mc  lln^^t  in  th.ipr,  conx-«|>andin|.'  nitb  ihc  linM 
oi  foramina  in  the  bone  litualed  near  lh«  inlcr'PHricul  sitlurc  or  pntlcrlor 
fam.inellc.  Arcordinj;  tn  Fc'n'  the  cdfces  nf  i)ic  fnnmina  pUy  -in  imporlaat 
pan  in  vtoundinK  llie  t'cs«:U  dunn){  Inhoiir,  and  piodurinjj  .1  h;i-tni>iYhii^V. 
SK  they  ate  the  tncanK  of  ItniiimillJni;  ini.-tll  vcin%  froti)  ihc  s<-^1p  to  llie 
cetcl>r:il  Kinuws.  It  n  important  tn  bear  in  mind  th;it  not  inftetjiienily  nn 
eil^siim  of  blood  external  to  the  skull  comniunicales  milb  an  cllution  of 
blood  between  ihe  boii«  and  duia  inaier  ihniugh  one  of  these  opcnii));*,  and, 
further,  .1  tneniiit;cal  li.cmorrha^fc  rnay  alut  take  place. 

Three  /Msf-uuiricm  exatninAtiont  nude  l>y  Kunjje  ate  winih  recording,  a» 
illustrating;  some  of  theic  innnli ;  {i!  bwcth  pn-seiitalion  :  delay  in  dclivBr- 
ing  Iteixl ;  infant  bum  in  condition  of  asphyxia  ;  died  on  the  e>>;hih  day  rn 
convulsions.  'I'he  fioil'mortern  ^hon'^'d  a  ceplulbainatonu  over  the  k-fi 
pcirKtal  bone  siiimumicd  by  a  bony  rid|;c ;  •>  large  lij.-morrhaKe  over  Ihc 
convexity  fA  the  brnin  beneath  tlie  dtir.i  mater,  re.ichin);  to  the  bciM'  and 
upper  part  of  the  cervical  <:otd.  12^1  A  pieniittur*  infant  delivered  by  fbrcc|M 
in  ci>iue<|ucncc  ol  niatcrnal  rctanijtsia  ;  born  asphyxiated,  died  on  tite  tint 
day  ;  there  w^vi  a  cephalhirmaiotna  over  Ihe  right  parietal  l)one,  cotriinuni- 
eating  thrrni);h  a  ^i^ure  in  the  lume  with  a  second  effusion  »1  blixnl  beneath 
the  bone  beti>cen  it  :ind  the  dtita  tnater,  Tliere  was  also  inenin):eal  h.eiivur- 
rhagc.  (y  Infant  Ixirn  4sphyiiinte<l.  rcjinimalinn.  death  on  the  si\ieenth  day 
(tmtt  luteritii  iimbiliiali^  I'licrcnasa  cep'ialli.i-matom.i,  co\ering  the  whole 
of  tlie  right  jwirietjl  bunr  ;  a  hard  buny  nail  roofed  in  the  (.iri-.-unifercnce  of 
the  swelling.  \  surfji[.eh;cmi)trliji^eliad  Ijkcn  pl.iceal  ihi-  b:isc  I'f  the  bmin. 
Tlve  iliu^Tiosis  is  noi  Keiierall)  a  nutter  uf  dilficuliy.  A  blood  tumour 
beneath  llie  periosieum  is  ilisiiiigiiished  from  a  cjiput  sticcedaneuni,  inaunucb 
as  ihe  l.iller  d<u-s  mil  lliiriiiaie,  disappears  in  a  day  or  tso,  and  extends 
beyond  the  limits  of  a  paiietat  lK>ne.  It  is  distinguished  from  a  nveningocele  in 
tlut  the  latter  ('■irtcsp'imU  to  a  stiiure  it  f<>Tiiani-lle.  pulsates,  artd  in<'reases  in 
siw  when  tlie  infant  eivcs.  Very  rarely  *  blood  swelling  lakes  place  beneath 
the  wnlp,  beiueeii  the  latter  and  tlie  ]>ertosleutn.  In  such  c^ses  the  sealp  is 
diicotooted,  no  bony  nn);  would  be  fnimed,  nnd  the  nwclling  tni):ht  exteiwl 
beyond  ihc  sulures.  'I'be  ptcigrvosis  a«  lar  lu  a  ccphath.xiiiatonia  is  ccirv* 
ccnicd  is  fa\'Ouniblc.  I>ui  iiusniucli  as  it  is  po^tthle  llidt  ii  is  complicated  by 
roenin^tciil  or  cxira-dunil  iM-morrhJife  the  ptn);no(it  must  be  Kuaided,  and 
atiy  brain  sytn|>tonis  are  iK-retsarily  t)t  evil  omen. 

7VM/JK/fl/.— I'he  iteatnient  of  iheM  bloo<l  tnctlinKs  has  been  much 
dbctisMd.  On  (lie  oiiie  lund,  it  has  l>ccn  ur^ird  ihai  if  the  cephRlhirmaioron 
is  subperiosteal,  it  sImwM  be  nspiraicil  uiihiml  delay  while  the  blood  rs 
fluid  aiid  before  cKigiitaiion  has  inken  place,  as  in  this  way  Ihe  lonjj  delay 
diirinf;  nbich  al>M>ipii»n  and  deposition  "f  bunc  are  t;iking  pl.icc  is  .ivmded. 
On  llie  oilier  hand,  it  lias  been  poinied  out  that  it  ii^  neier  possible  to  tell  if 
the  blood  swellini^  does  not  communicate  with  a  blood  cxinivasaiion  within 
the  skull.  x\\at  rendering  surgical  interference  lisky,  and  inorvorer  lluil, 
although  .-ibsorpiion  of  the  ciTusci)  m-nietial  may  be  tardy,  it  is  both  safe  and 
uire,  alvd  a  giMHl  resutl  maybe  'onfidentty  toiiked  foneard  to.  Tlie  latlcr 
coune  is  certainly  to  be  recormiiended :  surgical  ititerltrerKt*  in  ■  newly  Imra 
inlaol  always  has  its  ritk,  there  is  atwayi  the  possibility  of  introducing 
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:  organisms  inl»  \\i/f-  btood  swetlin);  by  uvpiration.  and  at  tlw.-  miut  .ill 

h&l  ■(  iv  l>c  tfaincd  hy  Mich  a  proceeding;  isihi?  suvin},'  1^11  few  weckiofiimc. 

iVc  bdicve  ihat  ntt  crphn1h;nnatom.itii  an;  \ywA  siafely  tet  alone,  caro  beini; 

alccn  10  |>mlcct  Ihem  from  injury  ;  ttiiall  une^  nr.i)-  be  sh-iit'd  .-ind  (iiiinicd 

I  cotlndion,  of  during  Miftp  some  spin!  loii<in  may  be  Itepi  iipplicd.     In 

Tibc  tarcM-cni  of  lhelr^^ppvlratinlt^bl;  trealmtntwoitW  be  ihnt  of  an  ordinary 

I  ii1»cc«!i    vit  eiaciLition  of  ibi-  pii»  and  draina^it 

BwnMtsma  of  tbe  Btoma-roB*l»td--   If  ;m  ntlcrnpl  bf  madeby  an  un- 

[«ki}ful  mi<lwifc  (o  diicni^.i^i^  I'le  alter  tominj;  liead  by  pulling  on  thr  Icjjs  or 

Ltvaly  of  the  in&int,  there  ii  a  ^trant;  prnbnbility  that  injur)' uill  be  done  to 

Hhr  neck  or  otlwr  iian,  especially  as  the  musclti  of  the  lemi-niphyxijiicd 

finfiint  are  fl.ibhy  and  imn-k-i!,  and  ilie  bloud  readily  ooici  out  of  ihc vessels. 

Surh  .in  injury  doesat  limes  take  plate,  jc'""l{  rise  to  a  blootl  luinotir  within 

IT  vhia'hofoneoftheslerno-masl[>idi  in  consequence  of  the  tearing  thiough 

r  tooK  of  ihc  fibres  oilbe  muscles  orinjur)'  In  some  nf  its  ^euels.     (t  is  not 

that  nn  opportunily  nccurs  of  verifying  ibis  condition  put,!  morUm, 

cb  a>  no  «crious  conseiiuences  arise  from  the  accidejii,  bui   the 

tigiilioDK  of  Tordeus,  Spencer,  and  others  make  it  clear  that  these 

I  arc  due  to  local  bit-'inorrhatte  resultio);  from  injuries  at  birth.     Jn 

■owitcascK  in  which  ibe  infant  died  of  diarrbiea  when  <\%  monclis 

ntrmiMin  of  Ihc  muscle  al  the  Hpoi  where  the  injury  had  uken  place 

I  fnttiid.     In  another  case  «v  had  abu  the  uppnrlunity  of  a,  fxtU-mi'rUm. 

\h\  (east  tbre<--loonh^  of  these  cases  are  breech  pre«rn!jiiion>  :  in  ilie  re- 

alniny  fouiih,  whir h  occur  in  Iiejd  ptcscniiition*.  the  injury  is  no  doubl 

by  draKKinx  on  thr  head  in  order  to  disengage  the  'boulders  and 

The  sncllin};  in  the  nri:k  may  be  noticed  by  the  mother  3  fc»i'  days 

Iwrth,  01  il  may  estafie  obienalion  for  some  week*,  or  rien  more.     On 

rtainitwiton  a  tutonur  about  ihe  itic  of  a  pincon'i  eKj:  may  be  fHi  in  the  upper 

fan  of  the  ri(,'Ul  s I emo- mastoid;  il  is)fcnerally  irri->:ular,  or  pcrh.ipselonijaled, 

tnih.ipe.  and  if  not  s«nfor  tome  time  after  birth,  when  ricaiii-.ilioii  bus  taken 

Iwrd  and  csriilnninoiis  10  the  touch.    The  left  muti-lr  is  less  often 

ijn  tile  right  ;  «imrlimes  the  «ho1e  length  of  the  muscle  is  affected, 

:h  -ii;h  the  IcMon  i*  gcnenllyin  the  upiicr  p.iil.     TIic  tumour  disappears  in 

'V  I'lmrse  of  a   few   months,  hul   fur  a   long  lime  ,i  cicatrix  may  he   felt. 

Tlierc   is  no  irtMitrnent  required.    These  eases  nirwtly  occur  anmn^   the 

■-T,...   'Inkset,  oho  are  attended  in  their  confinement.^  by  neighbours  or 

midwivct.     Injury  to  the  Memomastoid  during  birth  derives  its 

I,.  |..,  i.r.i.e  fmmihe  fact  that  such  injur)'  it  likely  to  be  the  cause  of  wry  neck 

la  lifter  life  {let  TfikiicoLLisV 

e«elrlt»l  Swatkiftn*.— Injury  toother  miucles  mayoccur during binh, 

omI  wc  hate  sern  in  one  caw  a 'tumour'  in  connection  with  the  muscles  ai 

the  back  of  ihe   ncrj:  ariting  from  injury  during  binh.     It   «as  a  head 

pfoeniatitm  and  there  was  alsoa  sic r  110 -mastoid  'tumour.'    The  rhild  was 

-t:s«ld.    Ltltoiir  had  brcn  ptolonyed.  head  delivered  by  forceps 

I  I  idly,  and  sLibsr<[uently  seven-  traction  was  nei'ded  to  extrjet 

1  HO  symmetrical  swellings  were  felt  in  the  mii*i-les  .it  the  Iwck 

It.  evidently  ductnb.tnuiioma.     There  was  left  facial  paialysisand 

•  !<(*  iilio  [tAoiy  IVisi-r.  J/ri/.-('jk>.   7'n»i,  >ol.  luni  who  giira  aldt  ul  cunrrruii 
Cliaiia  aeil  oUint'  obMrvilKint  xs  *t\\  ja  fall  tmii. 
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paralysis  nflhc  l«fl  »mi.     The  child  un<  hcanl  of  tun  yciin  Inter,  And  il  wu 
Mid  lo  h;»v<;  roniplctclj-  iccuvcrcd. 

obM*uie*l  rBrfti^BM, — In  ras»«f  dcUycd  lobnur,  uhcrc  the  forccpt 
h&vc  In  hr  npplird,  or  where  force  is  usnl  to  diiCflj!n|{c  nn  ami  or  traction 
is  Applied  lo  il,  some  nctvc*  or  sirandx  <rf  nc-nc*  nreapt  lo  be  injured  either  by 
^irccchinKi  direct  prcMure.  or  ronjprct.von  by  cxirava».4tcd  blood.  The  mott 
conimon  and  best  known  is  nn  injury  lo  one  ndbr  facial  ncncsihrouj^  pire». 
sure  excned  by  one  of  ihc  hbdM  of  the  forceps  durini;  extraction.  A  ^cinl 
)mraly*it  is  thus  produced,  u'hich  .i*  a  ruk  is  temporary,  and  di%nppran  in  a 
few  da>'i(  or  nerks.  The  other  nnd  less  ciiniinon  fonn,  uhich  has  been  de> 
sciibcd  by  Duchcniic  as  'ohsteuiral  paralysis.'  is  due  to  an  injury  to  one  or 
other  of  ihecordsofthobrnchial  [iloms.produrcdby  the  pressure  of  the  finjicc 
honked  in  ihc  axilla  in  order  to  eviraa  the  ami  and  shouldei^,  or  ihrami  has 
l)ccn  forcibly  wrenched  ^hcn  il  has  been  iitcd  to  lay  hold  of  tndraK  the  infant 
through  the  pelvis.  Occasionally  :in  injury  may  be  done  to  the  brachial  ttlcxiK 
n*  U'cll  as  to  the  facial  by  the  ki'1>  of  the  forceps  bladcs.asina  r.ise  recorded 
by  Roger,  where  the  face  and  ami  were  paralysed.  Afler  death  nn  cfluiion 
of  blood  Has  found  at  the  stylo-mastoid  foramen,  and  also  round  the  cordsot 
the  brachial  plexus.  The  cord  most  often  injured  is  npjiaremly  the  lil^h  cer> 
vicnl  ncise,  which,  as  Koss  has  shoH-n,  is  readily  injnred,  at  the  poiul  where 
il  descends  »s-er  the  transverse  processes  of  the  fifih  gind  nivlh  cervical  veT> 
tebne  »n  its  way  to  join  the  brachial  plexus,  by  force  applied  to  the  arm  or 
rtnvicle.  The  prognosis  in  paralysis  of  the  nrin  from  a  lesion  of  the  brachin] 
pJcxui  is  mote  xerious  than  it  is  in  jiaralysit  of  the  face,  hut  ii  »-iII  netes- 
Kirily  tnr)-  according  to  the  anmiint  of  injury  done  and  the  deKiec  of  ]mni< 
lykis  present.  The  sym|>tams  presented  by  this  form  of  paralysii  may  be 
illuHtrate<l  hy  the  folUiwing  ci^n  nhi<:h  came  under  out  notice  : 

In  tiK  lit!'l  c;uc,  the  head,  according  to  the  mother,  was  l>(>m  Rn>t ;  there 
ms  then  n  dela)- ;  finally  the  lel^  arm  nss  disengaged  by  the  linger  hooked  in 
the  axilla,  iind  ihc  child  bom  after  sonic  delay  and  difficulty.  *I*he  infant  was 
firat  »een  when  seico  weeks  old.  At  this  time  it*  arm  hung  uselei*ly  bj'  its 
Mde,  the  elbon'  e.vlcnded,  the  humerus  lotatcd  inward*  and  addutlcd.  llie 
forearro  primated.  ihe  liand  dosed,  the  |uiralysed  muscles  being  the  biceps 
and  b«achinfi>  aniicus,  the  infia-spinaiu>  and  icrc»  minor,  the  deltoid  and 
Mipinaion.  Ihe  niuscka  affected  were  soft  and  flabby.  Tlie  ami  was 
rcKUlnily  galvuni-^ed.  ihe  Karadir  current  licing  used.  Thtec  yean  afterward* 
(jrcJil  improv-emeni  had  taken  place  ;  tlie  elbow  could  be  flexed  and  the  hand 
could  be  iucd,  hut  a  parenii  remained  of  (he  deltoid  and  uipinalort.  In 
lutoiher  cute,  seen  nrst  at  ten  neeks  of  age.  the  un>c  musctes  wei e  pEtralyitcd. 
iitiicb  impros-emeni  took  place,  but  Ihc  inlitnl  died  at  w,  inonihs  old  of 
bronchiiii).  In  a  third  cnie,  which  was  a  (uoiltng,  ihe  left  ami  engaged  the 
pelsis  wiih  ihe  head,  and  bad  to  be  brought  down  by  ibe  accoucheur,  I'he 
ann  wa*  notice<l  to  be  bruised  and  useless  after  birtlC  fnfortunaicly  this 
case  was  toji  gi);ht  ol  Iti  aiwther  caw  seen  b}-  us,  both  :imi«  were  alincwt 
completely  |uralyM-d,  only  the  lingers  in  one  hand  reiainiof;  »onie  power  of 
Ae.xion.  Ihe  mother  had  a  contracted  pcH  is,  the  head  pteM-nied,  the  tnedicat 
Diaa  turned  and  dehvered  with  much  difficulty  i  theie  was  also  a  stemo- 
BMStOiid  huinatomn.  In  two  cases  re|»oried^Mie  by  Seeligniuller,  the  other 
by  Tlinrbum— Ihe  iMialysti  laan  »inr«  extensive  than   in  the  above  cases  \ 


\ 
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Here  tras  alio  retraction  or  the  eyieball  and  contrnclion  of  the  pupil  of  llie 

Bmc  ajdc  1'rab.ilily  then  wa«  licrc  a  mciic  iii:i'<.-rr  injur) .  Involv  Ing  t)ic 
whole  bnubial  plexux  mid  aUn  the  Kpn pathetic.  In  some  <rai>c8  a  tcnipornn' 
Muestheiia  ha*  been  noticed.  In  the  ircaimcnt  of  ilinc  v^sr^  ii  must  be 
borne  in  mind  that  one  or  mnic  nf  llie  cnrdt  of  ihc^  l>inchi.il  pIcMit  has  heel) 
injured,  accompanied  by  a  local  h.t-morrhncr  ;  and  iheicforc,  ihc  morrAt  irsl 
ihc  arm  tiin  bt-  kept  for  ihc  firnl  (em*  week*  ihe  better.  It  irems  (loubifiil  if 
any  iharopooinj;  or  j<nlv;iniMn);  of  tlic  muKrles  r.tn  at  iiTM  da  mitrh  good. 
The  treat  mem  must  be  rather  dial  of  .-t  fractured  bone-  rest  at  first,  and 
;iflcraa[d«  mine  or  \rvi  active  movcmcm  to  excrcisetlic  musrlcs  and  prevcrtt 
(tiffoCKS.  Thf  arm  should  be  carefully  n-inppcd  upin  colion  wool,  ficvi-d  and 
supponed  by  l>cint;  fixed  to  the  m(Jc.  care  being  taken  to  present  undue 
diiiuibance  durlnjc  the  daily  batb.  or  allowing  it  lo  hnngdoivn  and  dragon  iis 
conncctiont  in  i(h  (he  Inmlc  It  must  be  home  in  mind  that  the  circulation 
of  blood  will  be  «liiggtth,  and  easily  obstructcii  bj  ti),'hi  bandnging,  At  the 
end  of  thrc«  weeks,  "hen  there  is  reason  lo  believe  ihai  absorption  of  the 
efliiied  bliHxl  has  taken  pliice,  movements  of  the  aim  maybe  bcgim,  in  orrfcr 
10  give  th*  muscks  some  exerciw  and  to  call  fonh  the  volnntarj'  elTons  of 
Ihc  child.  Galvanism,  shampooing,'  <lie  muscle;. applying  stimulant  applici- 
tiontto  the  skin,  mu«i  be  pcrscrcrerl  »ilh  an  long  as  any  improvemem  lakes 
[■lace.  TIk  prognosis  in  the  severe  caie«  is  glooniy  as  far  as  the  paralysed 
muscles  arc  ronccmcd,  the  .-irm  remnins  in  a  condition  of  enlcnsicin  and 
pmtuition,  and  is  un.-ibic  lo  be  raited  lo  the  mouth.  In  other  cair>,  as  in 
the  one  mentioned,  rcco\-<rry  Likes  place  sufficiently  m  allou  of  l^exion  of  ihe 
dbow,  though  a  certain  amonnl  of  ucikness  may  be  left  about  the  shoulder 
and  In  the  supinator  of  the  wrist.  In  the  slighter  <:aie«  considerable 
iln(IRivciDcni  may  be  evpecried  in  the  course  of  months  or  years. 

IwriM  Vaoaatorum.  Infants  often  '.iitfcr  from  a  morv  or  leu  |>ro. 
neunced  jaumlice  uhirh  comes  on  a  day  or  Itvo  .ifler  birlh.  It  has  been 
Winatcd  liy  Coniincni.-i!  writers  ttiat  this  occun  in  from  60  to  So  per 
CMK.  o(  (be  loL-il  birth-t  ;  bnt  thc^e  observations  have  been  mostly  made  in 
lyiB};-in  hospitals,  where  it  appears  to  occur  much  oftcner  than  in  piivate 
pncikr,  thou;;h  there  n  little  doubt  that  on  account  of  the  slighiness  of  the 
■  <-iI..w  coloration  of  the  skin,  and  the  frequent  absence  of  discotornlion  of 
itt  iclenitk.  it  may  easily  be  01  erIookeiL  Jaumlice  may  arise  from  or  be 
lytaptumatti:  of  \-arious  pathological  conditions  the  principal  during  the  first 
*wk  oi  life  being  the  following  :  1.  The  common  form  in  which  no  dise^ise 
(•  apparent' -icterus  neoniitorum.  2.  Jaundice  accDm[>anying  a  condition 
^  seiMiCEtnia  or  pyxmla ;  In  acute  fatly  dei;eneratiun  of  the  newly  born  : 
Wiockcl's  disease.  3.  Jaundice  due  U>  c<mgenitid  stricture,  or  nbliiera- 
of  the  common  or  hepatic  duel,  or  to  sy]]hilitic  pcrihepaliiis.  The 
fonn  to  which  the  name  of  'icterus  neonulorum '  is  generally 

'afpticd  difleri  from  the  other  forms  in  not  being  accompanied  by  any  serious 
fyiDpiams.  and  in  pamng  off  in  a  fiew  <Uys  or  ;i  wei-k.  In  tbene  cases  the 
ircllriw  coloration  of  the  skin  niakw  it*  appeaiiuitc  on  the  second  day,  lei» 
nften  the  third,  rarely  eiihtr  befoie  the  second  or  after  the  third,  :md  Lists, 
According  (oits  intensity,  fiom  two  or  three  days  to  ii  week,     rhcyello«ncs> 

_M  first  noted  nn  the  face.jround  the  mouth  and  chest,  then  on  the  uImIoiucd. 
'  nn  the  limbs  :  it  may  be  easily  overlooked,  unless  presaure  is  made  by 
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ihc  linger  on  the  U:in.  In  mild  ca«e«  the  ^clriutics  tcmntn  unuffcrtrd,  anv 
lite  iitin«  (l(icf>  nut  Main  tlie  lincTi ;  ilii«  \i  ihc  iiiorc  ii»iewotihy.  us  in  ihc 
jaumlicc  of  adLillt  the  ^leroiics  ate  aflccicd  ticfore  ihi'  ftklri  is  iin(,'t:(1,  and 
pigntent  in  very  early  present  in  the  urine  :  probjibly  the  vasculariiy  and 
transjxircncy  of  ihc  infant's  skin  account  fm  the  ilitTcmKC.  When  th« 
Jnundii'c  in  the  inf^nl  is  moir  intense,  the  sclenttics  become  linked:  the 
tirinc  stains  the  iliapers.  and  bile  pi){ment  nixy  be  delected.  The  stools  »re 
tinchangcd  jnd  conttim  the  usual  qiianiity  of  bile.  In  cases  which  die  when 
siiffeiin);  fmni  this  form  of  jaundice,  ihe  internal  oT^Ans  are  fuuad  stained 
yello"-,  espciially  the  carlila^jei,  ihf  brain,  and  in  4  lessei  dej^ree  the  nbdo- 
miiuil  I'isccra-  llie  inajorit)*  of  infAnts  who  aic  jaundiced  appear  in  perfect 
health  ;  it  has,  howtver.  been  aliened  bj-  llnfini^KT  that  infants  with  ieteius 
do  not  riiiuiiih  as  ««ll  as  other  infants,  that  their  loss  of  weight  during  the 
lirst  r.eek  is  gteaier  than  ihai  of  healthy  mfann.  ;iiid  that  a  hi)-h«r  per- 
ccotnge  of  urea  and  uric  acid  appears  in  the  uiine.  Tlie  taiise  of  ihis  form 
of  jaundice  is  uncertain  :  it  is  much  more  frequent  in  lying-m  hospiiaU 
llian  in  private  pnictice,  and  in  premaluie  neakly  infanls  with  partially 
cxpimd<.'d  tunt;s  than  in  full-lime  and  healthy  infants.  There  have  tieen 
many  hypothe»e»  coneeminx  its  cause,  but  none  of  them  are  entirely  talis- 
factory.  One  of  the  moM  plausible  explanations  has  been  ^ugI;e^led  by 
l.>uincke  ;  heattributes  Ihe  jaundice  to  the  ductus  xTnows  remaining  pulent, 
thuiallou'in^  same  of  the  portal  blood  [which  conUiins  bile  piginenisj  topou 
into  Ihc  general  cirrulalioo,  inwead  of  all  of  it  being  sulnnilled  to  the  nclion 
of  ibe  li»-cr.  Virchow  an<l  others  belie»-c  it  to  he  a  hinnatogenous  jaundice, 
lite  bile  pigment  originating  in  a  <leslruction  of  blood  cotputtcles  which  it  t« 
supposed  takes  place  shortly  after  birth. 

Wliiic  this  form  of  jaundice  \i  prr  if  a  svmptom  of  little  im|>orlance,  and 
in  the  vast  majority  of  cases  tht"  infanls  do  well,  it  is  well  to  remember  that 
occasionally  cases  occur  uhirh  are  jaundiced  shortly  after  birth,  and  uhlch 
die  about  ihe  ninth  or  tenth  day  wiihoui  any  definite  disease  being  divmcr- 
able.  These  cases  sometimes  occur  in  the  same  fanilly.  as  in  the  follnvrini; 
remarkable  inst.inces  :  the  father  and  mother  were  l>oth  healthy  and  in  rom- 
fnrtable  ci  renin  stances,  there  «as  no  history  of  s\-philis,  the  firii  and  second 
children  were  never  jaundiced,  and  are  at  present  ahve  and  well ;  the  third, 
fourili,  fifth,  and  siuh  children  l>ecanie  jaundiced  on  the  second  or  third  day, 
and  died  on  the  ninth  i>r  ele»*enth  day.  in  .all.  the  skin  and  conjunctiva 
were  jaundiced,  the  urine  contjiinetl  bile  pigment,  theslooUnierenortiial.  The 
fifth  child  was  seen  with  lAt.  C  H.  I'inder.  their  medical  attendant,  nhenfi^'e 
<bys  oM  ;  ii  seen>ed  :i  perfectly  healiliy  infant,  except  that  it  was  jaundiced. 
The  infant  be<-ame  vreaker  and  drowsy,  and  died  conwtose  on  the  ninth  day. 
A  (Kirtial  p<>il-mortem  only  was  obtained  :  tlie  abd0min.1l  visrera  were  bile- 
stained  ;  the  ductus  venosus  was  only  partially  closed  ;  there  was  nothing 
almormal  about  the  bilc'ducis.  What  is  the  naiuie  of  these  and  siniilar 
cases  it  is  at  pre^tent  impossible  to  say.  1'hc  diagnosis  between  icteras 
neonatorum  and  the  jaundice  which  acciocnpanicK  septicemia  docs  not 
present  [uuch  di(Kcult>',  for  in  the  latter  case  there  would  be  some  suppura- 
tion or  phlebitis  of  the  umhilical  cord  or  ecchymosis  and  s-ariout  hiemor- 
rhages.  tn  acute  fatly  degeneration  .and  Winckel's  disease  tlicreare  usually 
cynnosis,  purpurii-  spot*,  and  ha.-mo(rhagec.     In  jaundice  from  obstniction  of 


^Mdnrtf.  (he  jauDiticc  is  inicnic  unii  bite  is  absent  from  the  8lnoI&,  No\hin(; 
^HBl  i^n  lie  Mid  aIiiiui  iKe  Crcatnicnl  of  iiif;«nlik  jjiundicc.  which  ciinsifils 
^^wrr  in  lUicridint:  latcfully  to  the  general  hejiili  of  the  infunt  ilvin  in  the 
■dminU'raiion  «f  iiny  special  dni);.  Smnll  doies  of  li>'(l.  c.  crct.  may  lie 
kien  for  its  Lmtive  tfTecl,  «nd  to  relieve  any  tendency  to  mechanical  con- 
pfitinn  of  ihe  liver. 

Mwmorrlikclo  Slatli«ata.     MmDoptalUn  WeoDatsraau—ll  not  infrc- 
iprti'"'.  lijijijKns  ih.ii  "  iiliin  a  fcA  >i.iy-,  nf  liirili  ilie  infjirn  exhibits  a  irndcncy 
I  ti  Tlier*  may  l>e  h.eiiiorrhjyes  from  the  nose,  siomnrh,  howds 

111'  '  :  -.  ■'iikI  |icti-thi.r  iind  ecfhj'moses  may  make  their  appearance  on  the 

bcia.  I  iniinx  of  blood,  which  is  perhaps  difficult  to  nirest,  in.^iy  take  place 
■am  ihr  navel  nn  the  tejiaraliiin  of  tlie  cord.  This  tendency  to  bleed  i^  no 
Ikwbt  10  be  looked  upon  at  raihcr  »  synipiom  ih^n  a  discatc  or  (he  result  of 
Hkra«<>.  Ic  raniUM  b«  said  that  niir  knoulrdKc  if  very  cjiart  reKnrdint:  llic 
■Mditiuns  «hieh  ^i^  t^M  to  (he  hirniorih.ixic  diiithciis  in  infnnis  liut  in  .1 
HBM  nujority  of  c«»es  al  leaM  ihc  infanl  is  cither  syphilllic  nr  KuffcrK  from 
^^fbiniaorfnMnbothcnndition^  The  poisons  genemled  byihc  «yphiliiic 
^^^Bttc  infection  appcir  to  cause  such  chanKcs  in  the  blood  »  );ive  ri«e 
^^^Epdroit  on  the  tlit^htest  injury,  In  snmeof  ihc  case«  in  which  there  wiu 
^PM^IBCC  of  syphilid  (!urin>:  life,  the  eviilenrc  has  liccn  foithcominti  ;ii  the 
WgH^KHeRtH,  Atiil,  mntroter,  syphilis  i«  not  dispmvtrit  by  no  Ic^ioni  being 
wtcnVered  ia  an  infani  -i  frv  (Uyt  old. 

In  w^'cn  CMV,  tecnnled  by  Fiichl '  in  which  h.rmarrhatccx  took  place 

rb"rily  nfter  binh  from  ihc  mu<;n-ui  membriines  or  into  the  skin,  there  wa> 

«i;<Ifnce  of  lyphitis  ;  thcic  beinu  charaacrisiic  rashes  on  the  ikin,  eiilatge- 

inl    of    ihc  >pleen,   ;ind    inlerMilial    br|ii.-iiili«.     tn    one   of  the    author's 

hitwevcr.  the  only  evidence  of  syphilis  «n.%  ihc  mlarRcmeni  of  ihe 

I  und  on  inierxiiilxl  hcp.-iiili.s.     A  careful  micriHcopi  al  ciaininatiun  of 

ntile  blood-veiseli  «a*  made  in  the*e  ca»es,  with  the  revull  that  thcy 

'  fiMiul  nomml,  «>  that  the  bleedinj;  could  not  lie  ,-iliribulcd  to  :irlenlis. 

In  three  eaic»  of  hinnophilia  in  infanti  recently  invesiigatcJ  by   H. 

^tumiinn,'  pyogenic  organismi  n«te  found,  and  the  author  Inclines  to  the 

'  ihiit  ihe  entmnce  of  the  »ei«tc  oraanitni*  iniii  the  ivsiem  either  before 

rduriiii;  the  ad  of  oinU  h»d  much  to  do  with  ihe  Im-miirrhasic  Wale.     In 

I  ciiictbeinfimt,  which  wa»  illegitimate, suffered  fromj.iundice,  (lelcchiu^ 

i  tkin,  mel^ma,  and  hiemaicmesis  ;  it  died  on  the  lifieenlh  day.    The 

I  vbownl  there  h^d  been  capilUiy  bleedtni;  from  the  mutmis  mem- 

the  alimentary  canal,  enlaT),'ement  of  the  spleen,  and  interstitial 

,  <«yphililic:,    .A  baderiolojfical  examination  of  the  blood  showed  the 

of  the  liiicillus  pytKyiinttit  S.     In  a  necond   case,  undoubtedly 

^snufBc*  and  lashi,  which  mffercd  from  hicrdinji  from  the  nose  and 

[nnd  »hii:h  died  when  seven  week*  old,  a  harlcrinloH'cal  examination 

the  pretence  of  \fa\  cocci,  namely,  SlaphylAixetis pyogtnts  aurrus 

*j  and  .ilso  S/r^fliiVAi-Uf  pyageitts.     In  .t  third  case,  in  which  the 

uiffcrrd  from  lyphililic  ulcer;ition  nf  ihe  ljbi;i.  the  infant  Miffered 

fKuil  flundico  nnd  v^rioui.  h.i'mnnhage^.  antl  dic<l  nn  the  ninlh  day.     Both 

Ittdllt  and  cocci  {tttKillm  pjfi^in.  ft  and    StafiliyiiK.  PypR-  aurtus)  were 

■  Anhi^ffilf  /CiiJffktili.  Fkind  tiii. 
•  tM.  BMide  all.  xta. 
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found  in  (he  blood.  It  i*  nut  easy  to  u)  in  the  t>rcseni  ti.itc  of  our  knou  • 
Ictlge  whether  the  bacilli  nnd  cocci  found  were  accidenully  ptxncnt,  or 
whether  tbcy  were  directly  or  indirectly  the  caiivof  llic  hinod  chanjce  uhich 
Ifave  riie  ii>  Ihc  blood  cximvaiutioni.  The  bacilti  mny  enter  ihc  (a-%A\  (is«uc!^ 
before  binh  ihrDiiKh  the  pinccnuil  drculaiion  or  he  innniUtcd  ni  the  lintc  of 
binh  or  .iflcrwnrdii  lhrou>;h  the  navel. 

A«aM  r«R7  S«i«n«nitiaii  of  ui*  Wawljr  aorB.^IIuh],  in  iS6i,  de- 
scribed llif  symptoms  and  morbid  an.iromy  of  n  rate  disease,  occurrinj^  ui 
newly  bom  Infants  to  uhich  he  i{>tvc  the  name  of  acute  faiiy  dcgeitctaiion. 
His  ol»er\'Ations  have  since  been  cniil^micd  by  Meeker,  Kurstenbut^,  RolofT, 
and  Rungc,  though  it  cannot  be  said  thnl  this  condition  \\  suiiicicntty  wdl 
knon-ii  for  it  lo  uke  its  plac«  at  a  well-defined  an<l  dcAnitc  disease.  TIic 
infants  sulTcrin^  from  it  aie  generally  born  in  .1  condition  of  asphyxia  with- 
out obvious  cause.  an<l  some  die  asphyxia  led.  If  they  survive,  ihcy  usually 
(ufFer  from  more  or  less  cyxnosis.  with  h;ernorrhage  from  ihc  bowels, 
Momach,  or  from  the  navel  on  the  separation  of  the  cord.  There  is  often 
jauDdicc.  and  blood  cMrava«alions  take  place  heneaili  ihc  ''kin,  conjunctiva, 
or  mucous  membrane  of  ihc  mouih  ;  there  may  be  neneral  icdema  ;  de-aih 
umnlly  takes  place  wiihin  i»o  week*.  .\x  the  pcii-morlim  minute  hirmor- 
rhaitcsarc  found  in  the  variou*  intern.il  orj;ans,  which  aie  »oineiimes  jnlil- 
traied  with  Wood  ;  the  listue*  are  bile-sinincd.  On  microscopical  rsamina- 
tion  nf  the  tissues  '"f  the  hearl,  liver,  kidne)4  Se.  they  are  found  lo  be  in  a 
condition  of  faiiy  degeneration.  The  nature  of  ihe  di«cAse  is  tjuile  unknown. 
It  is  inie(estin>;  to  note  that  a  similar  condition  has  been  obscrccd  in  newly 
bom  pi^s  and  other  domesticated  aninul*. 

Wlackal**  BUaaa*.— A  disease  somewhat  Mmilar  t»  the  last  has  lieen 
described  as  occiitrinK  in  an  epidemic  form  by  Winckcl.and  i*  cHaraclerifed 
by  cyanoais  jaundice-,  and  h;emot{lobiniiria.  This  epidemic  occurred  in  the 
Foundlinjc  Hospital  at  ()re«dcn  in  1S79,  nhere  twenty- three  inliaots  were 
jtHiectcd  in  the  courtc  of  a  month.  The  >yiiipt(>mi  noted  were  lirst  of  all  a 
bluish  (ingc  on  the  skin  of  the  litce,  body,  and  limbs,  unih  a  more  or  less 
iJCtcric  linl  :  in  some  raicA  there  were  vomilint;  and  diarrliu;*.  The  urine 
fkas  of  a  liKhl  hronn  robnr.  uith  a  sediment  cunsi»tm|;  of  epilhclium  and 
catti :  the  blood  conLiined  an  cxccu  of  while  corpuscles  snd  tiuiny  ({ranular 
bodiei.  The  symptoms  utii^lty  bc|[an  on  the  fuurlli  d;iy  after  birth,  deiith 
occdrring  in  one  cue  in  nine  hmin,  ibmi^h  the  aver;it;<-'  dumlion  of  the 
disease  wju  about  tmi  dayi.  The  »cclion>  showed  a  yellow  stamin^j  of  tliv 
skin  and  internal  urtjam.  The  apteen  was  Urge  and  hard  and  daik  red  ; 
Ihe  kidneys  were  usunllj'  dark  brown  in  colour,  the  niicnisci>pic  cK.iminati(»i 
showing  their  tubulcsto  be  titled  wiihgrHnulHrpi);n>ent.  Thcic  were  (luncti- 
form  ha-morrhAges  oit  the  surface  of  the  various  internal  organs,  and  fatly 
degeneration  of  ilto  lii'cr  and  heart. 

Outr«-lBt*sUaBi  BwakMTkKa*.— Tlie  vomiting  of  blood,  or  its  |nsMg« 
{)cr  aniun,  is  not  an  unconimon  occurrence  11)  the  newly  born.  The  moet 
oocnmon  cause.cspccially  of  hxinatemesis,  is  ihe  swalloning  of  btood  ooiing 
front  a  cracked  nipple,  which  the  infant  sucks,  or  from  some  wmind  in  the 
infeni's  mouth  or  nose.  Large  quantities  of  blood  may  be  snallowed  in  (his 
way,  and  vomited  in  a  more  or  less  altered  condition,  or  passed  as  blackish 
m4sses  Willi  the  fi^-ces.     A  hemorrhage  ma)'  have  taken  place  into  lh>c 


( 


^^    tiastri}-inUsti*Ml  Ummorrhage —  Umbilical  Polypus        29 

bovd  during  Ulfjur  und  the  )>luod  pii&^eil  in  th«  slooli.  A  much  more 
t^ricius  condilian  «ii.ti>is  when  Ihe  source  of  (he  biccdini;  ix  a  »nia]l  ulcer  or 
in  lite  stoTiHch  or  duodcnuiii,  which  niay  open  a  lai^e  vessel  .-uttl 
e  falal  hf  niOTThage,  as  in  a  cuse  recorded  by  (ioodhnrl  nn<l  anoihcr  by 
iwiell.  Neuinaua  hat  recorded  a  ^omewhnt  similar  cote  in  .in  infant 
lioin  t4  heallhy  parenu.  which  died  on  the  third  day  frani  birth  after 
votnilini;  blood.  At  \\k  poil- mortem  an  ulcer  wan  found  in  Ihc  duodenum. 
In  the  majority  of  cu^cs  the  blecdiny  afipiMti  m  be  capillary,  due  10  a 
imdcncy  10  h;nnophiIia,  "hich  haubcendeicribud  (p.  27'i.  The  hii^morrhncc 
in  nio»l  inMjnces  comes  on  wiihio  the  first  iwenty-fciur  hour*  ;  if  the 
Amount  of  Mood  lost  is  Xar^.  Ihe  infant  quickly  becomes  p;illid,  the  skin 
(old,  the  fontanellcs  dcptetsed,  and  cont-ulsians  pcubabty  follow.  Death 
lally  lake:*  place  wiihin  twenty-four  hours  of  the  commenccmcm  of  the 
Dpiomt ;  if  the  infant  survives  this  period  and  no  fresh  attack  comes  on, 
c  ii  iCAKon  In  bcticvc  Ihcte  is  no  lesion  of  the  stoutach  or  duodenum, 
there  1*  ^>toA  h4>pe  ih;it  Ihe  infant  mny  sur^'ive.  The  Ireatment  would 
lunJI)'  de|)cod  upon  the  diagnosis  as  I«  the  cause.  Sm.ill  doses  of 
:ottBe  fquniter  Ki^in  to  h;ilf  i;'->in,>,  in  syrup,  by  the  mouth  or  sub- 
lusly,  •■nuld  be  the  most  likely  to  be  of  ser\ice.  In  any  case  of 
;C  of  blond  per  rectum  in  an  infant,  tlie  possibility  of  an  invaj{inaiion 
of  the  intestine  must  be  bunte  in  mind. 

lOrrtaiMt*  iv*n  tbe  •enlbU  Otckd*. — It  sometimes  happens  thaU 

re  IS  .1  snull  oaiing  of  blood  from  the  v:i^ina  durin){  the  first  few  days 

ircceding  birth,  sufficient  to  suiii  the  njpkini.     The  blood  may  often  be 

i<m  Dciiinj;  from  the  va^^na,  while  no  lesion  of  any  kind  t^m  be  detected. 

The  dikcharge  lasts  for  a  few  daj-s  only,  generally  from  two  lo  five,  the  health 

tA  the   infant  does  not  suffer,  and   recovery  seems  always   lo   take  place. 

Culhngwotth  lias  colieclcd  tliirty-two  such  cases,  T"o  of  whicii  came  under 

his  ni^-n  obsc^^■4lion.     He  agrees  with  Cuiiieron  in  believing  that  the  Weed. 

■i    l-i  dueiu  a  conyciliiinof  Ihe  [lelvic  veins,  the  result  <if  tlie  cessaiton  of  the 

I  jLiiion  in  the  umbilical arlenes  when  the  cord  ■alie<l.     .^salready  stated, 

ihcrc  !■»  soinclimes  u  coincident  di^chaige  of  blood  from  the  rectum,  due 

apparently  to  ibe  same  cauw  ^st-e  also  p.  10).      It  must  not  be  forgolicn  lliat 

.^  of  precocious  nicnnut,ttii>n  imay  occur,  commencing  shoilly  afier 

:!ii   and  continuing  monthly  aflerwards. 

■toe— ■  «r  tb«  »*vel.     Bepeiwllon  of  (be  Cord.^ — Under  ordinary 

Hf  rum  fiances  the  umbilical  toril  -hnvcls  up  and  drups  off  at  a  period  after 

turih  varying  from  the  first  to  tlie  fifth  day.  thin  small  cords  drj-ing  up  and 

vparatinu  earlier  than  larKC  soft  ones  (Uouchui) ;  ihc  cicatrix  is  not  usually 

dry  ;ind  firm  until  (he  tenth  or  twelfth  day, 

V^MUeal  VAlyviM. — Occasiotially.  after  the  cord  has  separated,  a  small 
•rd  prominent  projection  is  left  with  a  moist  surface,  and  somoiimcs  (Holmes) 
1  teir  rcniral  canal ;  iliis  '  t>oly|)iis'  ts  the  result  in  ino'l  casrs  of  incomplete 
■iitKrtn;;  of  the  cord,  at  oihei  times  the  outgrou-ih  it  r^iilier  of  the  nature  of 
4  dimple  granuhiiion  polypus  from  irrit.Atinn,  the  so-called  'fungus  nf  the 
mtcl.'  Tltc  projection,  uhcn  sn»i1l,  is  often  hidden  by  ibc  «\i:rhangin^ 
sldRafihc  part,  and  may  remain  for  weeks  or  months,  Kiiini;  rise  to  slight 
ibchu^c  fmni  the  scar  and  [irdiapi  cxcotintion  of  Ihe  skin  amund.  In 
class  of  cajtes  such  as  one  sent  to  us  by  Dr.  Serra,  of  Kccles,  the 
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pHMtmal  pan  ortli«  cnrd  tn^teixl  of  »lirivrtlinK>ipn>mainct1  axared  v.iKcuUr 
pmJFctiuii  >«n«?  three  ii>thci  long.  On  cvamininjt  thiscliild  %amefive«Tm 
wi-ckt  iifict  binh.  tlieii"  niis  a  'c<l  licvliy  iifmnincnrc  thtonbavii  \\  iiwh  Ions 
prngcctint;  fram  xW  nAV«l  ;  It  was  ^bour  n'S  thick  a«  »  ccdnr  pencil,  Jind  it* 
surface  appearvd  i<>  be  a  mucniisiiicmbranrrxccpi  at  <nne»p»t  wlicreapiiicli 
()f  delicate  cticicle  wa*  finiml.  I'lic  apex  of  the  proirusion  wax  perforated  by 
an  orifice  nhich  readil)-  adiniticd  an  ordinary  probe,  4nd  the  inMruineiil 
cmild  be  pimed  downwards  in  the  middle  tine  ami  swept  round  on  each 
»dc  for  uime  three  inches  ;  It  could  oitly  lie  patLtctl  tipwardt  for  about  half  an 
inch.  A  (bin  water)'  niucu!i  in  Miiall  r^uaniitict  was  discharged,  but  nn  f.ecet 
or  urine.  Subnequentl)'  f.t.'C.il  matter  ricajjed  fioin  the  orihce.  The  pro- 
truded n)a<«  was  liijaiuml  and  rc- 
mnrcd  wilh  a  good  result.  This 
GOndiiinn  is  due  no  doubt  to  pertw- 
icnce  of  ilie  t  itclline  duct  in  the 
proiimal  pan  of  ilic  curd  and  >l« 
conversion  into  InteMirtc ;  it  com- 
munic.itcf  with  the  ileiiri)  b>'  means 
of  Meckel's  divcniculum.  After  the 
distal  pan  of  the  cord  hjis  become 
deiarhrd  the  end  cicnlnses,  and  n 
prnt.ip'c  tjkc*  pUce  of  the  whole 
thirknesii  of  the  tube  :  hence  in  the 
section  in  d^.  7  two  layers  of  mucous 
membrane  with  an  intervening  mus- 
cular and  fibm- cellular  layer  are 
teen.  Such  case*  are  not  rare  ;  we 
have  met  wtih  several,  in  which  the  '  proiruiion '  wo>  not  so  larjje  a»  in  the 
above  case,  but  from  which  there  »as  a  ihin  biliary  discharge.  A  section 
iifter  excisioD  showed  trace*  of  inuscubr  6bres  and  columnar  epitheli.nl 
celU. 

We  have  seen  a  similar  case  in  u  child  of  ux  j-ears  old,  but  lh«  parents 
declined  any  interference.  Huttenbrenner  describe*  another  variety  na  a 
remnant  of  tbc  allaninis.  In  these  tt  is  said  urine  may  escai>e  exiematly  in 
consequence  of  the  urnchus  remaining  piilcnl.  and  such  case?  hatetieen  and 
arc  spoken  of  by  some  writers  under  the  name  of  *  B>T«i>ara«bnB  %%\vitm! 
but  wc  have  never  seen  a  case  in  which  there  w,is  sufficient  n  Ulciii  c  of  any 
connection  with  a  persistent  urnchus. 

The  tmtlmtnt  of  iheie  .itfcctinns  is  «ry  simple  :  for  tbc  latKcr  ones  a 
ligature  thimld  be  applied  lit^htly  riHtnd  the  Iukc,  and  the  mass  cut  short 
off:  the  snialkr  ones  may  be  snipped  otf  with  scissors  or  nibbed  down  with 
nitrate  of  silver,  or  dusted  oier  for  a  few  dayt  with  powdered  nitrate  of  lead, 
which  wc  hai'c  fouml  an  elTcctual  remedy,  [l  must  l>e  Ten>eiiilK'red  thai 
lliect  is  considerable  variation  phyiiolnt^cally  in  the  proccu  of  separation 
of  the  cord  ;  in  weakly  children  it  h\U  olf  Utci  and  the  raw  surface  is  skiwr 
Id  he.dinjc.  Where  Ilie  cord  stump  is  p(o^ctin|(  it  is  liable  to  l>e  irritated 
by  friction  and  iU  healing  i^^  iJow  ;  this  is  the  condition  described  as 
•so«rlaUiMt.  Wlieo  a  son  of '  mucous  surface '  remains  and  f[oes  on  dis- 
charKmc,  the  so-called  ai«aa»rvbaffift  exists,  while  the  j>rescnce  of  a  thick 


Pig.  }.— Swlion  -d  llw>.ginUllul  l■l^eIl•culuHI, 
It,  fViilfii  cuili  «wiii»Qaiii  wilh  Mf^^k'Tt 
JtvtitkuiuTii  lined  vtlh  vilLI  :>.  iKir^lr,^^'  tilU 

^4   tdtnlar  gluwit  \    </,   irmaln,  of   a\*xulk, 

■MM!  ;  t.  HCIIMI  «f  UomI'VHuI-  (  .    jX      11'< 

miHtvljtm  mucoiiE  Uycn  w  aUj  bc«ii.    <  Pr- 
Miia'i  ant. ) 


tipkalitis —  Gangrene 


jr 


BC  suirji;:c  i>r  the  »»re  hm  buL'n  dui^ciilW  as  stampobb  iit 
tuo  emdaiioB ;  in   ^onie  inMuiicei  ii  is  probultlc   llini   u  tnic 
berilic  nicinlirjiie  ■^  funned. 
V)>cir  iIhtc  is  uny  iprcuilint;  ukeralioa  after  acpiiraiion  iif  ihc  cord,  in- 
ttitc  ii)f1u«nces  sliould  be  locked  for;  tliernivchivf  miiyxprcud  xupcrficiiitly 
'  It  may  lend  inwurdi  ;ind  involve  ihv  pctiioncum.    A  mere  supcrfici.il  v\- 
DrUiiun  of  ihe  »kin  anjloj^oui  lo  inter(ri){»  elstnhcrt  I*  itficn  ic<^n  in  older 
iddicD  «s  a  result  ol  ditt  and  neijlecl.     Il  i«  rcadtly  cured  liy  ilic  ii|iplir3' 
1  of  bone  jiowder. 

n^«l«  ttleat«Uaa  »  never  fainl  unlcu  it  extendi  deeply  ;  il  should  be 
rated,  wiiKirdins  to  Rnnxe,  by  the  iipplicnlion  of  lalicylii;  acid  and  surcli 
■r  in  5  fof  the  milder  <-jixc9,  or  i  in  3  if  iIiltc  it  any  tloUKhins  ;  oinimcnis 
ke  diiapprn\-ei  ot 

OK»kkllus  ik  n  rare  condition,    \\1urn  il  cuiiK^  ihc  navt^l  itself  an<l  tlic 
Brruunding  parts  arc  inflamcil  and  nwollrn,  the  wound  rem;iinf  unhcnlrd, 
1  tlie  skin  atound  ix  red,  shiny,  (cn»c,  and  {Minful.     The  di^cntc  ina> 
1  and  involve  nearly  the  whole  of  tlic  Abdomen  ciilici  xupcrficiall>  or 
uiHiKhoiit  the  cotire  ihickiwss  of  the  abdominal  «all ;  the  inf.ini  Ijccmir* 
ill,  the  lens  arc  «lilT  and  drann   up,  bieaihing  it   (lioiacic,  and  smiitl 
i.i-3»rs  may  form  and  burst  from  time  10  lime.     The  disease  liejiin^  in  the 
or  third  week  of  life  and  may  la*t  for  sonic  da;»  or  rv<-n  weeks. 
4,-noKis  isKood  if  ibceitenlof  iiiisihiff  i*  small  and  siippiiralion  occur* 
pbad  if  Ihc  di»ca«e  i*  nideiprcad,  and  c^pctially  if  it  icndi  inuanU 
the  peritoneum  ;  if  the  navel  vessels  are  jniolved,  ^sncinl  sepsis 
IfTvne  it  likely  to  rcsull.     The  younjjct  the  child  the  K'^atcr  is  ihe 


cause  of  this  disease  is  dotibtful.  I'rabnbly  ii  arises  from  bad 
itemcni  of  the  navel  and  infection  Fiiljp  believes  some  cases  to  he 
allittc.  Is  11  possible  (bat  Minic  may  be  instances  of  slnu>:liinK  plia^C' 
dxna  ?  Accordintc  to  llouchui  it  is  sometimes  complicated  by  bleeding. 
Tn»imcnt  coikjsIs  in  cleanliness  and  the  application  of  salicylic  acid  be- 
nr,iih  a  warm  wet  diessin^  fKungc]'.  All  abscesses  should  be  opened  early, 
and  any  iciulency  lo  KanK'<^c  met  with  stinmlants  and  aniiseplics. 

•*■«*«»•  of  the  natel  begins  eillicr  as  an  ulcer  or  as  omphalitis ;  it 
«  -.ir-v  also  in  cases  of  cholera  infonliim  ;  as  a  purely  local  condition  il  is 
'>!•-,  aisd  Wicdcrhdfer  believes  thai  it  arises  from  inlcnsc  omphalitis.  I'rc- 
naiurt  si'i>aialion  n|  the  cord  and  irritation  lend  to  prmhicc  );;>n>;rene. 

The  disease  usaally  liei^ns  as  a  blister  coniainini;  muddy  Auid  ;  on 
(■iMin^  iliis  leai  cs  an  ukcr,  or  a  soic  may  cxisi  from  the  iirti  ;  the  mischief 
i|i)eid«^  rapidly  either  superficially  nr  deeply  ;  a  hiiyhi  rtd  zone  i*  seen  siir- 
ratmlinK  a  crnlral  sl<iut,'h,  which  after  a  lime  comet  away  ;  lb  ere  is  rapid 
|«ostralinn  iif  strrnKth,  though  but  little  pyrexia.  Recovery  from  KiinKrcne 
"'  '^r- n4vrl  IS  rare,  ih<~>i]>;h  somctinies  ihc  slough  separates  and  tbc  cavity 
i.tTc-  lip:  more  often  death  results  from  pcriioniiis  or  exhaustion,  or 
>;3nKrene  of  the  bowel  ami  perforation,  which  is  sometimes  met 
<  .>iorially  a  fa'Cal  listula  is  formed.'     In  many  Ciises  jfcnirral  sepsis 

"•■iirs,  anil  Killer  believes  the  Kangicne  is  merely  a  result  of  the  septic  con- 
liKuL     In  cholera  infantum  there  is  sometimes  rapid  gannrene  without  any 
■  III  unr  int)utk.il<)e  i^uw  all  intiiMiMcppllon  occurmi  ihrau|th  n  e*«(J  Guula. 
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si};n  of  rcAciJon,  and  this  may  occur  asi  late  a»  scncraj  inanibs  aAer  birth  ;  M 
U  alw.iys  raial.  ■ 

'file  /retilmenl  of  ^'an^rcnc  consists  in  frt«  siiniulatlon  and  lh«  use  en 
antiseptics;  nitrate  of  silver,  perchloiidixif  iron,  and  salicylic  acid  arc  reeom- 
inendcd  by  Kunge,  to  whme  work.  '  I  lie  Krankhciicn  der  crstcii  Lcbcnstagc,' 
n-v  are  indebted  fi>r  neatly  ;tll  our  itiformaiion  on  these  diseases.     Foccal 
fistula,  if  the  ctiikl  suiviies,  should  be  treated  as  in  older  children. 

Vml»Ule«a  Artarittk.— In  fifty-live  oubjects  of  <lisease  of  the  umbilical 
veuelv  Kuii^c  found  lifty-four  cases  of  arteritis,  and  in  only  one  was  there 
{iblebitis  alone.  Tlic  mischief  begins  as  inflammation  of  the  cellular  tissue 
round  ihe  vessels,  and  then  spreads  to  iheiii,  producing  thrombosis.  Pelvic 
celluliti*.  which  sometimes  occurs,  n  the  result  of  septic  lymphangitis  spread- 
ing directly  along  Ihe  cellular  tissue,  and  is  not  due  to  embolism. 

Birrh  Hirschfeld  believed  in  phlebitis  as  a  common  aUcctioi],  but  Runge 
points  «ui  that  the  greaici  frequency  of  arteritis  is  due  to  the  fact  that  the 
area  oi  cellular  tissue  surrounding  the  arteries  is  twice  as  great  as  that  round 
the  veins.  Inflammation  in  cases  of  atteiiiis  may  spread  lar  -ind  wide  from 
ihe  navel,  and  even  rcachihc  bl.id(leruriisncig)ibaurhoi>d.  Where  arteritis 
eviitM  the  navel  prL'sent>i  often  a  projecting  di!>ciil(>uied  ulcer  covered  with  a 
scab  :  inmelimes,  houcver,  the  scar  is  hc.iled  and  quite  natural  in  appear- 
ance. The  dwease  may  arise  cirher  before  or  after  separation  of  the  cord, 
and  tuppu ration  and  sloughing  may  occur. 

Sometimes  the  lumen  of  the  arteries  is  seen  open,  and  the  vessels  are  full 
of  pus  nrbreaking-doun  clot ;  suppuration  Uiually  spreads  along  ihe  vesiel* 
at  far  a*  tlie  cellulitis  extends,  beyond  this  adherent  coagula  are  fuund.  At 
limes  the  arteries  are  |>oiiched,  and  the  sacs  formed  are  found  full  of  pui ; 
the  iniima  of  the  vessels  is  almays  dull  and  has  lost  its  polish. 

The  moil  common  compKcalion  of  the  disease  is  pneumonia  ;  UiJi  wu 
found  m  tu-cnty-lwo  of  Runge's  fifty.five  eases ;  septic  inflammatory  Ibd 
may.  however,  also  occur  in  the  liver,  spleen,  kidneys,  itrriluneum.  bones,  aml^ 
joints,  &c     Er^-sipclas  sonieiimei  attacks  the  part,  and  slight  jaundice  i»fl 
common,  though  severe  jaundice  with  hepatitis  is  rare.    Of  Runge's  l)Ay-liv<c 
cases,  in  nine  there  was  arteritis  alone,  in  sixteen  there  were  compllcalioitt, 
such  as  sjphilis. '  atrophy,"  cerebral  hjumorrliage,  Jfcc,  and  in  the  remaining 
thirty  rases  iliere  were  py.tmic  lesioiu.     Buhl.  Wiederhofer.  and   Mullet 
differ  from  Runge  in  thinking  llial  usually  the  discaic  aflects  only  Ihe  aUIo- 
men  and  its  v-sccta.     I'erilonilis  is  Id   he   susjiecleil  as  soon  as  diiteiiMOB 
appears.    Tetanus  is  an  infrequent  complication-    .-Vneritis  in  a  discnte  of 
dirt  and  neglect ;  it  occurs  in  epidemics,  and  isofien  associated  with  puerperal 
fever  ;  it  may  be  inoculated  l>y  the  lochia  or  decomposing  umbilical  cord,  and  J 
has  been  found  associated  with  ophthalmia  neonatorum-     It  usually  runs  a  ' 
rapid  course,  lasting  from  four  to  eighteen  days,  and  is  especially  fatal  to 
young  and  pTcm.iture  children  ;  in  older  infants  the  prognosis,  though  bad, 
is  not  absolutely  vo  ;  in  fatal  cases  death  is  u^uaUy  sudden.  ^ 

VaiMtle*!  rtttvbttls.— As  already  pointed  oat,  umlHtical  phlebitis  is  ■  * 
rate  diu-atc.  Hitch  llirschfeld.  in  examinations  of  sixty  infants  who  died  of 
septic  diteases  beginning  in  the  navel,  found  ekvcn  r^ses  of  phlebitis,  four 
cases  of  limplc  ihrombiuit  ofihc  win.  and  ihirly-l wo  cases  od*  arteritis,  while 
in  three  instances  both  the  aricrirs  and  vein  were  involved.  Runge  ha*  only 
tirice  seen  phletuiis  apart  from  arteritis. 
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Th«  general  appeJiiaocea  of  phlebitis  arc  very  like  those  of  arieriiis :  thera 
)  lUckentDg  of  tlie  peritasi-ular  titaite,  Ihe  lumen  of  (he  vein  n  diiiiinished  ; 
is  lortuotu  and  vontum^   pus  or  K^inious  mnlerial,  (be  intima  ik  cloudy 
i  eroded.      Utiually  (he  whole  vein  3,^  fat  as  the  liver  n  affected,  and  thcic 
ay  be  bepalilii  :  Wicderbofer  found  (ilJMiin'x  cn|»u1c  niid  the  poilnl  vein 
botii  invol\%d.     i'entonitis  and  imcnue  jaundice  arc  both  common.     The 
eiiologjr  of  the  discaie  i.i  the  n.ime  a.%  ihiit  of  -nricriiit.     The  symptoms  of 
phlebitit  Are  fever,  icteiuc,  altered  respiration,  inspiration   being  shon,  ex- 
piration prolotiKed,  while  the  bre.iihinR   is  shallow,  frctjucni.  nnd  entirely 
llvnriuk :  the  upper  pan  of  the  abdomen  is  (umid,  and  there  \s  loc'il  Icndcr- 
neu,  the  knees  »e  ilran-n  up,  and  Ihe  child  is  rcsllet^,     It  is  dilViciill  to  dia. 
gBOse  phlebiliK  from  aiteriiis  ;  Ihc  intense  icterus  in  the  former  is  the  most 
chitract eristic  fcaitirc.     The  disease  lusts  ontya  (cw  days,  and  is  always  fatal 
from  ^'eneral  sepsis.     Tlic  ticntiiicnt  of  both  arteritis  and  phlebitis  consists 
I  Ibe  app4ic;iik>n  of  Mlicyliracid  or  other  antiseptic  and  the  use  of  Stimulants 
I  free  nourishment,  together  with  carcfol  ite.tnliness. 
These  diseases  appear  to  be  almost  imknown  in  this  country  at  the  pre- 
sent day,  judging  from  the  absence  of  any  litcrattirc,  but  tbey  arc  likely  to  be 
net  with  in  dirt)  ipianers  of  targe  towns. 

irmUllo*!  M<eniorrh«K«  is  to  be  looked  upon  asa  sym|Uom  rather  than 
1  disease  in  itself :  it  is  met  with  in  the  shape  of  bleeding  from  the  umbilical 
sscis  themselves,  and  as  a  general  oozing  from  tiie  raw  navel  surface. 
Bkeding   from  the  vessels  may  occur  from  slipping  or  imperfect  tying  of 
jbe  ligature  round  ibe  cord  :  as,  for  instance,  when  a  thin  ligature  cuts  into  the 
eLs.     HIeeding,of  course,  by  no  means  necessarily  follows  slipping  of  the 
^nture.  o*  even  failure  to  tie  the  ord  at  all.     The  aspirating  action  of  breath- 
ing prci-ents  any  h.L-monhage  in  most  instances,  and  this  is  supplemented 
by  the  cotitraction  of  the  vesseb  after  birtli. 

Asphyxia  may,  however,  produce  some  escape  of  blood  as  the  vascular 

L^pressuie  rises  in  slight  de^Tecs  of  suffocation  ;  in  other  instances  delicienl 

^^Btusoilar  contraction  appears  to  be  the  cause,  hence  bleeding  ismost  common 

^Rb  premature  children  who  have  been  asphyxiated  or  whose  lungs  hiivc  not  ex- 

^■MadetL     If  it  arises  from  imperfect  muscular  contraction  it  may  occur  some 

Muri  af^cT  birih  .  ttofnuina).     As  the  vessels  begin  to  contract  at  the  corxl, 

and  the  obliteration  extends  towards  the  hypogasiriuin,  theie  is  more  risk  of 

UaediBK  if  the  cord  is  cut  very  short.     So,  too,  drying  up  of  the  coid  tends 

n  tMiteratc  the  vessels,  while  gangrene  and  swelling  tend  to  pievcm  their 

doture.     lllevding  may  also  occur  later  from  rough  handling  of  the  navel 

and  Kparalion  of  the  scab,     AUdangcrfrom  thisfotniof  h.vmorrliagemay  be 

prvrenred  by  lying  the  cord  firmly  with  a  broad  ligature  not  too  near  the 

abdncninil  wall ;  should  bleeding  occur,  pressure  or  the  applicttionof  asirin- 

lew  potrdcrs,  a  frtsli  ligature  or  acupressure  will  arrest  it. 

^^      Idiopalliic,  or  spontaneous  bleeding  so  called,  is  a  very  rare  occurrence, 

^■lad  iu  riifjogy  is  obsctire.     Crandidier  collected   twenty-two  cases   from 

^"*Brioo»  soorces.     The  bleeding  usually  occurs  about  the  tilth  day,  just  aftei 

or  more  rarely  before  the  eoid  comes  a«-ay,'  the  btootl  trickles  from  the 

MUbcc  of  ihe  umbilicus,  and  not  from  any  tlisiitict  vessel ;  the  ooiing  may 

b«  (ontmuou*  or  intermittent.     The  subjects  of  the  affection  arc  generally 

<  '  It  mif .  hMraxr.  e^rne  on  tn  ihr  third  wrek.*— Mimrr 
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tie^Iihy  full'limc  children  ;  Ibcrc  it  often,  liowcver,  iljglit  iclerui ;  in  other 
ca»n  there  is  vomc  intutiniil  <li«iurbance,  vnmitinK.  colic,  Jtc,  with  deep 
iclcni^,  cy.-iDosis  and  drowsiness  before  the  hlecdinj;  occur*  l  in  nny  cate 
tlifse  symptoms  nppc.ir  soon  afterwards.  Bleedini;  not  >eldom  comc»  on 
from  the  Momach  oi  inicMinef.  oi  ihcrc  may  be  general  purpura,  and  lomc- 
liin»  \\xw  is  ccdcina  of  the  hands  and  feet  logether  viih  the  umbilical 
h^inorrhage. 

The  ^TvAX  difficulty  or  imptuiibility  of  ttoppins  the  Sow  n  chancterifttc 
(if  the  condition.  .Most  of  the  ca»c>  <i>e  before  the  second  week ;  the 
inoriality  n  put  down  as  83  per  cent,  llie  infant  usually  dies  conutove,  less 
often  in  ronvulsions. 

l'mbili(.*a!hitm<)rrhi}jei%nN)inptomof»<veraldiieaic? ;  probably  inhume 
cases,  as  we  have  ulrc^ady  pointed  out,  it  is  due  to  h;i-inophilia  or  syphilid. 
I'rivation,  drink,  and  other  depre^iint;  auscs  ae'.int:  upon  the  mother  are 
also  auigned  va  teal(m^  for  it.  Scpliot-niia  and  '  fatty  dexeneraiion  of  the 
newly  bom  'are  t-'auic^  that  have  lieen  ettablished  hy/"j/wiwV<'jwcTidence. 
The  blood  in  these  children  dtiei  not  clot  leadily.  It  is  ^id  to  be  a  cent- 
moner  discaie  in  America  than  elsewhere. 

f  ressuie  by  \-ariuus  means,  such  as  pads,  filling  the  navel  o'ith  plaster  of 
I'aiis,  underpinning,  &c,  may  be  tried  as  itie;mt  of  treatment  with  some  hope 
of  success:  cau:iiics  and  astringents,  such  ai  perchloridc  of  iron,  do  not 
appear  to  be  of  much  use ;  the  actual  cauter)'  has  succeeded,  liliopiithic 
MccdinK  is  very  rarely  met  with.  Furth  has,  ho«'cver,  rollccicd  records  of 
some  cases:'  it  is  somciimes  epidemic,  Wciis  had  31  laici  out  of  741 
children  in  nnc  year  at  Prague.' 

For  other  morbid  conditions  of  the  umbilicus,  sec  '  Deformtties  of  the 
Umbilictii.' 

TatBBos  Waacwntlum.  This  disease  is  almost  unknown  in  (his  country 
at  the  present  day,  altliouuh  in  {>asl  times,  nheo  less  attention  was  paid  to 
X'eneral  hygiene  in  lying  in  hospitals,  it  was  common,  and  somciimes  was 
the  largest  factor  in  infant  ini«tility  ;  it  nas  al-.o  freipient  ai  nnc  time  among 
the  negro  population  in  Ametica.  The  disease  is  identical  with  the  wniuod 
tetanus  of  adults,  and  is  caused  by  inoculation  of  the  navel  with  the  tetanus 
bacillus.  This  b;icillus.  as  shown  by  Niculaier,  is  constantly  present  in  the 
superficial  layers  of  the  earth,  and  it  gains  entrance  to  the  infant's  Ixidy  by 
dirty  dreuings  applied  lu  the  navel.  1'he  bacillus  multiplies  in  the  neigh- 
bourhood of  the  navel,  and  a  sir>'chiiine-likc  poison  is  absorbed,  which 
gives  rise  to  the  inuhcular  spasms.  The  bacilli  may  be  delected  in  the  pus 
of  the  navel  wound,  and  if  the  pus  be  injected  into  mice  they  <lie  iHih 
tetanic  symptoms.  1  KosenbAcli,  I'eipcr.j  Tetanus  (■  nine-day  fits ')  usually 
appears  in  the  first  two  weeks  i>f  life,  most  commonly  from  ibe  third  to 
llie  tenth  day.  the  limits,  according  to  West,  being  from  the  fifteenth  hour 
to  tile  fifteenth  day.  The  sjfnptoiiis  are  usually  acute,  the  earliest  beinj; 
inability  to  surk  from  spasm  of  (he  facial  <ind  jaw  muscles  (trisinusj  ;  general 
c«ntractinns,  however,  soon  occur,  the  spasms  arc  continuous,  but  increase 
ID  violciKe  at  inlctsaU  ;  in  nvMt  cases  there  is  no  complete  rolaiutlon.  The 

>  Ank.  /.  Kiadtt*.  Ibnd  t.  |>.  305. 
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child  olien  ullcr*  »  peculiar  whining  i:ry.  nnd  there  ■«  wdl-marlccd  (i^us 
unlnniciit ;  the  m.-iximum  lijipdily  is  };rncmlly  reached  in  iw-clvc hours,  and 
the  child  di<ii  in  a  ht  i>r  liccomcs  comalotc. 

The  «pMms  nie  mciciiMd  by  nnj  c\p(«iitc  to  cold  and  by  floisc  :  cm.icia- 
fton  is  vcr>'  rapod,  and  ihcrc  is  oftfii  jfttindicc.  Dcalh  usually  occilis  in  one 
or  In-odaj-s  ;  in  rare-  uiscs  ihe  disease  i«  chronic.  HnniKnnt.'t>-s  the  chronic 
irm  bcfiini  viih  dysenicfy  and  coldneu  nncl  pallor  of  the  skin  :  hence  ic  has 
en  r;il[cd  'n'hile  lockjaw.'  It  rt  aitcnded  by  wasling  .ind  twitchinKs,  •ind 
tas  described  by  Marion  Sims  as  'Trismoid.'  I'nlike  the  nculc form,  vrhieh 
aJvays  occurs  within  ihc  first  monih  of  life,  the  chronic  variety  inay  appear 
at  any  time  within  six  months,  and  may  be  a  sei|Vie1  of  the  acute. 

The  diiTjse  is  readily  rccoj^niscd  by  the  spasms  ;ind  gcnemi  rigidity. 

The /rr!v«//tv  trtalment  consists  in  the  most  riijid  cleanliness  in  dress- 
;  the  n.ivel  .■intl  (be  removal  of  inwmitary  conditions.  Opium,  chloral, 
bromtde  of  potassium.  i:ann4bis  indica,  bdladmma,  ;ind  oihiT  drugs  have 
been  rxrcuiooally  luccesjful ;  warm  baths  sometimes  relieve  the  spasms,  and 
spiD-iI  Icehags  arc  worth  a  trial :  an^i-stheiici,  siitli  as  uiher  anil  chloroform, 
are  useful  lo  relieve  pain  and  allow  ihe  child  to  he  fi;d,  but  nunc  of  these 
remcdit>  have  given  any  ci>nsl3nl  Kiiod  result,  further  ilel.-iili  of  the  disease 
ar.il  refcrencci  n*i!l  be  found  in  the  works  of  Uouchut,  Mei^'s  and  rcjipcr, 
I'eiper.'  Haginikv.' 

BelerMua  HvooatoruD.  — Thisrarediseascispractlcallyunknownoutside 
foundlin);  asyltinis  and  lyint:-in  institutions,  anil  is  by  no  means  common 
imder  any  cittumstances.  The  chief  character!  si  its  of  the  disease  consist 
in  an  iodumtion  of  ihe  skin  and  subcutaneous  tissues,  and  marked  wasting, 
with  ;in  abnonnally  low  tempers  in  re.  The  infants  at  binli  may  present 
tM>  abnormality,  and  in  some  cases  at  least  are  plump  and  heatihy-looking  ; 
srittiin  a  few  days  of  their  birth  ihey  begin  to  waiie,  the  temperature 
becomes  abnormally  low,  Sj"  to  86"  W  in  the  tertutn,  and  the  integtimcnta 
become  hard  and  rigid  :  the  change  usually  bet:ins  in  ihe  luwer  extremities 
aad  spreads  upirards,  and  involves  the  trunk,  upper  extremities,  and  face. 
In  typical  instances  the  skin  is  of  a  dirty  yellow  colour,  its  surface  is  hard 
ar»d  does  not  pit,  and  it  cannot  be  raised  from  (he  aubcuLineous  tissues,  The 
SBr&rc  of  the  body  has  a  cold  feel  almost  like  stone.  In  some  described  cases 
the  ri^dity  of  skin  has  been  so  great  that  the  infant  could  be  lifted  by  the 
bMdand  heels  like  a  n^'idbiidy.  On  account  of  the  rigidity  of  the  skin  of  the 
facc^  sucking  IS  performed  with  difficulty,  and  the  infant  has  lu  be  fed  with  a 
•poon.  The  prognosis  is  bad.  as  such  infants  almost  in\ariably  die  in  a  few 
im^  In  a  typical  case  investigated  by  Dr.  W.  v.  .N'orihrup,  of  New  York, 
lli<  microscopical  examination  of  the  skin  showed  nuthing  abnormal.  In  a 
ooe  of  l>r.  J.  W.  Ballantyne's  there  was  an  increase  in  tlie  number  and  mm 
rf  the  connective- 1  issue  buniltes  and  an  atrophy  of  the  adipose  tissue. 
Langer  attributes  the  rigidity  of  the  integuments  to  aolidi location  of  the  fiilty 
livtues,  in  consequence  of  the  abnormally  low  temperature.  In  one  case, 
hcnsever.  reported  by  Dr.  A.  (i.  Barrs,  which  he  believes  to  have  been  of 

nature,  the  infant,  which  was  a  month  old  when  seen  by  him,  made  a 
Kcovcry.     In  this  case  the  skin  over  the  buttocks  and  thighs  was  hard 
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and  rigid,  unit  coul'l  not  be  raised  front  the  deeper  tissues.  Bui  it  appears 
ID  have  bcert  red  and  shiny,  and  without  the  cotd  feel  «n  typical  of  thai 
ordinary  caies  of  sclerema.  Tlic  patlio1i)>^  of  these  catc^  it  ill  understood. 
It  has  been  BUgrgcsted  with  rnufh  plniisibiliiyth.ii  they  aii.- akin  tn  myiadema. 
We  have  seen  a  sitiiitni  ca^(^  in  a,  g}i\  iwo  uccki  old,  in  which  thi:  tissues  of 
the  luck  of  ihc  inmk,  :imi-%  and  \t^t  ncre  much  indurated,  ted  and  shiny. 
They  were  too  hard  to  pit  with  the  finger.  Wc  think  thai  this  one,  as  also 
I)r.  Itarrs'.  were  not  identical  in  nature  with  tho«c  detcribed  as  sclercnui. 

Vc  anfortunatcly  loot  xiK'ht  of  out  case  ;  the  infant  nas  apparently  liealtby 

nd  ihrivinit- 
Sitaoia  WoADBUnun.  Weakly,  e»])eciall)  premature,  inbnts  are  apt  to 
l>e  (L-vieinainus  at  birth,  or  become  lo  soon  after.  An  <cdcinalous  condition 
of  tilt?  ikin  and  subcutaneous  tiMues  dilTers  (ron\  ncletema  in  that  the  former 
readily  pits  beneath  the  lini^er,  an<l  the  skin  is  more  iir  leis  smooth  and 
thiny.  It  ik  obviout  that  cedema  may  be  predentin  many  different  oimdi- 
lioni,  and  it  doei  not  in  itself  constitute  a  diaease. 

OsnoiTbaal  opbtbaloil*.- ~ 'rhc)U)>h kirdly  within  tlie xcopeof  thi)  work, 
raeiitiun  ou^ht  perhaps  to  be  made  of  the  dantjer  to  the  infant  of  infection 
by  t;onDrrh(i:ul  disiuhargci  fiom  its  mother  at  binh  or  shortly  after.  The 
moil  common  alTeciion  i*  that  of  the  eyes,  in  which  a  virulent  purulent 
ophihaliiita  ii  produced.  The  inflammation  rapidly  spreads  to  the  e)-did«, 
and  involves  the  cnmea,  speedily  causing  opacity,  and  if  allowed  to  run  its 
coiirse  unihetked  endiiiy  in  perforation  of  the  cornea,  mth  escape  of  ihc 
conients  of  the  g\ti\K  and  contpleie  shriokini;  of  the  eyeball.  Many  cases 
of  total  blindness  in  children  are  due  to  tliis  cause.  In  any  case  where  there 
is  a  suspicion  of  vat;inal  discharge  from  the  mother,  an  antiseptic  douche 
should  be  carefully  used  before  the  birth  of  the  child,  and  immediately  after 
it  is  born  the  child's  eyes  should  be  examined  and  carefully  washed  otii 
wilhasolution  of  pctchluride  of  mercury  i;i-4,ooo>.  followed  by  a  douche  of 
boric  acid  lotion.  At  the  leatt  sign  of  any  inllauunation  the  eyes  sho-jld  be 
washed  ntth  a  solution  of  sulphate  ol  linc  (!  grains- .\ji.  and  unless  the 
mischief  is  at  once  checked  a  solution  of  nitriite  of  silver  (lo  grains  JLj)  shotild 
be  emploj^d  once  a  day,  washing  ont  again  with  a  iiilutiun  of  salt  dircctljr 
after  to  prevent  too  powerful  action  of  the  silver.  The  eyes  should  he  Ijalhed 
ever)-  hour  day  and  ni^ht  with  a  lotion  of  boric  acid,  and  the  silver  repealed 
if  necesMry.  It  is  only  by  such  means  that  the  eyes  can  be  saved  in  severe 
casc6.     Tlie  ulmusl  care  must  of  counc  be  taken  to  use  all  applications 

horougbly  and  get  rid  of  eiery  panicle  of  discharge,  as  well  as  to  avoid 
■ubsequeni  reinfcciion.  For  infantile  gonorrh(i.al  rheumatism,  t'riA- chapter 
on  '  UiMases  of  the  Joints.' 
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CHAPTER    III 

THE  KYT.IKNE  AMI   lilKT  OF   [Kt'ANTS  AND  CIIII.I>REK 

S«rB  znflMatar^Unc  a(  ihe  first  cares  of  the  nurse  after  the  nav«1 
been  properly  attended  to  thould  be  to  direct  her  aitenlinn  to  the 
i"*  eye*,  curefully  wipiiijt  away,  by  meani  of  a  soft  raff,  any  inucu»  or 
vagiflal  discharge  which  may  adh<^re,  and  thoroughly  clean^iiny  ibe  eyelids 
with  w*nn  water.  ThU  i*  a  matter  of  much  imporLincc  and  should  never 
be  ncglKtcd.  for  if  conjunctivitis  or  a  purulent  ophthalmia  be  «ei  up.  much 
iroabte  may  onftue  and  some  time  eUipse  before  a  liealthy  suie  is  again 
attaiBc<L,  and  Ihe  risk  of  corneal  opacities  and  coiisci|utci  loss  of  sight  is  by 
no  means  unall.  The  temperature  of  the  room  in  vfhich  mother  and  infant 
«e  should  be  maintained,  M  least  in  winter,  at  65°,  and  means  be  taken  to 
tboroughly  ventilate  it  without  producinj,'  draughts. 

in  gi^in^  the  intmi  its  first  iKith— necessary  on  account  of  the  slimy 
whitish  secretion  with  which  the  infant  is  covered— care  sliould  he  taken 
that  it  is  done  before  a  nood  fire,  and  that  the  water  of  the  bath  is  not  too 
warm:  the  tcmperatureshould  not  exceed  95°;  the  infant's  skin  is  exceedingly 
tender,  and  hot  baibs  are  liable  to  giie  rise  to  urticaria  or  even  pemphitrus. 
The  infant  is  usually  giien  a  d;iily  bath  in  order  to  secure  cleanliness, 
especuill)'  about  the  genital  organs  and  buttocks  which  are  fouled  by  con- 
tact with  the  duipem.  and  nothing  is  more  likely  to  give  rise  to  excoriations 
and  intertrigo  than  the  skin  being  smeared  with  decomposing  urine.  Some 
infants'  skins  ate  Exrmnti-  tender  than  others  and  liable  toeercma.  imd  rciiuire 
uuutani  care  to  .-iv<»d  irritaiiun.  t-'or  such,  care  should  be  taken  in  the 
selection  of  a  soap  which  is  free  from  excess  of  alkali,  such  as  the  best  class 
efpure  Caxlitc  soaps. i>r  t.'nna's'mer  fatty'  soapi,al1  excess  being  lemovedin 
the  bath.  The  skin  should  be  carcftilly  dried  with  a  soft  towet.  and  some  fme 
dnning  powder  applied  to  the  folds  of  the  groin  and  buttockv  This  may 
con*i*t  of  finely  pon-d^red  maiic  or  oatmeal  mixed  with  3  per  cent,  ot 
^ti^yltc  acid,  5  per  cent,  of  horacic  (icid  or  thymol,  to  pici'cnt  any  tendency 
to  decomposilion.  Cure  boracic  acid,  as  in  the  '  Sanitary  rose  powder,' 
antsrers  very  well,  and  as  it  is  »nluble  in  water  is  easily  removed  by  w.tshing. 
The  dui|irr)i  should  be  of  a  toft  •in<l  absorbent  maieri.-il  :  at  least  a  dmen 
shMilil  be  provided  for  use  during  the  tncnly-foor  hours. 

In  the  first  few  days,  bcfotr  the  cord  has  »^)aratcd.  a  Runnel  binder 
loosety  applied  is  nc«rssar>*  t»  prnlcci  it  and  keep  the  dressings  in  position, 
but  nAenwda  all  binders  sluiuld  be  avoided  1  nt  least,  nothing  iij[ht  should 
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be  upplied  round  the  iibtlmni-n  uliicli  would  cause  discomfort  to  iIh-  tUi\A  by 
coiiipresxiTi^  ihv  xbdominiil  viici-r^.  The  conl  niaj  be  dmnnl  u-ith  a  pad 
ofwowl  nool  Hflddiiic  or  lUnigco  tissue. 

It  is  hardly  needful  lu  s^iy  iliMt  a  cut  should  be  jiravidtd  for  ibc  infant 
with  a  firm  maiiicss  protected  by  ;i  wal<-Ti«'>of  coxiririK.  and  und«r  no 
C'rcuinsLincx-s  uhalcver  should  the  inrint  be  allout-d  to  »lec|i  in  hcd  wilh  ill 

.  parents  or  nuriie  :  faul  accidents  thiou^h  sufTocatioii  of  ibc  mfanl  ben«iith 

>  the  bcdclnlhc)  ;irc  constantly  ociurrtnij  in  consequence  of  the  mother  falling 

IbsIccp  villi  her  Jnfdnt  in  hcd  with  her. 

^  Oi«ttalBB.— All  ihc  irUithini;  should  be  louse,  and  .is  far  as  possible  con* 
»iiil  of  wo^x-n  or  knitted  n'uollen  material,  but  it  uill  have  tu  be  protected 
froml>cint;  fnuled  by  thrdtsrhiir^es  by  mcaniof  napkins,  uhich  may  be  tii;ide 

lof '  tn'antdnwn' or  similor  mAieri.d.  'Ibc  tomnion  tendency  i»  to  load  the 
che»i  At\A  body  with  too  xiTcal  an  ammmt  of  clothes  and  to  leave  ibc  legs 
and  thif[hii  inn  inucli  cvpowd.  For  the  latter,  lon^-  lomely  litling  woollen 
dravrcrs  coming  to  t'ncH&itc  should  boused,  carefully  proleciedby  ihcdiapcK 
from  bcinu  welled. 

SnltuH  roooiBB  at  tiM  BrVkM.— 1'he  luttural  l<iod  of  an  infant  is  Ihc  milk 
from  the  breast  of  its  niniher,  no  kind  of  foud  bciu);  thought  of  fur  the  first 
cigbl  or  nine  niuiiihs  of  its  life.  The  mother's  health  may  of  course  sooner 
or  later  inicrfeie  with  the  perfomvince  of  this  duty  to  her  infani.  but  it  is  of 
great  Im)Mirt.incc  that  it  should  be  aticniptcd,  if  Fur  only  a  few  weeks  or 
months,  fo)  to  undertake  the  ariiiinal  lecdiii};  of  :in  infant  from  the  first  is  to 
G^iwse  it  to  serious  risk. 

The  infant  should  be  put  to  the  breast  a  few  houis  after  birth,  niter  the 
nioiher  has  si>mewhal  rccoieied  fioni  the  |>ains  and  f.iiti(iiie  of  labour,  and 
bas  had  some  sleep.     It  is  of  much  importance  that  both  mother  and  inlant 

'  should  get  as  n^uch  iiest  at  night  in  possible,  .'inO  if  the  infant  finitirnlly 
wakes  crying,  ever)-  means  should  be  taken  to  Uiish  it  off  to  »1eep  a^ain, 

I  ftnd  for  this  a  little  sweetened  u^iter  or  bailey  water  n>ay  be  used,  h  is  not 
unlikely  that  fur  the  first  few  days,  es|>ecially  in  primijuiri^*,  llie  xupply  of 
mitk  will  be  scanty  and  the  infani  uill  lurdly  get  iis  full  supply;  but  this  it 
a  matter  of  litCle  iniporunce,  and  it  is  in  ui^ny  respects  well  noi  to  overload 
the  stomach  at  first,  but  to  £i\«  it  an  opportunity  of  gradually  acciutominic 
itself  to  its  nen-  function. 

From  the  *ery  first  il  is  of  imporiance  to  accuslnnj  both  infant  and 
mother  to  regular  times  for  feeding.  At  6rst,  every  two  hours  during  the 
daytime  will  be  quite  often  enough  l<>r  .in  infani  of  average  weight  and 
sirengtli.  A  lonj^r  intenal  may  be  taken  in  the  night,  so  as  to  gite  the 
mothei  as  long  a  sleep  ai  ptMsibte  ;  ten  feedings  in  the  tweniy-fotir  hours 
will  be  MiAicieni.  A  strong  newly  bom  infani  empties  [he  btrasts  in  alwtii 
fifteen  mimitex,  and,  during  this  time,  iakc«  from  i  lo  ij  o/.  of  milk,  the 
total  ,>mounl  i.tken  in  the  twenty-four  houn  during  the  first  week  bemg  lo 
to  13  or.  The  infant's  stomach,  ni  ihis  period,  being  only  c.ipahie  of  hold- 
ing nlmiil  1}  or.  {see  fig.  i  ■  uithoul  marked  diMention,  too  mpid  filling  of 
tbe  stomach  nith  fluid  is  »-cty  likely  lo  give  rise  lo  vomiting.  Il  i*  there- 
fore of  iiiipoitance  for  the  inoilier  to  feed  the  infant  slowly,  eitnuling  the 
lime  to  lifteen  m  twenty  minutes.  VVc  must  not  forget  tlut  prohnbly  mpid 
abiorpiion  is  going  on  during  the  time  the  in&nt  is  being  fcA,  in  strong  and 
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irhildrm,  M>thai  it  tn^ty  oficn  linppcn  ihai  such  nill  tnkc  more  than 

The  infant's  Momjch  rapidly  tnl.iruM.  fid  tlic  sccrciionof  milk  incre^iscs 
tiDi«  itoc*  on  :  M>  th:il.  ;i(tcr  the  lirsl  week  or  two.  cijfhi  iiuniiii>:\  in  ihc 
iiy-four  Ikmk*  — ihni  i».  evciy  two  and  s\  half  hours  cturinn  ihc  day,  and 
JORCT  intcnnl  nr  nijjhl— will  be  often  cnoufjli.  From  ihc  brsinningof  the 
lird  month  till  ihc  end  iif  lactation,  ocry  three  hours  will  l)c  often  rnoi^h, 
Hune  3  lA  6  ni.  hcin)!  takrn  at  n  liinr,  »nd  »oinc  lo  (o  40  01.  :n  the  tw-cnc}'- 
four  hours.  Six  in  ^ven  nursings  in  the  (wcniy-four  hours  will  bp  Mifficicni. 
Too  fTeqiicni  ni.ir«in){  is  bad  for  ihc  infant,  inasmuch  as  nn  overworked 
stomach  cnnooi  jwo|ht1>'  prrfnim  iis  fiinciions  and  a  dy*pe|>»ia  is  only  loo 
likdy  to  result ;  ilie  moihcrs  breasts  require  an  inleniil  of  rest,  for,  if  too 
(miuenily  drawn,  (he  milk  is  apt  lo  be  unequal  in  composition,  loo  watery 
■iter  a  loot;.  xttA  too  rich  and  concentraird  ^firr  >i  shon  inien'.i). 

Punnif  ihc  whotc  lime  the  infant  isbein>;  niiried  llic  hr.illh  of  ihc  mother 
will  necessarily  be  a  <iiiHiion  of  ihc  j{rcaic!i  imponancc,  as  it  is  impossible 
for  A  wcakty  moiher.or  nnc  in  ilMir^ilib,  to  |^ve|{iod  milk-  Tlicfood  whirh 
die  takes  and  the  life  nhich  she  leads  are  alt-iniportant.  i\nylhiii){  c.iusirtj( 
indiitestion  in  the  mother  will  he  cxircniely  likely  lo  aUcrt  the  bixasi  milk 
and  diiiuib  the  infant'*  dit;ci[ive  organ*. 

V'skrinus  drux'*.  such  as  morphia  and  Kpsom  salts,  when  Uilcen  by  the 
moiher,  arc  e\crcied  in  the  milk,  and  may  of  tourse  nfi«t  the  infant.  Any 
liittcnt  em^Miiiit,  luch  at  a  Kieai  sorrow  or  any  pmlonKcd  amticty  stifTercd  by 
ihe  miiihcr,  is  very  likely  to  allcr  the  qu.iliiy  of  ilic  milk, and  ihe  infjm  con- 
»M[uenily  suffer*.  Indeed,  under  these  clrcimuiance*,  the  milk  may  cease 
to  be  seLretnl.  and  ihc  inf;int  have  lo  be  artiliciatly  fed.  The  mother's  diet 
nhnuld  consul  bir);ely  of  intlk.  porridge,  loupv  potaluet,  (iih,  and  light  pud- 
dings, while  beef,  muiiun,  and  stewed  fniti  should  be  taken  in  moderation. 
She  should  aioid  all  hi);hly  seasoned  foods. and  iht»c  difficult  to  digest, such 
aip(t>tr\',  raw  fruit,  uncixiked  vcxeUiblcs.  Alcoholic  liqiioriareunneensaT)', 
■Ml  tea  an<l  coffee  sboutd  be  taken  in  moderation.  Kxcrcite  in  the  open  aii 
b  of  the  KTe.itvsi  tinportancc. 

According  to  Korstci,  increasing  the  amount  of  fat  taken  in  food  does 
MM  increase  the  atituuni  of  fatly  matters  in  the  milk  secreted,  while  proieids 
taken  increase  the  f.iE  in  milk.  For  the  mother  or  wet  nurse  excessive 
i|uaniiiiei  of  ftmd  hhoiili]  reiiainly  be  avoided,  and,  especially  if  she  is  much 
coniincd  to  the  house,  much  meat  should  not  be  taken. 

T1>e  milk  of  the  AtM  fco'  days  differs  from  normal  milk  in  ihai  it  has  n 
lii);her  sjierilic  gravity,  coiii.iins  more  sahs.  less  su^'ar.  and  is  contiulated  by 
means  of  heal  in  consei|uenc<r  of  the  taige  amount  of  albumen  which  it 
contain^.  'ITiis  coloiinini  is  api  to  set  up  more  or  Icssdyspcpsia  or  diarrhira. 
In  a  few  days  the  etces^ivc  ((uaniity  of  alburnrn  disappears  and  the  milk 
becomes  normal  Thcrhan>;es  which  occur  in  the  qilaliiy  of  the  milk  during 
the  iHiClation  period  depend  very  largely  of  course  on  the  health  of  ihc 
miNhcr.  Ilurinti  ihe  later  months  of  lacialinn  ihc  m'lk  becomes  paoFer  and 
more  watery,  «iih  a  tendency,  according  to  rfcil)i;r,  to  a  diminulion  of  the 
piMCidb  and  an  incrciue  of  ihe  sugar.  It  mii^i  be  borne  in  mind  how  com- 
(ilriety  the  secretion  of  ihe  milk  is  under  the  inHuence  a(  Ihc  netvout  >yxiem, 
jBil,  ntoTtover,  it  rariei  from  lime  to  lime  from  various  cause*  ;  anil  more 
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or  less  cauiion  must  be  obsrrveit  in  dmwing  conclustoni  n*  lo  the  effect  of 
any  nnc  ourc  on  the  quality  of  ihc  milk. 

The  orcurrrtice  of  mentliuitlinn  in  n  nursing  mother  or  wet  nurse  i*  apt 
in  tome  «ay  or  oihct  lo  nllcr  the  srcrctioii  of  the  milk,  and  the  infant,  in 
eon5«iiience,  miiy  siitier  from  colic,  tfatulcnce,  or  iliarrhfi.a.  In  manj  cuet 
the  infani  doe«  nol  nppr.-ir  to  sufTer  At  all,  while  in  cxccplionnt  c^ics  the 
inieitio.il  dinurhance.-ini)  lohtof  fleth  nreio  great  th.ii  ih(.-([ucstionoru-can- 
ing  nuiy  have  to  be  enli^ruined.  It  mny  happen  that  the  infant  may  suiter 
ii  ({uod  (leal  ai  one  period  and  nol  at  the  next  or  ^ucl.-eedi^l{  one>.  The 
chemical  chanK'e'  which  occur  durinn  meniiruation  have  been  inveiiit-ated 
by  Mi'eral  obserters,  hut  no  conntiint  change  has  been  found.  In  MOW 
cases  tlie  earcful  obtcn-aliont  of  Kolch  have  shown  ihai  the  milk  during 
ihii  i)erio<l  is  poorer  in  fai  and  richer  in  proieidi,  but  it  ti  toleinbty  certain 
that  this  IS  nol  uniiersally  the  ease,  Monii  found  that  menstruation  exetcis<cd 
no  consiam  ehangc  or  iniluence  or  the  spediit  gravity  or  the  fatty  elements 
though  in  some  dses  observed  b)-hini  there  wa»an  increase  in  the  <iuantiiy 
offal  duiiny  the  penud. 

A»  the  result  of  numerous  obser^-ation9,  Schlichier  found  thai  the  eaa«in 
and  fat  were  sliglitly  increased,  and  the  proieicU,  sugar,  and  solids  were 
dceteased,  (luring  meniiirualion  ;  but  as  juM  as  t'^vx  changes  were  observed 
from  time  to  time  during  the  interval*  between  the  periods,  it  is  evident  the 
changes  noted  during  incnsirtution  umnoi  be  of  importance.  This  author 
regards  mensEnuition  occurring  before  the  sixth  week  as  likely  to  nllcct  the 
well-being  of  the  infant  bv  causing  serious  changes  m  the  milk :  on  the 
other  hand,  menstrual ioD^ecurring  at  a  later  period  is  of  comparatively 
small  importance.  J 

'BTet  W«i«M.— It  nol  infrequently  luipi>ens  that,  if  an  infant's  life  iaiolM^ 
saved,  a  wet  nutee  must  lie  procured.  It  inuy  happen  that  a  weakly  inbnt 
is  deprived  ofits  mother's  milk,  and  a  foster  mother  nmsi  be  obtained  if  Its 
hfc  it  to  be  tavcd.  In  some  cases,  perhaps,  an  attempt  has  been  made  to  4 
feed  a  j'ount:  infant  on  some  ariiticial  food,  various  foods  being  tried,  one  1 
aAcT  another,  till  sevrrc  convulsions  or  coniiniinus  diarrhira  warn  the 
attendants  that  a  leturn  to  the  infant's  naiunil  f<f)d  is  ihe  only  possible 
tetouicc  left.  Much  has  been  written  about  ihe  advantages  and  db- 
advantagciof  a  wet  nurse.  We  may  say  at  once  that,  in  our  opinion,  there  is 
not  the  least  doubt  that  no  aitificial  fond  yet  devised  can  compare  with  or 
form  a  suhrttiiute  for  lh«  milk  of  a  healthy  woman.  To  ailempt  to  bring  up 
a  weakly  infant  from  the  liist  on  artificial  foo<l  is  tu  e\|wse  it  to  far  more 
lerioui  rixkt  than  if  it  it  provided  with  a  healthy  wet  nurse.  Unfortunately 
in  this  country  wei  nurtet  arc  difficult  to  obtain,  and  wlien  obtained  arc  not 
always  ea^y  to  manage  in  the  houscliold.  At  the  same  time,  we  ate  inclined 
lo  think  that  the  character  oJ  net  nurses  as  a  class  lias  often  been  jiatnlcd  in 
loo  black  colours  :  certainly  we  have  known  many  who  ha^'e  done  their  duty 
10  their  foster  infnntt  in  a  most  worthy  and  exemplary  manner.  A  difli<  uliy 
ojien  is  presented  with  regard  lo  the  nurse's  own  child  :  it  is  put  out  to 
nurse,  and  is  depti»'cd  not  only  of  its  mothei's  milk,  hut  also  of  its  mother's 
care,  and  is  only  too  likely  to  go  the  way  that  so  many '  oui-io-nurse '  babiea 
have  gone  before.  In  large  cities  wet  nurses  arc  usually  obtained  at  the 
workhouM*,  wbete  many  iromcn  go  to  be  cottfined.  and  are  often  glad  to 
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iTom  Ibc  (lifcipline  of  the  v-orkhotite,  and  lo  obtiun  a  silualcon  in  a 
livaic  Tamily  at  good  wimcs. 
A  wet  nurse  should  noi  be  above  thiriy-fivc  i>i  below  iwcnty-one 
xn  at  sijEc  ;  very  youiig  wet  nui«cs  arc  capccislly  to  be  avnidctl,  on 
count  of  their  )ncxpciienc«  nnd  the  diDiculiy  in  manng^ing  ihcm.  It  is 
iur  for  the  nurse'*  in&nt  to  be  a  manlh  or  so  older  llun  the  infant  to  be 
lnG<t.  (•teal  dispanly  of  a){e  is  od  objection,  as  a  nurse  who  )us  been 
'  or  six  months  before  is  not  likely  to  inakc  n  good  nurse  for  a 
I  infant,  at  least  not  for  the  whole  time  that  the  infant  has  (a  be 
bvi  su<^  »  nurse  may  be  employed  leinporarily  in  ihc  absence  of  a 
suitable  one,  A  disparity  of  two  or  three  nmnibs  i*  no  objection,  pro- 
I  ihe  nurse  is  suitable  in  oilier  ways.  A  medical  c.\  a  mi  nation  of  the 
rahotild  always  be  made^ai  least,  the  medic-al  aitcndam  should  satisfy 
nself  ibat  boih  ihc  niir«cand  bci  infant  nrr  free  frxim  ditea.ic.  There  is 
:»iivania^cin  ihe  nurve'i  infant  bein^  iwo  or  three  months  old.  and  that  is 
ibuliinc  n^Hild  haveltcen  atfordcdfbr  any  syphilitic  ni>h  to  make  it«;ippcar- 
inceon  the  infant,  and  ihc  infant  if  strong  and  vigorous  ii  reliable  evidence  of 
the  good  quality  t>f  the  milk.  If  possible,  an  analytic  of  hi.-i'  milk  should  be 
tnadetipot)  several  (ircasians.  cspeci;illy  with  regard  to  the  amount  of  (at 
present  in  the  mitk.  Itut,  in  tpite  of  all  precnutions,  we  must  lie  i>repared 
Ji  time«  i«  find  thai  ibc  milk  of  a  wet  nurse  who  in  every  way  appears 
niitahle  iloes  nc>i;i(;rce  with  the  infant,  and  thconl)  resource  is  to  try  another, 
ireal  pain*  must  be  taken  in  the  dictini;  of  ihe  nurse,  errors  l^dng  mo%ifre- 
at  in  the  direction  of  overfcedinf;  with  ton  hide  eKcrctsc.  Meat  once  a 
is  erM>Uk.'h.  beer  and  porter  arc  be^I  avoided,  imd  exercise  in  the  open 
'  niu'Ll  be  in^Utrd  on. 

No   infant  iuffering  ftnni  heredii.iry  syphilis  should  be  wet-nuiscd,  on 
KKini  '4  the  risk  of  its  infcclinj;  its  foster  mother. 

V«a«t»c.  -The  teniflh  of  time  during  n'hii:h  Ihe  infant  takes  its  sole 
ithinent  from  its  mothers  breast  depends  upon  a  \aricty  of  circum- 
Wbcn  the  mciher  remains  stning  anil  healthy  and  has  a  «ufficicnl 
iy.  the  time  may  l>c  enlcndcd  to  eight  or  nine  mouths,  or  evtn  more. 
Among  (he  wnrkinR  classes  the  lime  is  often  extended  much  longer  than 
this.  Infants  nho  are  nver-nurscd  are  apt  to  be  fat,  but  arc  not  ncceuarily 
snong  — indeed,  thoy  often  appi^ar  rirkciy  in  a  minor  dcKTec.  In  a  case  re- 
ally cominif  under  mir  nolirc,  the  mother  nunicd  her  infant  entirely  at  the 
nut  for  seventeen  months.  Tlir  child  wei){h(-d  twenty  pounds,  it  showed 
n«  of  rickets,  the  epiphyses  being  moderately  enlarged  and  the  ribs 
An  examination  of  the  moiher't  milk,  which  was  plentiful,  showed 
:  poof  ~ih*^'  amount  of  fat  (average  of  three  samples)  17  per  cent.;  the 
cific  gravity  was  1031. 

Whenever  n-eaning  takes  place  it  is  wise  to  do  i[  gradtially,  in  Ihe  first 
pbce  subsiiluling  the  bottle  for  the  breast  i>ncc  or  twice  in  the  twenty-four 
bMin,  sihI  rnrefully  watching  the  result  beforc.allcmpling  more  than  this. 
Gnuluatly  ani/id.il  feeding  may  he  made  to  take  the  place  of  the  breast  cn- 
ely.  It  <s  well  to  atoid  the  honest  weather  for  this  change  on  account  of 
'  risks  of  diarrhoea  at  ihis  time. 

Al  any    time  during  the  period  of  lactation  it  may  be  necessary,  on 
Dl  of  the  motber's  health,  to  supplement  nursing  with  other  food,  or  to 
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jt'ive  up  nursing  nliogetlier.  The  (|iicstion  of  wliciher  lo  give  uji  nunin};  ■ 
not  is  ofti'ii  ^1  ilifticult  one  to  tleodc.  If  the  muilier  is  siifi'ctin);  from  nny 
organii*  disease,  ilitre  unnoi  be  »ny  doubi  a§  10  givin)(  up  nursinjc  lK>th  for 
her  own  sake  and  that  of  the  infjint.  It  inay  happen  tlut  the  bri^ati  milk 
entirely  goc*,  ^r>A  cither  a  wet  nurse  mnf^t  br  obuincd  01  anitici.tl  food  hv 
substituted;  in  olhcr  ciiW-J^thcdeci^inniKniuch  tnnre difTicull :  the  inbnt  does 
not  appear  to  tlirivc,  and  the  fiiuli  iiiay  be  in  ihr- quality  of  ihc  nimhcri  milk. 

Much  uieful  infnniiiation  may  be  trained  by  wcih'hin^  ibc  inf;int  eicry 
week  ;  a  rcgjuUr  x^in  nf  ;  10  6  ouncrt  n  ucrk  during  liie  tiri-l  three  or  four 
Jtnd  3  10  4  ouncct  from  ihe  third  to  ihc  «ixth  month  will  indicate  ihiit  ibe 
infiutt  is  thriving  in  xpiic  nfiome  minor  troublci  it  may  be  subject  to.  It 
must  be  remembered,  however,  (h.ii  the  infnni  may  put  on  lax  without  a 
corrc-ipondini;  development  in  ihc  other  tiuues.  One  of  Sidler's  family 
sprinn  bal:inces  wilh  oblong  p.-in  cnp-ible  of  weiKliint;  25  \tn.  by  1  ounnc 
aniK-cr  very  well  for  the  |iurp<j«e. 

Vahiable  infurmaiion  m.iy  be  obtained  by  an  examination  ol  Ihe 
milk  ;  unfurtunaiety,  no  mere  in^pc-ciion  or  niicroicopiuat  examination  b  of 
any  use  :  an  analyxii  must  be  m.idc  by  a  competent  dicmtti  by  oixlinary 
n>elhods,  or  approiinuitc  re:iult!t  may  be  attained  b)'  the  roetbudi  referred  u> 
below.  Moreover,  it  will  be  necessary  to  have  several  analjiei  nude  before 
coming  to  any  deRnile  conclusiim.  Care  thould  be  exerci^d  tu  Sice  thai  the 
milk  taken  for  ^irvilyMs  ii  the  middle  portion  :  ibaC  is,  the  infant  should  be 
put  to  the  breast  for  five  n>inuiC5  or  more,  and  then  J-i  m.  drawn  fn>m  ihc 
iamc  breast  by  mcin!)  of  a  breast  pump.  This  "ill  gt\e  a  bir  sample  of 
tlie  milk.  The  tno  most  important  conMituems,  as  Koich  points  out,  arc  the 
amount  of  fai  an<l  the  amount  of  proieidi^  prendiL  A  low  propuiTtiun  of  &t 
and  a  high  j)Toponion  of  proteids  indicate  a  bad  milk. 

The   following  examples,  tAken  from    Kuich.  repment    exainple?  ti 
{I.)  normal  milk,  (II.)  poor  milk.  1  III.)  uver-rich  milk,  ;1\'.<  lud  milk  : 
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Recently  Monti  hA«  published  ihe  tcMilts  of  bit  examination  nf  the  milk 
of  300  women  by  taking  ihe  «pex:itic  graiity,  reaction,  and  eitimntint;  the  £it 
by  tnejins  of  Manihand's  l.ictobuiyrometcr,' 

r.mmcl  Holt  has  suggested  Ihe  employment  of  a  creamometer  and  taking 

'  Arthirfilr  A'ttiirluUtii'iir.  Iluid  ii>i.  |»Ge  1.  We  lovr  «iii|>lnyn(t<liii  ApfUriitiu 
on  maty  ommIuim,  l>otli  for  cow  s  xm\  ril>u  liiuiuo  milk,  axvi  (I)i>uic1i  i-t  <vmea  tay  N 
li  Mllifaclory  in  etrfyreipect.yct.  ircircticuiod,  )i  will  give  ilie|H;n.viiMfei>irat  la.f 
birtjr  contcily. 
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spertRc  gVnvii)',  -.a  ^iaidrs  in  fonnlnc'an  opinion  an  li>  lite  quality  nrthe 
lulk.     [Fox  oihtf  niohiih  «c  Appendiv.) 


y 


ArUUclal  roodlnR. 

The  moist  ronvcnicnt  sulikiiiuic  for  hum.-in  milk  i»  the  tnillt  of  ihft'  cow. 
e  milk  of  sonn;  mhcr  nnim^ils,  *>icli  as  ihc  goal,  bs«,  marc,  has  been  uwd 
itli  more  or  lc3S  advanURr,  bill  con\  milk   ik   likcty   In   rrm.iin  ihc  nil  but 
iiversal  subitiiulf.    r.iut's  milk  has  one  nr  two  practical  advanUK^t :  in 
Uie  lim  pl^ce,  the  jfMt  is  said  not  to  sulTcr  from  ttibcrculoxii,  while  the  cow 
known  to  be  very  liable  to  lhi«  diKea.^c  ;  and  in  the  second  place,  for  a 
lilf  in  ihe  counti)*  having  their  own  ttratt  plot,  it  may  beoficn  very  c«n- 
nt  to  purch.iM:  a  milch  gnai  and  fixlder  it  at  linme.     A  milch  i{oaI  ii  of 
;r*e  mutb  cheaper  than  a  cow,  and  lan  be  kept  al  pracliially  no  fxpcn*e. 
le  cbenikal  diflcrence'  bciwern  the  milk  of  the  row  anil  that  of  the  goat 
aie  not  i^rc-  oiid  ihcie  ii  no  advanla>;r  except   thai  atrrady  nienlioncd  in 
lobstitutin);  {:<»('*  milk  for  cuw'k  milk. 

TIm;  tnilk  of  ihc  aix  much  more  nearly  resembles  human  milk  ihan  either 
mitk  of  the  row  or  );aat.     t'nfortnnaiely  as«cs'  milk  is  difficult  to  obtain 
t>  tounliy.  and  it  aim  cottly. 

a  BCUlt. — l*hf  milk  nf  the  cow  has  l>ccn  Mudicd  more  cloiely  than 

.ilk  uf  any  other  animal,  on  account  of  its  Kreat  importance  to  Ihc 

cooimunity  as  an  article  of  conmiercc.     As  a  food  its  importance  !«  derived 

ibe  (act  that   it  supplirs   in  due  proportion   pn^leids.  carbo'hydmlcs, 

Iro-cattMiflx,  uilis  and  n-aicr,  uhite  it   contains  no  wa»Ic  products,  and, 

irnncT,  it  ii  diceilcd  nith  comparative  ease.     It  require^  when  fresh  no 

preparation  to  render  ii  fit  for  rontiiniption. 

Tbc   richncM  of  milk  ii  influenced  in  various  ways— the  matrriali  with 

ich  the  co«s  are  fed.  the  length  of  time  diirinK  which  they  have  been  in 

Ik.  ami  also  by  the  breed.    'I'hc  milk  supplied  at  otir  dcHir^,  it  ix  needlea 

say,  varies  w itli  the  lioncity  of  the  purveyor  and  thf  cleanliness  observed 

ill  coUeetion  »nd  transiL 

I'e  Kive  here  tlirce  different  analyses  of  con's  milk :  (I)  a  good  avenge 

imeil   according   to  Lwds  ;   (II;  a   pure  milk   according  to  Lsngtoi^  ; 

an  a^-crage  specimen  as  supplied  by  the  milkmen  of  I'aris  (Laiiglois) : 
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Tliv  TmM  of  milk  consiMs  princijinlly  uf  margnrinc  and  olciiic  1  it  is 
pHMcnt  in  milk  as  minute  jjlcbulcfi,  uhich  on  s^iunding  rise  to  the  surface  in 
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ihe  rorm  of  cream.  A  inicrutcopk'ul  examinatiuti  of  a  drop  of  niitk  ditipkiy* 
iIicm:  nii»ut«  ^lobulci  of  f:it.  xtid  alsu  uolusiric  corpuscles  and  Eitly 
cpiihclidi  cells  if  the  imimal  hn.s  tcccnMy  c^ilvcd.  According  to  mc»c  tbt 
tally  glolKilM  art.-  «iir>outidciI  by  un  iilbiiniitious  envelope  :  oilicrt  bclte\-c 
milk  to  be  really  aii  emuUion.  In  nliich  ihc  fatty  juinicles  arc  held  in 
suspension  by  tlic  jlbuinen  and  caseinogeii  in  the  milk.  The  fat  con  be 
culiRcicd  by  shaking  vilih  clhcr,  ftftei  the  addition  of  a  drop  or  iwu  of  a 
solution  (if  ■:nu'>tic  [loiash.  If  milk  be  lone  heated  at  100°  C.  or  at  a  hif-her 
lemperalute.  the  ctnulsinn  is  in  pari  interfered  with,  and  K'o'>ules  of  buileT 
oil  will  rife  t(i  the  top  if  the  milk  is  warmed  ;  ;i  microsropiral  examiiuiion 
of  surh  iiiitk  will  show  the  fatty  globules  have  in  pan  niii  together. 

The  biotiMa  is  the  member  of  ilie  c.irbo-hydi'ate  >,''""P  present  in  millt, 
;ind  is  destined  to  be  in  part  converted  Into  lactic  acid  in  the  acomitch, 
uliilst  the  test  is  convened  mio  glucose  in  the  intestines  and  in  ihii  kUiie 
enters  the  blood  of  the  ponn]  \ein.  1'l)e  fonncr  process  is  tlie  result  of  the 
action  of  the  'kctic  add  bacillus;'  but  ihere  itrv  numerous  vurielics  oJ 
micio-organisins  which  ate  capable  of  conveiiiii];  lactose  into  Uciic  acid, 
luetic  acid  appears  to  bcalways  present  in  noinial  digestion  in  the  stomach, 
but  in  some  forms  of  dyspepsia  excessive  ((uaniiiies  ate  formed,  so  tliat  some 
infants  who  ate  suffering  from  chronic  dyspepsia  have  a  sttiMis  '  sour  milk ' 
odour.  I'ussibly  iliis  tancid  smell  niay  be  due  in  part  to  butyric  acid.  Lactic 
acid  may  be  decomposed  into  alcohol  andcarbonic  acid,  and  aUoiiiio  butyric 
acid  and  carbonic  acid.  'Hie  latter  two  processes  probably  only  take  place  in 
abnortmil  dit;e;tlon. 

The  Vroteia*  of  niilk  arc  vito  in  n umber ^caseinogen  and  lacialbumea 
(Hallibiinoii).  In  cow's  milk  thefomier  ispreseni  in  much  latget  quantities 
than  ilie  laiicr,  ihc  reverse  holding  good  in  voinan's  and  asses'  milk. 
Caaeiaugcn  is  precipitated  by  acetic  acid  or  by  saiutating  with  a  neutral  salt 
such  as  sulphate  of  inagnesi.A ;  lacialbunten  is  congulaicd  un  boiliD|[. 
I.acialbiimen  closely  tcscmbles  serum  albumen,  but  it  ctiagtilnies  at  n  sunie- 
what  bi>;lier  temperature,  77'  C,  (Halliburton),  h  only  slowly  coagulates  at 
this  lemperalute,  and  e^cn  at  a  higher  lempeiaturc  some  time  is  required  to 
fully  coagtilaie  it. 

If  rennei  be  added  lu  cow's  milk  the  caseinogen  it  deooniposedintocaMin 
or  curd  of  milk,  whidi  is  precipitated  in  dense  flakes,  and  a  second  proieid, 
the  '  wh«7  pr»t«i« '  ithich  remains  in  solution.  The  presence  of  lime  sails 
is  necessary  fur  iliis  change  lo  take  place  (Hammarslcn). 

'Whey  proteid'  is  dui  precipitated  by  heat.  It  is  probably  this 'whejr 
protcid '  w  hich  sometimes  apt>ears  as  small  curds  in  the  stools  of  newly  bom 
childten  and  otiie's  who  aie  being  fed  exclusively  on  vhcy. 

'I'be  curd  of  con's  tiiilk  furms  a  <lensc  heavy  lunt|>y  precipitate  !n  the 
stomach,  differing  \tty  marltedly  from  the  sofi  tlocculeni  precipitate  from 
woman's  tnilk.  According  lo  Langlois  ihc  fcnnent  in  the  simnach  precipi- 
tates Ihe  curd  but  does  not  dissolve  ii.  ibe  curd  pasting;  unchanged  into  the 
intestines,  whctc  it  is  convened  into  peptone  by  the  action  of  the  |xiocrcatic 
juice;  ihi(  view, honevcr, is  not  universally  arcepieil.  Various  bacteria  have 
Ibc  power  of  converting  cawiin  into  peptone  and  ptomaines. 

The  Salu  of  milk  consiit  of  potasl^  lime,  aii<l  sitda  in  cMiibinatiun  with 
pliosphotic  acid  and  chlorine. 
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We  may  know  that  the  mil):  iu|>|>lied  In  our  houses  is  unndiilteiaic^d, 
rtinjj  bc«n  ntilhcr  w.iicrcci  nor'lel  down'  by  nilmiviute  wiih  *kinimc(l 
iitV.  Ihii  fur  ibv  tsvkA  part  we  have  t(i  take  In  jfooil  fniih  ihiit  ihc  cou'^  nic 
nhy  and  c;irirful]y  fed,  and  lliat  the  most  srrupulnus  care  has  been 
erved  with  tt);atd  iv  de;inlincM  m  the  milking  of  ihc  rciws  and  in  <he 
Bveyance  and  Monjjc  i>f  the  milk.  Unruriunatcly.  our  confidence:  is  itl 
.  misplaced.  Wc  find  thai  in  the  uinicr  time  the  cavr^  are  fed  nith  the 
I  of  fiircing  them  to  yield  the  greatesi  quanliiy  of  milk,  wiilioui  an]*  rcKartt 
I  itl  Huilabiliiy  for  the  food  uf  infanU  :  tumipi  and  hrcwer:i  graini  beinif 
brti'ely  instead  of  liay,  niaiic,  or  other  dr>'  fodder.  In  the  summer  lime 
C4IW9  ^noK  in  tield:)  which  arv  perhapi  watered  b)*  town  sewage,  in 
liich  the  cows  may  !ie  down  and  become  befouled.  The  thcdt  or  byres 
ky  be  badly  ventilated  and  much  lilih  may  be  allowed  In  accumulate  in  them, 
ihe  cowi  may  becomu  besmirched  mith  excrement.  Small  wonder  i*  it 
>1  the  milk  nupplied  contains  liair,  fragments  of  excrement,  biti  of  hay  anil 
Mraw,  »and  and  grit,  and  as  a  consequenoe  of  Ibese  coniamlnationi,  if  ke|>i 
■  any  trnve,  iwami*  with  organiim*. 
(Jrot  aire  should  be  taken  to  select  a  milkman  who  takes  a  pride  in  the 
rin£  and  clennlinc»  of  hii  c»u%  and  will  ukc  tome  trouble  to  deliver 
;  as  ((uickly  as  pu3!tible  after  milking.  It  i«  a  ^naA  plan  lo  have  a 
priraic  milk  can,  and  to  get  the  fanner  to  milk  hi»  cow  directly  into  this  can 
■tid  lo  dclivei  at  (Mice. 

lV«aMU»'B  KUk.— Tlicfollou'in^^liljure^.accordin);  lo  Leeds,  represent  Ibe 
priocipal  iliffrrcnccs  bi:tn«cn  cow's  and  a-onuin's  milk  : 
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Wa  have  laken  Ihe  analyiet  (if  I'rofesMr  l.ecd«  of  woman's  milk  as  beinK 
vmsc  of  a  larnc  number  of  •ipeciinen»,  but  the  lariaiions  in  different 
I  ii  ver\-  contidcniblr.  The  analyses  g^'vcii  by  ditTcrent  nuihoriiics 
Jiffer  lar}[cly.  Ui.  Luff's  aniilyses  of  twelve  wmplcs  made  for  Ur, 
Cbcadiv  show  on  an  average  a  leas  rich  milk  than  ihe  results  of  I'rofe&sor 
Lredk'  analyM:s  given  abo>v*c— ri&  bt,  l'4l  ;  lactose,  639  :  proicids,  3-3$  ; 
»h,   H- 

The  pnnnpal  points  lo  l>e  noted  are  llic  followinf;  :  (i)  The  excess  of 
pmuids  in  cow'i  milk,  and  the  exceM  of  curd  ic.iscinojcen)  over  l.ictalbumeii 
tt  toni|Kir«d  with  wiiman's  milk.  AccncdinK  lo  Hitt,  the  amotint  of  cirrd  in 
cmv's  milk  is  J  per  cenl.  'lactalbumen  7;  pfr  cenl.>,  in  woman*  milk  it  is 
«nly  -Aj  per  cent,  ^tacinlbumen  r;  per  ccm.],  «»  that  ihe  amount  of  curd  is 
nearly  five  times  as  gr«it  in  llie  former  as  in  ihc  latter.  <::)  .Smaller  ((u.^nlity 
u(  Lii  imc  in  cow's  milk.  (3)  The  lat  is  (?^  slifihily  hit;hcr  in  woman's  milk. 
-tA--  rbe  asbisgreatcr  ill  cDw's  milk.    (;)  Ily  the  time  the  cow's  milk  rcache* 


46         The  Hygii-w  and  Diet  of  Infants  nnd  CMMrtn 

the  consumer  it  is  sllghlly  .icid  and  contains  numerautt  bacteria,  while 
nxKiua'a  milk  i*  supplied  direct  to  the  iiir»nl,  iind  is  alluline  and  sterile. 

In  sub'jtitiiiii)};  cow's  milk  for  hiimnti  milk,  we  necessarily  endeavour  to 
imitate  the  Utter  as  much  as  possible.  '\'\\k  greiit  difficulty  10  be  overcome 
is  the  lar^e  t|winiity  and  solidity  ai  ilic  curd  which  xs  ihroun  down  in  cow's 
milk  »hen  the  l.iltcr  comes  in  coni;icl  uith  the  wnlN  nf  the  inf;int's  stom;ich. 
\Voiti.ir>'«  milk  lurdics  in  soft  flakes,  which  hardly  olTcr  .wvf  resistance  uhen 
pressed  between  the  finger  ;ind  ihuinb,  while  the  curd  of  com-'s  milk,  es- 
pecially if  the  (iirdlmg  has  been  rapid,  consists  of  firm  cheesy  lumps.  The 
dij^eitive  juices  of  the  infiint's  stomach  and  iiiteslines  ure  unable  to  dissolve 
lliese  lumps,  and,  if  not  vomited,  ihey  jwrtially  decuinpose  un<ler  the  inflaenee 
of  the  biicieiia  ihey  contain,  gases  and  ptomaines  ,ire  f"rmed,  and  much 
discoinfurl  and  perhaps  diarrhau  or  convutgions  take  place  befure  ihc  de- 
coniposinii  curd  is  passed  in  ihc  stools.  Anyone  nlio  h.is  had  an  opponunity 
of  carefully  Hatching  the  eflecis  of  coiv'*  milk  ivhcn  taken  by  ;in  infant  » 
(vw  days  old,  and  noted  ihc  elTect  if  the  milk  of  a  wei  nurse  is  substituted 
for  cow's  milk,  will  see  at  once  the  difference  in  the  quality  of  the  stools, 
and  the  immediate  ccsi.iiioo  of  the  discomfort  and  indiscsiion  whieh  the 
infant  is  ceriain  10  have  suffered  when  taking  ihe  cow's  milk.  The  drSiculty 
with  regard  to  the  curd  Ciio  pardy  be  got  over  by  diluting  and  peptonising 
or  adding  malt  eitr.ici,  but  no  method  Iws  been  discovered  by  which  cow'* 
milk  can  he  rendered  ns  di)jcsiible  .md  nutritive  us  woman's  milk.  The 
curd  thrown  down  from  condensed  milk,  nr  milk  which  has  been  desiccated, 
appears  to  digest  more  rtvtdity  .ind  with  less  discomfort  than  the  curd  of 
finesb  con/s  milk. 

Omub  MUkvN.— While  Ihc  readiest  vvay  to  prepare  an  in&nt's  food 
from  cow's  milk  is  lo  dilute  with  water  and  add  sugar,  ii  is  plain  that  the 
diluted  milk  "ill  be  deficient  in  fat,  as  compared  with  breasi  milk.  To 
make  good  thi<'  f.it.  cream  niny  be  .-xlded.  Dm  here  the  practicxl  difficuhy 
which  confronts  us  is  the  uncertainly  of  obtaining  fresh  cream  ofa  definite 
strength.  Cream  which  has  been  skimmed  off  milk  aficr  standing  for 
twenty-four  hours  is  too  stale  for  use  as  inCmi's  food,  nod  much  of  the 
cream  sold  in  bottles  is  by  no  mcatts  sterile  and  of  very  unccruin  slreiigth. 
We  believe  the  best  way  to  prcjiarc  .in  infant's  fi>od  rn>in  cow's  milk  in  the 
liouiehold  so  as  to  render  it  ns  near  brcasi  milk  as  possible  is  In  adopt  the 
following  method,  nhich  is  a  modifiC'iiinn  of  lliat  sug>;esied  by  MeigS'.  A 
pint  or  a  pint  and  a  hjlf  l>oitlc  such  ns  the  one  in  fig.  8  is  lilted  lo  tlie  upper 
mark  with  milk  as  soon  ns  it  arrives.  A  plug  of  pure  rottnn  <m)nl  is  placed 
in  ihe  neck,  arid  the  Imltic  i«  allowed  in  sinnd  at  the  tempcratnrc  of  an 
ordinary  silling-room  for  two  hours.  By  the  end  of  that  limr  a  certain 
amount  of  cream  will  b.ivc  rinro  to  the  topL  The  lower  h.itf  is  then  syphoited 
n|T  rith  a  K^at*  syphon,  and  replaced  with  an  ei^ual  quantity  of  a  sercn- 
per^Tcnt.  solution  of  sugar  of  milk.'  The  milk  in  the  iiottic  is  then  sterilised 
at  160'  F.  for  twenty  minutes  in  Hnwksley'*  or  a  similtrly  constnictcd 
steriliser  I'sec  Apiiendixl.  The  bottle  is  then  cooled  mpidly  in  running 
Wkterandkcpt  in  as  cool  a  place  us  possible.    The  (bod  should  be  warmed  up 


'  Tbii  may  br  made  npi<ratimalrly  bjr  laking  (w  maurrtil  oudms  oT  mUk-sngar  nad 
•dilini  warm  mur  10  mklte  nitecn  ounce*  in  all. 
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milk  to 
Ijotioiii ; 


k 


bdotc  using  i  all  'food  wurmtre '  which  keep  the  food  nvjii-m  for  some 
are  OD  no  occoutii  lobe  uaed.    It  U  well  to  use  the  milk  within  iwenty- 
irs. 
I'erlupri  .1   simpler  iiieihod   lh;in  thi-  above  is  Iti  iiUow  the 
1(1   in   .1    ijylimlricil  tin  mjlh  n  sm.ill   stopcock  fitted  to  the 
ic  lower   tuU    i*  dmn  n    off,  after    st.inding    for    Iwo 
urs,  ihrnu^'h  the  itopcock.     [f  the  inilk  supplied  to 
boutebold  be  u  j-ood  3*«rige  one,  contaiiiinB,  lay, 
S  per  cent,  of  fal,  then  the  foo<l  as  in;itle  above  will  be 
:nd  (o  contain  I'A  to  3  per  cent  of  faU  5  to  6  per  cent. 
sugar,  and  17  ">  2  per  cenL  of  prolcids.     A  twentieth 
it»  volume  of  time  w.iier  may  be  pUired  in  the  boiilc 

ibe  infimt  is  fed. 
A  tnofe  cerum  result  can  be  obtained  by  the  ute  of 
cenirifutcal  ireiiin  separator.  'Phis  apparatus  i»  now 
inch  employed  bj*  the  better  class  of  dairymen.  A  cer- 
tain iiuaniity  of  milk  ii  passed  through  the  scpamlor, 
the  result  bein^;  cream  and  separated  niilk,  the  latter  con- 
tatnmi;  only  a  very  small  perccnt.inc  of  fat.  The  nholc 
of  the  i-teatn  is  mixed  with  half  the  -.eiintnlcd  milk, 
and  an  equal  quantity  of  an  &  or  9  per  cent,  solution  of  %\igar  of  milk  is 
added. 

^me  ^epil^Jtots  ir.io  be  arranjred  to  supply  a  mixture  of  the  whole  cream 

half  the  separated  milk,  and   if  milk   and  water  in  equal  quantities  is 

ippUed  in  the  lepirator  instead  of  pure  milk    the  whole  of  Ihc  cream— 

t  is,  neatly  all  the  fat  in  the  milk,  leaves  the  sepamlor  with  one  half 

the  milk  and  oater,  while  the  other  half  is  very  nearly  n'ltt  fat.     It  is 

that  tJte  former  trill  luve  all  the  fat,  half  the  curd,  half  the  sugar, 

kalf  <lie   salts.     Sugar  can  be  added— cither  milk  sugar  or  cime 

ir. 

Both  Biedeit  and  Kotch  have  alto  slroni;ty  recommended  mixtures  con- 
mint:  (ream,  milk.  lin>e  water,  and  su^ar.     Rotrh  sti^gesis  [he  followinif 
mre. 


—   )ia— 


r>t.K 


1)  ounce 

l.imc  water  . 

.     ^  ounce 

t  ounce 

Milk  sugar  . 

2  teaspoons 

S  ouAces 

Cream  is  mostly  digested  u'ell  by  infants  if  the  proportion  of  fat  in  the 
is  kept  below  5  per  cent,  and  too  much  food  is  not  );iven  to  the 
bfant.  K<"h1  100  rich  in  &i  may  give  rise  to  vomiting  and  dianhii:i,  and 
pmdbly  cailrii:  caiartb. 

Blt«t*a  MlUi.— I'ndoubiedly  the  readiest  way  [<i  prepare  an  infimt's  food 
It  lu  dilute  milk  Willi  water  and  lime  water,  and  aild  sugar.  That  food  SO 
prtpiird  iii  inferior  to  the  foods  in  which  cream  forms  the  basis  is  e^'idcBt, 
}ti  It  i^atinnt  lie  denied  that  very  many  childcim  are  brouji'"  "P  ""  diluted 
«ir»  milk  and  .tppear  to  thrive  on  it.  Many  such  children  pass  much  curd 
alheif  stools  without  being  the  wotse  f«r  il.  Tlie  poorer  classes  crinnot 
pt  fresh  cream,  or  indeed  any  cream  at  all,  and  have  Irom  necessity  to 
pnjaim  iheir  infants'  food  from  milk.    As  we  should  naturally  suppose,  it  is 
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the  ncB'ly  bom  infnntt  whnnre  most  intolcMni  of  cxiVs  milk,  Jind  i;reiii  uie 
is  required  in  adapting  ihc  Micngth  nt  the  milk  to  the  infant  i  condition.  It 
is  necfiwry  al  first  to  dilute  row's  milk  with  t<ro-ihird«  hit};.ir  waicr,'  one- 
(wciiiieili  pnti  conM^lintr  of  nddftd  lime  wntcr,  so  as  to  secure  ih»l  lite  food 
should  be  faintly  alLilinc.  \Vc  should,  however,  much  prefer  to  give  a  newly 
liorn  ljal>y  whey  and  cream  or  dittited  pepioniied  milk  if  it  is  necessity  to 
feed  it  aitilicially. 

After  the  first  three  or  four  weeks,  if  the  infcini'*  diRC^tion  .-ip|:>c:irs  good, 
half  milk  and  half  suRat  wmer'  may  be  ijiven,  (onetweniicih  pan  being 
lime  waicrV  From  three  months  of  n^  to  six  month*,  one-third  part  of 
lugnr  water  ihould  be  nddi-d. 

Sarl«7  WaUr,  Oatmeal  vrat«r,  *«.—  For  many  j-ciii'i  pail  it  lus  be«n 
ihe  piarlite  lo  iiip  tcrtain  ihiii  j;eUliiious  Ruidi.  sudi  Si  kirley  water,  oat- 
meal water,  arrowrool  water,  or  tluidi  containing  maliiwc  ami  dextrin,  to 
dilute  milk  wiih  for  infant  feeding-  All  these  (luids,  txi^cpt  perha|H  the  Uu 
named,  contain  xmnll  quantities  of  starch.  Now  it  U  certain  tlul  the  powers 
of  ynuntc  infantt  far  con^-crtint;  sianih  into  sut;ar  ore  feeble,  and  if  tbe«e 
fluids  are  used  cnrc  should  be  taken  in  tlicir  preparation  to  avoid  any  <{uan- 
lity  of  starch  beiiiit  preicni.  The  saliva  of  infants  three  or  four  months  old 
has  undoubted  pnwcrsofsiiitchlninsfurinaiion,  andappaicntl)  the  pancreatic 
and  intestinal  juices  have  also,  so  that  by  the  time  tbi*  ;i(;e  is  readied  we 
have  DflthinK  lo  fear  from  thin  starchy  duids.  It  has  been  claimed  for  these 
gelatinous  fluids  that  when  used  to  dilute  milk  they  play  a  useful  pari  in 
prevmiinK  the  curd  fnmi  runnmg  together  into  tumps  during  the  lime  that 
foajfulation  is  taking  place.  It  is  certainly  dillicuU  lo  demoniitrate  this  in  a 
test  lulie,  but  it  is  probable  that  any  colloidal  or  t;e!alinous  fluid  interferes 
with  the  rapid  dilTuKiun  of  the  acid  and  curdling  ferment  lliruugh  the  fluid, 
and  eoiiiequently  the  curdling  ulces  place  «l<iwly,and  ihere  is  in  consvqueiKe 
less  tendency  to  the  formation  of  lum|>s  of  curd.  .Neither  »iarch  nor  mallOM 
is  present  in  the  imiur.il  fond  of  inf.uits,  yet  experience  leaches  tlut  the 
addition  aia  thin  malted  food  or  barIc)'  or  oatmeal  water  has  a  considerable 
nutritive  value,  and  we  entertain  no  doubt  on  this  point.  For  Infants  below 
six  mouths  of  age,  we  dilute  milk  more  or  lest  in  order  to  reduce  the  ami 
of  curd  present ;  in  doing  so  we  rcndrr  the  food  poorer  in  hydroc.irboits 
mother's  milk.  This  diluted  milk  is  rendered  more  nutritive  by  the  addition 
of  malted  starch,  and  this  is,  in  some  instances  al  least,  more  rvaddy  assimi- 
lated than  milk  diluted  with  water  only. 

VImt-— Whey  is  a  useful  substitute  for  molhai's  milk  In  those  cases 
where  for  a  few  hours  or  for  a  day  or  two  milk  fails  to  appear  m  ibc  bieasts. 
Unboiled  whey  contains  fat,  lactalbiimin, '  whey  proteid,'  Liciose,  and  sotne 
of  the  salts  of  milk.  Where  a  wealc  food  is  required  whey  often  answers 
admirably,  when  made  inrnx/reiA  milk.  Some  sugar  of  milk  may  be  isdded. 
Care  should  be  taken  in  preparing  tile  whey  to  use  rennet  or  an  artificial 
ctirdliii);  lluid  free  from  ^n  excess  of  salt,  as  biinc  is  often  used  tu  prepua 
the  atiiiicial  rennet. 

V«»l«aU*a  iKiik.— 1'he  ptedigcstion  of  the  curd,  or  rather  ilte  casein- 
Ogcn  of  cow's  milk,  is  undoubtedly  a  useful  resort  in  the  aitilMial  It'cdinK  of 
infants.     It  can  be  easily  dcmonslrsicd  that  milk  piartially  pe|itonised  less 
■  5  p*>  CCBL  MhilMi  of  intia  tuipir.  '  7  pc*  <enl-  suluiwo  i4  tiillk  tugai. 


PiptoHtit-.i  Milk  ^SlfrilisatioH  4*) 

XAf  ctiHIrs  on  (he  uddition  of  rennet  m  acid,  and  (hut  the  aird  thrown 
rn  is  softer  iliaii  llui  thrown  down  from  fresh  row's  milk.  CHitic^l 
cc  also  tcsiiAes  to  its  value,  eipedally  in  infants  with  irritable 
I  or  (,Msrrtc  cntanh.  Smnt  in&init  will,  hiiwcvcr,  continue  10  pa&s 
I  in  tl>cir  !i(oo!t>  while  taking  pi^plonistd  milk  prit)>cfly  jwcjNired,  nnd  at 
Tft  il  ik|>|>eani  to  disacicc,  Cspeciail)-  when  c.irekiily  prepared.  Infanlit  will 
I  often  uppear  to  thrive  on  it  for  awhile  imd  became  well  noudihed,  but 
'  eontimiei  to  be  the  Mile  food  for  many  months  together,  ihcy  arc  apt  to 
ne  anA-miq  and  suffer  from  various  h;f  inorrh;iye».  (See  Stun'y-rickei*.) 
fireat  care  should  be  bestoivcd  on  its  prepartlioo,  so  thai  [lie  diffcsiing 
proccKS  may  be  carried  far  cnouijh,  hut  n»t  luo  far.  In  the  latter  can:  a 
bitter  ta.ite  become*  well  marked,  which  is  with  difficulty  covered. 

The  bcfl  way  10  prepare  this  form  of  food  i»  to  utilise  the  cre-im  mixture 
■Iready  tcfcrrcd  lo,.-in(laUci  the  stenhMng  apparatus.  A  reliable  peplonising 
nndf^r  cnntaininj;  ptintreaiiiii-  and  soda  may  he  added  10  the  mixture  when 
iiircly  wartn(i  10'  K.),andlhe  leinptnitui-e  raised  during  llie  nexl  ten  mmules 
qaaner  of  an  hour  to  i6o'  F.,  when  ibe  proceis  is  complete.  Or  the 
Icmpcralute  may  Iw  tarried  lo  the  boitin^;  point. 

I'eptoniscd  milk  fwjd  may  l>c  ptepaietl  frmn  one  of  the  well-known  foods 
^pKptired  by  Bcnt;er  &  Co.  or  tither  relinUc  Arms. 

MortllHittoa.—  Where  milk  c^n  he  nbinincd  Absolutely  frcth  and  uncon- 
I'UiniiMtcd  from  tmdoubieclly  hcilihy  rows,  and  \i  conisumed  al  once,  slcri- 
liiig  processes  are  of  cnurw  iiTinecc«sar>'.  but  only  inf^inls  rci^idrni  in  the 
counir}-,  where  cows  arc  kepi  on  the  premises,  CJin  ha>'c  these  advantages. 
r tow's  milk,  as  it  is  received  liy  householders  in  towns,  i*  usually  many  hours 
nU  befiifc  il  \s  received,  and  il  may  be  kept,  or  at  least  some  portions  of 
■  it,  for  twenty'foiir  hours  longer  before  the  infant  lakes  il.  During  this  time 
[ihr  Uicieria  which  it  bas  received  by  means  of  various  contaminations 
^■nuhtplv  enoimousty,  especially  in  hot  weather.  Mtlk  which  is  acid  nnd 
^jnst  Ml  (lie  mm' is,  il  is  needless  to  say,  <|ut<c  unfit  for  Infant^  food.  Many  of 
'  bacicfia  foiiixl  in  sialc  milk  are  probably  hArmtcss,  or  at  any  mic  not 
sively  mHChicvous ;  oibers  which  may  he  present,  espedally  the  'peptonis- 
;  btuiteria,'  are  unquestionably  delcierious,  inasmuch  as  they  form  during 
eir  |[r<twth  varioui^  animal  poisnn.s  of  the  ptomaine  type,  which  ((ivc  rise 
'  «hcn  takrn  to  acute  diarrhR:a  or  k'ailrii-cnii'rilij. 

\'Brii>u«  paihi>};cntc  bacteria  may  lie  present  in  milk,citber  derived  from  a 
row,  or  frnm  lewa^ie  or  other  contamination  emcrinu  the  milk. 
.  :)aeiili  may  be  dcrivcil  fr*ini  cows  sufftrmi;  from  tuberculosis  of  the 
-ki,  -mi  ibcre  can  be  no  doubt  that  liiphihena,  st-jrlct  fever,  typhoid  fever, 
I  ftHit  and  mmth  disease  may  be  spread  ihini;;li  contaminated  milk.  Fortu- 
jrall  thcic  bacieriaare  deslru)-ed  .11  a  temperature  of  lioiliny  water;  indeed, 
I  ik  jjiKid  evidence  [hat  ihcj'  cannot  wiilisiand  a  tempera  lure  of  70'  C.  if 
sued  for  half  an  hour.  Of  the  taprapbylic  Mcteria  there  are  many 
'iv%.  There  arc  the  lactic  aciti  yroup,  and  with  these  are  the  Inityric 
cid  producers.  Others,  which  .ite  much  more  impori.int,  arnhose  which  do 
act  (Ml  tlie  lactose,  but  if  present  in  sufllcieni  number*  pepionisc  the 
trldi,  fonnlng  |>cpli>nes  and  albumoses.  Milk  containioK  the  Utter  if  it 
at  all  «ul«  fe-iveii  to  mice  of  ^in«a  pigs  produces  diarrheea,  wliiit  pur* 
ullxiTcs  quirklv  produce  diarrbcca  and  d«ath. 
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SleritisiriK'  for  lioiischoM  piirpasos  ri^sts  on  a  iomewh.it  dilTcrcnl  fooling 
iban  slcrili^ing  in  large  cst.ibtishmcnti  uhiTc  Ibc  milt:  hm  lo  keep  fur  miiny 
months.  The  milk  sicrilikcd  in  the  household  li^i-.  only  lobe  kept  \w  iweniy- 
four  hours  or  thereabout*,  and  therefore  so  hi^h  or  continuouii  a  teinperjiucu 
is  ni>i  ic(|uiTcd.  The  succcxt  of  the  itenliiiiis  proccM  latKcly  deptntls  ii|ion 
gelling  the  milk  fresh  and  cleun,  and  conseiiueoily  containing  few  bacteri* 
and  no  iporni.  It  it  impoMtbIc  in  a  household  to  stctiliM  stale  millc. 
Stale  milk  it  certain  to  contain  many  iporcf,  and  the  «porca  of  some  of  the 
saprophytic  bacteria  such  us  those  which  attack  casein  require  a  lempera- 
ture  of  ioo-io5°C.  or  more  to  destroy  them.  If  the  milk  can  be  ptnrured 
fresh  and  clean  and  is  inletidcd  to  be  consumed  within  a  day  or  two.  a  tempera- 
lure  of  7o''o(7j"C.  is  quite  highciiou(;h  toc^jKise  the  milk  Iol  This  tempera- 
lure  does  not  affect  the  lasic  or  ciDiajjuLitc  the  la<ulbunien.  If  milk  has 
to  be  kept  a  longer  time  or  is  not  very  fresh,  it  is  better  to  expose  it  to  a 
teinpeiaiUTi- of  lOo'C.  fur  half  .in  hour.  Milk  which  is  long  bcaicd  at  loo"  C. 
01  especially  a  higher  temperature  suDbrs  certain  changes,  the  chief  of 
which  IS  connected  with  the  co.igulaiion  of  ihc  albumen  aad  tlic  partial 
dcstnictiuii  uf  [he  fat  cinuUion.  In  such  milks  some  of  the  fat  floats  in  ihc 
font!  of  large  globules  of  butter  on  the  top  of  the  milk  when  it  is  wamMMl.  A 
brown  colour  isdct'eluiied  on  .iccoimt  of  the  pnrtial  destruction  of  the  lactose 
Milk  loni;  heated  suffers  coagul.ttion  less  perfectly  than  taw  milk  :  this  is 
due  to  the  precipitation  of  some  of  the  calcium  satis.  There  can  be  no 
doubt  that  the  formation  of  the  butter  oil  Is  a  disadvantage ;  how  fur  the  leu 
perfect  coagulation  of  the  curd  is  an  advantaj^e  it  is  iiniKis^iblc  in  say. 

\''arious  forms  of  apparatus  have  licen  devised  for  itciilisation  in  ibe 
household,  Ihc  best  known  being  on  the  Soxhiet  type.  This  foim  can  be 
used  for  nealing  to  loo*  C.  or  to  the  lower  temperature  of  70*  C- 
Hawkslcy  ha«  also  devised  a  steriliser  with  a  ihermometcr,  which  is  con- 
venient and  reliable.     (Sec  Appendix.) 

CaadeBied  Milk. '—Con denied  milk  hat  long  been  a  favourite  siibstilule 
for  mother's  milk  among  the  lower  classes,  and  its  use  is  by  no  means  cnn- 
lined  to  the  lower  orders,  though  It  hat  had  but  few  defenders  among 
medical  men.  The  fact  that  ^omc  brands  contain  a  large  proportion  of  addcil 
cane  sugar  has  condemned  it  in  the  eyes  of  Tnn»t  medical  n  nlcrt,  and  many 
serious  allcgalions  have  been  made  against  it.  It  has  been  accused  of  pro- 
ducing ectcma,  diarrhoea,  constipation,  rickets,  s^Ilrv^'.  and  it  has  been 
alleged  that  while  children  who  hare  been  brought  up  on  it  are  fat  and 
plump,  they  readily  succumb  when  attacked  nith  acute  disease.  That  it  is 
a  favourite  food  among  the  lower  classes  there  can  l>e  no  doubt  ;  it  is  con- 
venient, it  doet  not  readily  turn  Kiur,  and  it  may  often  be  substituted  for 
fresh  cow's  milk,  when  the  latter  ciuses  vomiting,  with  good  effect.  The 
reaion  of  it*  being  useful  in  gastric  citarrh,  not  being  vomited  when  cow's 
milk  and  a*.iter  have  been,  is  j)rob;ibly  thai  the  condensed  milk,  as  generally 
mixed,  contains  less  curd  than  the  mixture  of  fresh  cow'»  milk  previously 
used ;  it  seems  certain  also  that  the  casein  of  condensed  milk  is  more  slowty 
thrown  donn  than  the  casein  of  fresh  milk. 

Moreo^Tr,  it  is  sterile,  and  the  but  brands  have  been  prepared  from  fresh 
rich  milk.  We  lielicve  that  while  it  may  often  l>c  substituted  for  fitcsh  cow's 
milk  with  niK'.intage,  we  should  deprecate  its  use  for  many  months  together, 
if  given  as  the  sole  food. 
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In  u«ing  condensed  millc  accurate  dircciiani  must  be  given  as  to  (tie 

I  simigth  to  be  eniplojxd  nnd  also  as  to  tlic  manner  of  meaviring  It    A 

I  jiradUAlccI  measure  should  be  employed  and  the  mitk  poured  into  it,    For  an 

in£iDloflhrcciiionihs  old  il  may  be  diluted  i  in  3  by  ncighl,  omhat  is  nearly 

e<|uiviiknl  to  this,  r  in  lo  by  meanirfc     It  should  rarely  be  used  stronger 

than  ibia,  but  it  may  be  nccesary  to  dilute  to  i  In  t;  or  30  for  very  youni; 

,  infiinls,  or  in  special  cases. 

Diluted  to  (  in  8  by  nei^ht,  we  shall  have  the  following  composition 
l(Ucd»): 

Ceadciusd  milk 

I-'ai    ....  ij-io 

Lactose                      .  lfr6l 

Cane  ^lUKar  3l'l6 

Proteidi                      .  1607 

Aiih   ....  a-f)! 


Uilulnl  I  In  tby  wnghi. 

i-Si 
a-o6 
J78 
i-oi 
•31 


Total  solids 


.     69^ 


S-68 


V 


II  »  imporunt  only  to  u«e  a  good  brand  of  condensed  initk,  maimuch  a* 
the  cbeaiwr  fcirms  are  deficiem  in  £u.  Tite  'Milkmaid'  brand  contains 
nearly  12  per  cent,  of  Tat,  while  vome  other  brands  have  less  than  1  percent. 

Some  s-xiA  brands  of  condensed  milk  may  be  obtained  olthoui  added 
lugar.  'n>e  foltouin^-  i»  an  analysis  of  the  ■  Viking  '  brand  ;  it  will  be  seen 
ikai  It  cof  responds  with  a  ^oud  milk  which  has  been  concentrated  by  driving 
olTlwo-tliirds  of  llie  water.  A  measuied  ounce  of  this  milk  weighs  4S0  gre., 
that  IS  one-ienili  more  than  an  ounce  of  water.  It  can  be  diluted  fur  use  1  In 
4  or  6  b>'  ineasurc. 


Uniw*>itnH< 

niiuiiri 

c«ndct»ni  milk 

1  Ld  a  !.>'  «*itlii 

Fac    . 

.      9*9 

f6i 

Lactose 

•     '33 

3'2 

Protetds 

.         .      S-9 

'■5 

A>h    . 

i'9 

■6 

Solids 


34-0 
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It  will  be  seen  by  examining  the  second  columns  Ihat  each  of  these  foods 
■I  drtieicni  in  fat,  while  the  latter  it  deficient  in  carbo'hydratcs,  but  this  can 
he  ismvdicd  by  addinj;  sugar.  It  is  well  to  bear  in  mind  thai  in  all  conccn- 
tnied  or  deticcatcd  milks  the  calcic  phosphates  arc  thrown  dniitn  in  a  mote 
ottcH  insoluble  form,  and  in  preparing  the  food  in  the  ordinary  way  are 
mly  in  piirl  redi»nlved. 

SrIMI  Milk  r»aaa.— The  diffiruttics  attendant  on  the  prepamlion  and 
ttaniKc  of  ilctilLjcd  milk  for  sale  have  brouj^ht  inlii  the  market  varioun 
prvparallon*  od* desiccated  milk.  These  will  keep  %,naA  in  any  climate,  and 
■ccafiy  only  a  small  bulk  as  comi>atc<l  with  Ii(|uid  preparations.  They  are 
yntiucstionatdy  convenient,  arc  sterile,  and  their  protcids  ate  more  readily 
itiblr  than  the  jwoteids  of  much  that  pa^ei  as  fresh  milk.  Messrs. 
&  llanbury  prepare  two  forms  of  <lc*iccjted  milk  fin)d.  In  these 
pr«|Mrat*o«u  the  percentage  of  the  prnteids  (both  curd  ^nd  albumen),  alio 
tat  and  jugar,  is  the  same  as  in  human  milk.  In  No.  afooda^muUtiuantity 
extiact  la  added.     The  following  analysis  is  from  the  *  Lancet' : 

Ha 
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Fat       ...  .  u-ii 

LaclOH  nnd  dcxliin  6;'48 

i'lDieidt  .  I4-3S 

Salu     .        .        .  .  47i 


IiHmmI  t  If!  (  ky  atichl 

1-64 
8-19 
178 


Iq  using  this  food  accurate  directions  should  bt  given  for  il*  ptcpanuion. 
The  useful  tablespoon  should  not  be  u^ed  jih  .i  ini^uturc.  but  a  iA7graduiUed_ 
measure  glass.     Six  mcnsurcd  drachms  (120  grs.  1  uf  No.  1  food  weigh  hab 
•in  ounce,  u'at«r  is  lo  be  addtrd  10  make  up  4  01.  in  all. 

Tbe  composition  of  No.  2  food  is  ver>'  similar.  Nol  i  is  tnost  suilabk 
for  the  first  thicc  monllis  of  life,  and  No.  a  for  the  next  tliiec  mtmihs.  No.  3 
food,  which  consists  of  a  malted  starch  food  and  which  rcituires  mixing  with 
fresh  milk,  is  best  suited  for  childien  over  six  months  v4'age. 

Oiii  own  cxixttcnce  of  these  desiccated  milk  foods  is  decidedly  favourable, 
and  they  are  as  a  rule  much  more  readily  a  ssi  mi  In  led  than  diluted  fresh  iiiilk,.| 
and  in  some  instances  ansuer  belter  th.in  peptonised  milk.   The]'  are  certainly 
worthy  of  a  trial  in  those  casc4  where  iin  itifatii  is  vomiting  or  lias  curdy  iitoots 
while  taking  diluted  fresh  milk,  at  least  as  a  lerii|)orar>'  rcsorL 

jLvoBDt  «rraod  ta  b«  K<*ea-— The  amount  of  food  10  be  given  to  an 
infant  must  necessarily  depend  nol  only  nn  its  age,  but  also  on  its  digestive 
powers  and  its  development.  It  is  evident  that  it  is  quite  as  imporiani  10 
carefully  regulate  the  times  of  laking  food  and  the  amount  to  be  taken,  its  it 
is  to  decide  upon  the  nature  of  I  he  food.  It  must  ol  course  be  borne  in 
niind  that  the  amounts  git^n  below  are  for  an  infant  of  average  weight  and 
digestive  powers.  Neither  age  nor  weight  should  be  taken  blindly  as  a  guide 
10  the  amount  of  food  an  infant  should  lake.  For  (be  first  two  or  three 
weeks  [weight  6  to  S  lb,;,  give  1  10  3  ounces  of  foo<l  every  two  hours  and  a 
half  in  the  daytime;  8  boiiles  being  given,  and  la  to  i  jounces  of  food  being 
taken  in  ihc  twcnly-fout  hours. 

During  the  second  monih  (weight  8  to  1 1  tb.),  3  to  4  ounces  of  food  e\'ery 
two  hours  BJid  a  half;  8  bottles  being  tfivcn,  and  2D  to  30  mmccs  being  taken 
io  the  twenty-four  hours. 

During  the  third  and  fourth  moniht  (u-cight  1 1  to  14  lb.),  4  Io  j  ounces 
of  food  every  three  bours ;  7  bottles  being  giwn,  and  30  to  3}  ounces  being 
taken  in  the  twcniy-four  hours. 

During  the  I'lfth  and  sixth  months  (weight  14  to  t6  lb.>,  6  to  7  ounces  of 
food  [»ay  be  given  every  three  hours  ;  A  boitlet  being  gi^'c".  i^nd  3;  10  40 
ounces  being  taken  in  the  iwenly-fnur  hours. 

r*tdlB«  SoiilM.— The  simplest  feeding  bottle*  are  the  best,  It  is  wise 
to  avoid  all  those  provided  with  india-rubber  tubes, rorks  and  ihoteiliatha^-e 
indented  Icllcra  on  llicir  surfaces.  The  rubber  tube*  soon  crack  and  become 
rough  inside,  cork*  absorb  some  of  ihc  food  and  quickly  liernmc  foul,  while 
any  indentations  on  ibc  inner  surface  oJlhe  boiilc  make  it  diflicuh  10  scour 
clean  with  a  brush.  The  l>csl  class  of  bottles  nic  lho»e  with  rather  wide 
mouths  'see  fig,  9)  or  such  as  arc  supplied  with  Soxhkt's  or  Eschcrich's  milk 
strriliseit,  and  arc  perfectly  plain  and  fined  w  iih  large  teats  that  can  be  turned 
in^iidc  out  for  the  purpose  <rf  cleansing,  The  *m.ill  leati  supplied  with  the 
fancy  bolllet  cannot  be  re.idily  cleaned.  The  hoiile*  aflcr  Iwing  usc<l  should 
be  thoroughly  cleaned  with  a  brush  kept  for  the  purpose,  and  inverted  so  that 
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ihry  maydrain  and  no  ijiHimay  bcallou'cd  togct  tnioihem.    lEit  tmporiant 
that  ibe  food  should  not  b«  ^ivcn  100  hot ;  a  tempera- 
lure  0^98*  F.  isi|ui(v  warm  enough. 

met  itwBi  *  ta  12  BSonttaB.— White  loiYic  mothers 
arc  eiroiij,'  tni-uyli,  .iin!  -ire  suilicicnily j;oo(l  i)iiisc!slo 
iucklc  their  children  10  ilie  end  of  the  lirsi  v-enr,  there 
KK  many  utiveri  who  be^'in  to  tlii^'  about  ihc  6lh  or 
7th  inonib,  artd  in  such  cases  il  is  desirable  to  supple- 
ment the breaM  bj-  meians  of  wime  milk  foiKl.  Ilierc 
is  no  lack  of  aniliciat  or  paicni  foods  from  uhich  to 
choose.  If  the  infant  is  emirely  dependent  upon  arti- 
6cial  food,  it  »lniul<l  i:ilce  from  I J  10  3  pints  of  good 
to*'*  niilk  e>«r)'  twenty-four  houri,  between  6  months 
and  I  year.  Whether  thii  should  be  given  undiluted 
must  <le)iend  upon  the  digeilit  e  powers  of  the  infant, 
which  may  be  h'^u^ed  by  Its  pi>wer  of  di|;estinc  casein 
as  determined  by  -in  inspection  of  its  stools  and  b>- 
iu  Browth  and  wtight.  Some  form  of  starchy  food 
may  be  added  uitli  advantage,  (<>r  now  the  digestive 
poven  of  the  infant  are  sufficiently  advanced  to  form 
dextrine  and  maltose  out  of  >i.irch,  thus  foiining  a 
valuaMc  and  easily  nisiniilaied  carbo-hydrate.  Care 
ransi  be  taken  that  all  Marcjiy  mailers  are  thoroughly 
Mled,  so  that  the  starch  granules  become  gelalintsed, 
a*  raw  starch  is  less  easily  digested. 

Barley  jelly,  whole  mc.1l  flour,  maire,  ontmeal,  all 
answer  very  well  if  thoroughly  cooked  and  made  sufficiently  thill  to  pass 
through  the  tube  of  nrdinnr^-  feeding  bottles. 

If  the  digestion  of  starch  is  not  prncecdinji;  vicll  or  if  curd  is  being  passed 
in  the  stools,  malt  extmct  i>r  '  liynin '  may  be  added  to  the  food  after  it  ha» 
bc«n  boikd,  and  nllouec)  to  become  jtist  cool  enough  to  taste  ;  it  is  then  set 
aside  A>r  a  few  minutes  before  giving  it.  Five  meals  in  the  twenty-four  hours 
•ill,  as  a  rule,  he  sufficient,  some  6  to  8  di.  being  taken  at  each  meal.  The 
Jirtt  meal  may  be  taken  between  7  and  fi  a.m.  ;  the  irtonJ,  between  10  and 
I  r  a.M. :  the  Ih'rtf.  t  to  :  p.m.  ;  (he  fourth,  from  4  to  ;  r.M. :  and  the  ^fth, 
the  Ia.-it  0)ing  at  nigbt.  There  is  no  harm  in  giving  the  in&nt  a  well-ionslcd 
crust  to  nibble,  but  thick  foods  shoukl  not  be  allowed,  and  beef  tea  or  eggs 
ore  certainly  unnecessar)'.  .nnd  best  avoided. 

During  the  7tb,  81I1,  anil  i;th  months,  j^  ot.  to  3  ol  wtll  be  an  average 
weekly  gain,  and  by  the  end  of  the  ^ih  month  30  lb.  weight  maybe  reached. 
Dirrin^  the  last  three  months  ;  01.  to  t  ^  ox.  per  week ;  and  the  weight  is 
mitaPy  over  33  lb.  by  the  end  <if  the  tirst  year. 

Il  miHl  not,  howeser,  be  forgotten  iliAi  Infants  may  put  on  lat  wbldl 
natanDy  adds  to  their  weight  without  iheir  being  ncccswtrily  strong  and 
hcftlthy.  C.-ire  must  be  taken  to  weigh  them  at  the  tame  time  of  day,  so  tliat 
ibcre  may  be  i>o  mistake. 

At  twelve  months  of  age,  if  the  child  be  strong  and  healthy,  tlw  bottle 
may  l>e  gTadu.-illy  left  off,  and  food  of  a  more  solid  character  may  be  substU 
ttitcd,  but  milk  Is  still  to  be  the  staple  fond. 
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Diet  tr«in  TvotTe  BtMitlu  t»  BiKtiteaB  M«iitlt«  of  A^. 

firsl  Hteai,7.y>  a.m.     Vmt  brcjil  5(j|>s  with  milk.  i>(  vauncul  or  bominy 

porridge  made  with  niilk. 
Ste^iJ  meni,  ii  a.m.     A  drink  of  milk. 
Third rnfui,  1.30  \'.\\.     Bread  crumbs  and  (.Tavy  or  a  lightl)'  boiled  egg  awl 

bread  and  butter.    Sngo  or  rice  puddini;. 
Ftmrlh  meal,  5.30  VM.     Breiid  and  milk. 
Fi/lh  tiual.     Milk  10  diink. 

After  eighteen  monihs  of  age,  when  healthy  children  have  cut  (heir  first 
sel  of  di>ub1c  tecih,  iinall  quuDiitin  of  fish,  foui.  or  meat  nwy  be  allowed.  Of 
Hfh,  boiled  whiiin};.  «olc,  or  cod,  carefully  ficed  from  all  the  bones  is  rewbly 
taken  by  most  diildrcn.  Hoilcd  fowl  is  bciier  thjin  butcher's  meat  in  early 
childhood,  nf  the  l.tttcr,  imdcidoi>c  mutton  chop&.  lorr)  into  shreds  »nd 
mixed  wilh  bicad  crumbs  or  well-n)dshcd  poiatoc^,  fonn  the  liesi  and  ntou 
diiceMible  kind  of  butcher's  mcni.  Kicc.sngo,  and  iapioc;i  puddings,  stewed 
apjilcx,  and  presmes  of  \'arious  fruil*,  may  he  allowed. 

Children  iinfonunalely  arc  often  ^irnngdy  fastidious  in  iheir  tastes,  and 
will  frc(|ucTitly  lakr  a  dislike  to  many  forms  of  ihe  most  digestible  foods.     It 
it  aluays  well  Ig  introduce  as  much  variety  .is  pnssilile  into  their  diet.     For 
older  children  hominy  porridge  wilh  treacle  for  hrc.ikf.ist,  to  be  followed  by 
small  tjuaniiticf  of  bacon  or  egg'  *''<li  cocon  or  uc.-ik  lea,  ;ire  a>  a  rule  well 
<tigested  and  arc  bcncfieial,  proiided  that  the  pnrridgc  or  bread  and  milk 
form!!  (he  /tAr  dt  r/iitlame  of  the  repast.     Soups  made  in  variout  ways    , 
from  meat  and  ve|[c(ablex  form  an  exceedingly  w-holoomc  and  digestible  S 
meal.     Pa.itry,  as  a  mie,  is  bad  ;  boiled  rice  with  raiuns  and  ticwcd  fruit  of   ■ 
vutiuus  kinds  arc  much  10  he  (xcfcrred. 

When  the  child  is  old  enough  to  sit  up  to  table  at  dinner  and  take  meat 
cu(  from  u  joint,  the  greateu  care  should  be  taken  (o  sec  thai  the  meat  i» 
carefully  i^ul  up  into  small  pieces  befote  being  put  into  the  mouth,  and  is 
llioniughly  maslicaled  before  swallnu-iog.  Sd  iinportani  Is  this,  that  if  thcTC  i* 
any  doubt  as  lo  ihe  culling  up  by  the  nui^.  it  will  be  well  to  insist  that  nil 
the  meal  should  limi  be  put  through  a  mincing  machine  :  the  gtavy  can 
be  ;iflerwatds  added  10  it.  M.isscs  of  hatf-maslicatcd  meat  will  not  b« 
tllgcitcd  if  hnlied  in  the  usual  way,  and  nill  be  passed  almost  unchanged  in 
(he  f.i^es  ;  and  if  the  food  \\  thus  boiled,  it  is  less  saiisfyini;.  and  leads  to 
lOMfc  than  is  rc<iiiired  by  the  system  being  consumed.  A  stan<l  must  always 
be  made  nfaind  the  common  practice  of  giving  children  biscuits  or  ginger- 
bi'c.idal  almost  all  hours  of  the  day.  The  slomach  requires  resl  hke  every 
oihcr  organ  in  the  Ixidy,  and  is  certain  to  become  denmged  if  i««ci  things 
are  being  taken  ai  all  timet. 
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CHAPTER    IV 

UISt-VSES  OF  THE  DIGESTIVE  SYSTEM 

a(amta»il«B  of  Ilia  Koutb. — An  Inspection  of  llie  cavily  oi  the  mouth 
anil  f&uccs  in  infants  And  children  is  of  >.'rc»t  inigwrtancc,  and  mistakes  in 
(Isi^fiKKis  arc  exceedingly  likely  to  l>c  made  if  it  j»  iie^lecicd.  In  newly  born 
inbnis  ili«  mucous  nicinbraiic  nf  the  itioiitb  is  eoniparutivcly  dry,  and  con- 
tiiia»  iu  for  ihc  tirsi  two  or  three  montlis  of  life  :  ilie  secreiion  of  saliva 
txMimet  gniiliMlly  frcci  as  the  >;Iniids  develop,  anij  the  inli\tii  begins  to 
<lnbtil«,  fk>T  it  is  some  time  before  it  Imins  to  smaIIow  its  salivu  uiid  xrt  keep 
in  (Douih  »hut.  I'he  linini,'  of  the  infatii's  motith  is  :it  first  of  a  dull  red 
cnknir,  and  llocculi  oJ  milk  ^re  nficii  to  be  seen  atiherin^  to  it,  a^  ilie  mofc- 
iMBt»  of  the  lonjiiue  anii  lipi  ate  imperfect,  and  there  is  but  little  secreiioo 
ef  Aiiid  10  iikaii^e  ilic  mucous  membrane.  All  through  infancy  imd  early 
fkiUbood  ili«  miicius  membrane  is  cxcee<lin>,'ly  :ipt  tu  become  the  seat  of 
v4flMsksMfis.  Theiiicmbtane  IS  necessarilyddicate,  the  epithelium  i»  easily 
iajuted,  and  affords  a  favourable  ground  Fur  the  cultivation  of  cryptoj-amlc 
)!i«irtba  and  various  inicro*or>,Mni sms  ;  hence  the  frequency  with  which  we 
fimt  parAsittc  stomatitis  and  various  superiicial  ulcerations  iind  aphthous 
puclies. 

Inspection  of  the  moiuh  of  the  newly  born  may  reveal  various  abnorrna- 
fiticv  wnnc  of  minor  imporiaticc,  such  as  the  small  millei-Med  nodules 
titokied  in  the  middle  of  the  ronf  of  (he  mouth,  a  shortened  ftarnuni  lin^ux, 
M  the  prrscncc  of  small  rl4-jrswel1injis(r^iii]ta;  hcnc-ath  the  tongue.  Atiion^ 
ihranp<iii,im  abnormalities  maybe  mcaiioncd  cleft  palate,  or  an  abnormally 
bigh  arched  moL 

All  through  rarly  life  there  is  A  tendency  to  hypenraphy  of  the  I)'mphaiic 
■ttssuvt  in  ibe  naso-ph^trynx  and  faucc5.  It  must  l>c  borne  in  mind  that  the 
IMSsage  ihrovgh  the  luso-pliaryax  in  infants  is  exceedingly  narrow,  and  (he 
prrsence  o4  adenoid  cxcTc«cciKc«  or  cnUrgcd  phniyngcal  tonsil,  which  may 
perlufis  be  congenital,  may  Mriously  interfere  with  the  infant's  rcspim- 
■KNi.  jiMJ  ID  wwnc  initances  seems  to  excite  '  choking  iils'  or  spasm  of  the 

loll:v 

VcDtliioB.— The  intltiencc  of  dcniiiion  upon  Ihc  hcalih  of  ihe  infant  dc- 

itls  vrry  much  upon  the  child's  conniituiion.    A  strong  and  ligoroui  in&nt 

hieh  has  been  broiighi  up  at  ilic  breast  will  cut  its  teelh  one  after  another 

il«)Ut  trouble,  and  but  for  the  appe.iinnce  nf  the  tcctli  through  the  ^axt\\ 

ir  fncnds  will  not  be  aware  that  dentition  is  in  progress.     On  ihc  other 

il.  if  thf  iiif.inl  is  rirkcly,  weakly,  or  the  victim  of  hercdiiaiy  tendencies, 

nMl  of  dentition  will  be  a  period  of  <Li>nKer,  and  the  inilalion  caused 


b}'  the  prenurv  or  the  tooih  expanding  its  socket  and  culling  itiioiiyh  Uie 
gum  is  veiy  li^ibla  lo  ^ive  rise  to  various  forms  of  disease,  \\x  prrccst  of 
dratition  acting'  rather  as  th«  exciting  Ihan  Ihc  predisposing  cniise.  The 
6rst  dentition  begins  duiiiig  the  middle  of  llie  Ticst  year,  and  ends  Ukujkll)'  I>y 
the  appeniiince  of  the  poetetior  moUrs  in  the  middle  »i  the  ihird  year.  In 
some,  without  any  known  cause,  the  first  teeth  make  their  .-ippcainncc  before 
this  titiiu  ;  indceiJ,  it  is  not  inf(C(|uem  for  infants  to  l>e  horn  with  a  looib 
already  cut :  such  teeth,  howeiei,  are  im|>erfectly  developed,  and  contiit 
merely  of  a  thin  shell  of  enninel.  Some  tiy  no  means  slion^  children  cut 
their  teeth  e.irly.  In  rickets  dentition  is  delayed  :  in  those  c;iscs  in  whicb 
rickets  niakeri  its  appearance  piior  lo  the  sixth  nionlh.  dentition  may  not 
commence  during  the  litst  je.ir.  the  infant  being  toothless  at  n  year  old.  In 
other  cases  the  infant  only  becomes  rickety  loHards  the  end  i>f  the  fir« 
year,  when  the  incisors  ate  perhaps  through  the  gum, and  then  ihrrc  follows 
a  long  dday. 

By  Ihc  fifth  or  sinth  month  saliva  is  formed  in  large  ciganttlies  to  that  it 
is  ftequcntl)'  dribbling  from  ihc  mouth,  and  the  infant  is  constantly  puttiitg 
its  finger  into  its  innuih,  .is  if  there  were  «amc  sort  nf  irritntlan  going  on 
there.  .Moreover,  white  up  l'>  this  period  il  has  taken  its  food  nell  and  slept 
ihfi  whole  night  without  disturbing  its  mother,  it  now  becomes  restless,  wakes 
crying,  suiTcrs  from  dyipepiin  and  tlaiulencc,  and  is  at  times  fe^-erisb.  The 
gums  may  become  tender,  the  whole  murou.t  membrane  congested,  aphlbie 
appear  on  the  tongue,  inside  the  lips,  cir  on  ilie  hard  pakte,  and  the  inlant  is 
feverish  and  cross  li>  a  <legree.  I'erhaps  now  the  edge  of  a  tooth,  usually 
one  iif  the  lower  middle  incisors,  will  be  fell  through  the  gum.  Some  days 
or  even  weeks  will  perhap*  elapse  before  the  edge  of  ihe  liioih  is  aciually 
cut.  It  is  s  singular  but  by  no  means  unusual  circumstance  for  a  tooth  to 
atlvance  so  as  almost  to  stretch  the  mucous  membrane  of  llie  mouth,  and 
then  become  stationary  for  some  time. 

Now  while  it  is  the  almost  daily  experience  of  the  praciitioncr  that 
the  process  of  cutting  ihe  lirst  teeth  gives  riic  lu  various  troubles,  he 
knows  also  that  mothers  und  nurses  are  ever  ready  to  atltihute  every 
childish  illness  to  the  teeth.  Many  infantile  aiUiienls  are  mysterious  in  their 
oiigiia,  csijcciaily  attacks -if  fcvciiihne»,  and  in  children  under  two  years  old 
there  is  always  a  luoih  ne:irly  cut.  or  ha^  juil  been  cut.  or  is  about  to  b* 
rut.  to  supply  the  explanation.  It  is  thii  popular  tendency  to  attribute 
every  childish  ailment  to  the  teclh.  which  cj^plaim  the  ready  sale  of 
-  teething  pou'ders.'  The  danger  is  that  important  errors  in  diet,  a  patdk 
of  pneumonia,  or  a  meningitis  may  be  overlooked  if  tlie  teeth  are  allowed  to 
explain  everything.  While  it  is  unwise  to  sliut  our  eyes  to  the  disturbance 
and  discomfort  produced  by  a  stretched  and  swollen  gum.  care  is  needed  to 
avod  using  the  explanation  of  Mootb  cutting'  to  cover  ignorance  or  merely 
to  satisfy  the  clamour  of  an  anxions  mother  for  a  definite  opinion  as  regards 
her  child'i  illness.  It  is  a  gixid  rule  always  to  leek  fur  an  explanation 
elsewhere  than  in  the  tceib.  if  there  is  m>  local  lesion  in  the  gum,  such  as 
swelling,  tenderness,  or  some  ex'idence  of  inflammation. 

l-'ei>m'iiiiusi.—W)\i:n  the  gum  is  swollen  and  tender  prior  to  tlie  cutting 
of  a  loolh,  the  infant  is  apt  to  be  irritable,  having  fil*  of  crj-ing  without  any 
apparent  cause,  which  nothing  will  pacify  ;  at  first  gently  nibbing  the  gum. 


^  Denttttm  %f 

^HI^P^nAtc,  I>ul  at  a  later  »lngc  thi«  only  aggr^iait^  i)i«  iroubte  from  the 
Bcuid)  iKtinful  $t:iic  of  the  tiutn.  The  (ever  is  intercnittcrit,  ihe  child  being 
not  and  fc^'crUh  for  llie  m«fti  pan  m  night  and  unable  to  sleep,  while  towards 
morain);  ii  tools  dnnn  an<l  doic*  for  a  few  liaurit ;  the  leinperatuic  may 
nacb  102"  oi  103',  rarely  more.  Such  aitack*  may  oftco  pass  awiiy  wiihout 
the  looch  bcinii  cut.  or  may  continue  for  some  lime  .iftcr  the  eil^e  of  iho 
lodth  hax  appeared,  and  before  the  rctt  of  the  tooth  h^ii  made  its  way 
ihnMgh. 

Slomatifis. — The  mucous  membrane  of  the  mmith,  more  especially  that 
pan  of  the  num  «hcrc  ihc  tooth  is  about  lo  iippcar,  Ihe  tongiic,  hard  palate, 
ud  iniidc  of  the  cheeks  m,-iy  be  the  >c:il  iif  ^iiull  Mipcrticiat  ulccn  or  Kinall 
)9i>C3  denuded  «(  cpitbclium,  their  Hirfnce  btin^  of  .1  )(rcy  or  ycUon  ihI) 
alow,  and  their  cd^c-s  mrroimdcd  by  a  iime  of  crythcmatout  redness. 
ThcM  spoil  arc  evKlcntly  sore,  and  may  be  ihc  cause  of  the  infant  refusing 
ibe  breast,  and  crying  wiienever  liquids  containing  saline*,  such  as  beef  lea, 
tie  taken. 

Eaiargsd  (^Arjxt'.c.— Occa-sionally  it  h.-ippens  in  children  predisposed  to 
glmdutat  enlargement  that  the  irrilalion  caused  by  these  nphlhnus  palrhcs 
rvn  riic  to  a  swelling  of  the  glandi^  either  the  submaxillary  when  ihe  lower 
jtvilaffcctcd,  or  the  parolidor  upper  rcrvic.-il  lymph.it  ic  gl-rnds,  which  receive 
te  lyiDph  from  the  upp<:r  \i.tr.  'fheic  sncllingi  in.iy  quickly  subside,  or 
CMlio  either  acute  or  chronic  suppuration.  In  the  latter  case  successive 
Uttk  being  cut  keep  up  tbe  source  of  irriUition. 

tXturhaa.-  -  During  Ibe  hot  mnnthi  of  late  summer  and  autumn,  the 
ifnuiioii  of  Icclbing  m.iy  lie  the  exciling  cause  of  inteMinat  catarrh  and 
AtrrhiiA.  In  infants  a  transference  of  a  levion  from  one  part  of  the  body. 
a«t  especially  from  one  mucous  membrane  lo  another,  is  c:(Ceedingly 
Ol^i»n  ;  ihit  diarThir.'i  is  especially  common  in  anitirially  fed  infants  No 
danlkca  should  be  attributed  lo  tooth  cutting,  unlets  there  is  some  local 
kuou  IN  the  giuus  or  inouih. 

AwtcAZ/u.—OurinK  dentition,  especially  when  lhcinci«ors  are  being  cut» 
obat*  seem  v-cry  prone  tn  catarrh  of  the  bronchial  tubes,  which  may  be 
CMBpticaicd  by  catarrhal  pneumonia. 

Xfuma  am/  /jVA/-«.— It  constanily  happens  that  infants  nho  suffer,  or 
i»  itbk  lo  suffer,  from  cciema  arc  much  uorsc  while  a  looih  is  pressing 
ttriMitb  the  gum.  The  cricma  very  frequently  gets  well  in  the  intcnals, 
cW  face  and  body  being  free,  until  a  looth  comes  near  the  surface,  and  there 
II  a  return  of  llte  eciema,  ibc  face  and  forehead  llush  up  and  papules  appear 
•Inch  licgm  m  oo»e  and  crust.  I.icben  in  the  form  of  strophulus  or  urticaria 
u  alto  common. 

C^m-ii/ii''Hf.  —  l\  may  be  taken  for  granted  that  no  healthy  infants  sulTer 

Iroat  cucivuKions  ;  those  who  do  are  either  rickety  or  the  children  of  neurotic 

(uimts,  an<l  inherit  a  tendency  to  ncr^e  disturbance.     Spasmodic  affeciions 

of  variijus  Kroupi*  of  muscles  occasionally  take  place. 

K    Trtulmtnt. —  Much  ronlrnvcrsy  has  arisen  from  time  10  time  with  regard 

B  tbe  nsc  of  the  );um  lancet,  and  the  propriety  of  employing  it  in  assisting 

Btniition,  many  praciitioncrs  being  in  the  frequent  habit  of  using  it,  while 

Bllwn  bavc  nol  employed  it  for  years.     If  the  mucnus  membrane  over  the 

looth  i»  red.  swollen, and  lender,  and  tbe  edge  of  the  tooth  can  be  felt,  much. 
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pain  and  ilitconifmi  will  be  spared  the  infant  by  its  use,  pruuinint;,  of 
coune,  il  i*  not  a  *  blcedw,'  nor  comes  of  a  family  in  whicli  Ibcrena  histoo' 
of  h;ieinophi1ia.  The  iclief  aflTordud  is  due  in  all  probability  to  th«  tool 
1o99  of  blood,  a.%  well  as  lo  the  relief  of  tension  in  the  gum.  That  ii  has  been 
done  often  unnecessarily,  and  thai  many  troubles  are  aiiribuieil  to  dentition 
that  have  no  connection  uitli  it.  it  no  argument  :i};ainsi  the  use  of  the  Uncct 
in  proper  cases.  Tlie  c^■idencc  is  too  strong  to  be  lightly  explained  away, 
that  fits  of  cryinj;.  fet-eiislmess,  or  even  convulsions  may  be  quickly  reheved 
by  freely  Unctit];  n  swollen  and  tender  gum.  li,  pechups,  need  not  be  saiil 
titnt  it  is  uselesa  to  lance  the  gum  unless  there  i^  evidence  that  the  cutting 
edge  of  tlie  tooth  is  near  the  surface,  or  disappointment  will  cciiainly  follow. 
In  one  case  coming  under  out  notice,  in  which  an  upper  incisor  uas  lanced  In 
a  rickety  child,  ihe  lootb  vms  not  cut  till  exactly  a  year  after  the  operation. 
The  (everisliness  and  tenderness  in  the  mouth  and  sleeplessness  may  be 
generally  relieved  by  mereurial  purges,  bminidei,  or  simple  salines  (F.  I 
and  3).  As  much  as  five  grains  of  bromide  may  be  gi*cn  if  the  iiibnt  it 
very  restless,  or  two  or  three  grains  of  chloral  hydiate.  ur  a  ntixiure 
coni.iining  two  and  a  half  grains  ofeachinaieaspoonfulofsyrup.  Painting 
a  tender  and  swollen  gum  with  .t  satur;ited  solutiun  of  Ixomtdc  of  sodium  in 
glycerine  and  water  u-ill  often  relieve  pain.  If  the  gums  remain  spongy,  or 
there  h  aphthous  »tomatitis,  borax  with  linct.  myirh  may  lie  usi?d  {¥.  3). 

The  temporary  teeth  differ  tn  sim  and  haidness  in  dilfcrcnt  c!tildrcn  : 
in  wenVly  rickety  children  they  are  not  only  Intc  in  appealing,  hut 
wben  ibey  do  appear  arc  dwarfed  and  consist  ot  i»ci«  shells,  quickly 
becoming  black  and  carious,  or  loose  and  falling  wit  of  their  sockets.  In 
other  children  the  enamel  appears  deficient,  and  caries  occurs  early.  Great 
catc  should  .ilways  be  exercised  in  the  piescn-aiiun  of  the  tirst  set  i>f  teeth. 
A  sort  tooth  brush  sliould  be  Uied  every  night,  and  the  mouth  thoroughly 
cleansed  with  warm  mater,  in  order  to  dislodge  the  fragments  of  food  nhich 
hafc  collected  betn'ccn  the  teeth.  If  the  teeth  show  signs  of  caries,  it  is  a 
gond  plan  to  use  the  tooth  brush  after  ewty  meal,  mining  a  few  dn>psof  iin 
Alkaline  mixture  with  the  w:\icr  I'sp.  amnion,  aromat.  m,  sp.  vini  reel.  J^iiJ), 
Whenever  it  is  possible,  carious  tempomry  molars  should  be  properly  fiHed. 

TIk  ««eaiid  denutlan  is  nut  accompnnled  b>  the  same  troubles  as  the 
first,  or  at  ^ny  talc  to  the  same  degree.  The  first  muUirs^nd  inrisors  usually 
make  their  ^ipjicaranee  unnbseA<^d,  and  rarely  occasion  any  inconvenience. 
1'hc  second  molars  may  i;>*«  more  trouble.  It  soinetinies  lutppens  that  the 
gunts  get  into  an  unhealthy  slate,  being  spongy  and  bleeding  readily,  wbils 
the  teeth  bccoinc  Ino^o  and  give  p»in  during  nuislication.  It  is  during  this 
pciiod  that  ukcMtive  stomatitis  may  be  present.  (>uml>oiU  xnny  be  another 
source  of  trouble.  If  it  is  of  impurtance  to  attend  to  the  cleansing  dthc 
tii'Hith  during  early  childhood,  it  is  of  still  greater  importance  to  do  so  when 
the  permanent  teeth  are  appearing,  and  no  cfTort  diould  be  spared  to  prevent 
their  premature  decay. 

The  structure  of  the  pormaneni  teeth  is  no  doubt  inAuented  bj-  the 
6141c  of  the  health  during  infancy.  We  have  already  referred  to  the  fact 
(pL  1 3^  that  illness  taking  plAce  during  the  tirst  year  of  hfe  may  atlcci  the 
pemtnneni  set  of  incison,  canines  and  tirst  molars,  while  the  bicuspids  and 
Inti  tiro  mntars  escape.      Mr.    Hutchinson   long   ngo  pointed    out  that 
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dial  S/philit  often  jilic*  ris*  \o  a  peculinr  ronnftlion  of  the  incisors  nf 
pennjineni  sci.  l*he  'tc^ii  irciIi  '  fnr  lyphilis  arc  ihc  tipper  ccntr.il 
ors  :  the  cHcct  of  thii  (llteai«  i)t:<:umnK  durin;;  mf;incy  ii  to  .iircM  iheiT 
Jopmciil,  cauiiiij;  duinlini:  ;iml  aUo  .-i  ccntint  notch  at  <hc  ciitlinK  cd^, 
-liupi  ii  ■  scrtw -drive f '  form  of  (oolh  ;  ihc  other  incisors  mny  vharc  in 
tanl  of  d«vplo[wiient,  but  only  in  ii  iccondary  degree.  Mr.  1 1  ui  chin  ton 
I  aUo  [Hiintctl  nut  llut  Mnmnlitiii  occurring  ilurin|i  infnncy  ^ivts  rise  lo  it 
ling  or  enniDii  of  the  cnanM't.  The  'tcsl  toolh'  for  infnnlilc  siomnlilis 
Rj;  th«  lirtt  mol.ir,  the  inriuirt  ntsn  may  I>c  ^iTectcd,  And  they  may  be 
*«d  by  a  'tnimvcrK!  furrow  cioisiiiK  all  the  icpth  at  the  same  level.' 
casei  the  pittiiii;  of  ihc  upper  iiirl^cc  of  the  molar  prodiiccK  well' 
Tucosilici  (/rasit'H  tn  mijmtlon).  Other  deficiencies  of  the  enamel 
laore  or  less  extent  have  been  detrrihed  by  French  nulhori-  Mr. 
K«t£hiii«on  hcticv«K  that  the  xtomaiitis  xiving  ri^c  to  this  condiiion  is  often 
mrmrial  in  «»  origin,  mercury  having  been  ^iven  in  ihc  form  of '  teething 
pnxlcra'  wr  in  iiihcr  «ayi.  Mr,  Moon  u*ed  lo  spciik  of  a  '  mercurio- 
'iphtlitic '  louili  in  »hich  theie  wra*  a  wjnl  of  enamel  over  4  senii<lunar 
>{xi(c  aear  the  cutliii};  edge,  4nd  in  consequence  a  breaking  down  of  (he 
fumel  over  \\\\s  «ica.  M.  Maijitot  ailribuies  eiouon  of  the  lecth  to  the 
i&ctf  of  in&ntlte  oonvulMoiis,  but  it  i>  probable  the  convulsion*  are 
niKidrat  only. 

It  It  b>'  no  mejtns  alvayt  ejsy  lo  explain  why  some  children  have  good 
tttth  «iih  perfect  enamel,  while  in  others  the  enamel  is  defKient  and  the 
■tnh  quickly  become  carious.  I'hcre  cAonot  be  any  doubt,  however,  that  a 
may  iiiA  vi^orniu  infnncy  and  e^rly  chiMlinod  with  n  good  digestion  and 
curfd  heiMlJag  must  favourably  inliucncc  the  development  of  the  teeth  ; 
■bfc  inibniA  «bo  KUITer  from  (iytp(;p(ia  and  are  badly  fed  will  suffer  later 
Ahnmbad  lecib.     No  doubt  apparent  exceptions  may  occur. 

Dli«u«a  o(  lite  Kontta 

AMrrhKi  siomniKii.— Laiaiihal  inrUmmatioii  of  the  mouth  may  be 
franuy,  but  it  \\  tiv):e  often  ^cond.iry,  accompanying  dentition.  dyapei>si;i, 
pKiMnonui.  and  other  di-e.-iie^i.  Siutnaiiiii  ii  etipeciilty  apt  to  m^ke  jii  ap- 
pa.-aner  iluriiig  the  first  year  of  life,  ihoiiyh  it  is  common  during  Ihc  whole 
•if  r!(  Id)i»Ml.  labnts  who  are  thm  svitfei  mg,  having  begun  to  take  the  breast. 
:y  lei  It  go  and  cry,  and  are  apt  to  stuiT  their  fingera  in  iheii  tnouihs  ; 
feverish  and  tniuble,  the  saliva  \i  incieased  in  iguantity,  and  the 
li  firels  hot  if  the  finger  be  inserted  ;  the  salivary  glands.  especiaUy  the 
bljuiil,  jte  swollen  and  tender  On  cxummaiion  of  the  oral  cavity, 
of  iRienw!  redness  are  to  be  seen  ixx  ilie  mucous  membrane  iniide 
,  on  the  gums,  or  hard  palate,  the  tongue  is  generally  bright  n;<l 
or  t]ie  surface  is  covered  with  a  thick  cre4my  fur,  the  edges  and  tip 
dean  and  red.  I'bis  form  of  stomatitis  is  often  called  Sioatatitia 
>te*«.  \''ery  freqtiently  at  the  seat  of  these  cij'Ibcmatoui  patches, 
cxt>daliua  of  yellowish  m  greyish  secretion  takes  place,  or  (bete  is  a 
of  surface  where  the  epithelium  is  abraded,  and  stuatl  shallow 
are  formed.  These  yellowish  patches  or  ulcers  are  surrounded  by 
nf  redness.  Huch  patches  are  usually  termed  AyhttiK,  and  when 
pVBcnt  ibe  term '  aphthous  stomatitis '  is  often  applied.     Older  children  aie 
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subject  to  tbcse  aiiacki,  und  it  \%  often  !>eeii  «>  alTcct  a  whole  liou»ebalil  at 
the  same  time,  the  adulu  by  no  iitcun^  always  escaping.  It  U  uiicenain  iT 
it  vi  contagious,  but  it  it  certainly  epidemic  ;  it  i»  toinciintes  astociaitd 
with  ton»i1liiis.  There  niay  be  fcvcrishiiesa,  the  temperature  lislns  to  loj', 
accompanied  by  tbe  appearance  of  vesicles  oti  the  mucous  niembiane  of  ihe 
lipi,  longue,  and  soft  palate  ;  ihe  vesicle*  soon  disappear,  bcint;  followed  by 
patches  of  yvllow  ejiiuUtion,  or  a  »haliuw  uker  may  remaia.  The  spot» 
teuiHin  sore  for  several  days.  Similar  attacks  have  been  descnbed  a» 
uccuiring  both  in  iiilanis  and  children  from  drinkiii)-  the  unboiled  milk  of 
cowi  stifreiiiit;  from  '  fool  and  niouth '  disease  ;  and  in  any  case  nhcrc  these 
aflTciclions  occur  iu  a  widespread  epidemic  it  is  well  to  make  carc/ul  int|uiry 
into  this  as  a  possible  cause. 

Ii  )s  probable  there  arc  several  diaiinct  diseases  icsulitn^  from  S|>eci&c 
micro-organisms  included  utidcr  the  tern)  '  aphthous  siom^tilis.' 

Kmenkel  bas  found  pus  cocci,  smiAk  xi  StafA.  fiyog.  dtrtut  xaA  tUbut,  ^a 
well  as  '  t^'as-romtini:  bacilli,'  in  slomaiilis. 

iJiiring  attacks  of  tonsillitis,  scar  let  fever,  measle^&c.  aphihn.-  often  make 
their  appearance  on  the  tonj^uc  and  inside  the  lips,  white  Ihe  comers  of  the 
mimth  become  excorialed. 

In  infants,  aphthous  patches,  two  in  number,  situated  on  the  hard  palate^ 
one  on  cacb  side  of  the  median  raplu',  ne..ir  the  junction  of  the  hard  and  toft 
palate,  are  often  seen  ;  these  ate  round  su|>crficial  ulcers  ^  \  in.  in  diameter, 
their  base  beintc  of  a  ycllowi>h  colour  and  Mirroimdcd  by  erythema.  Thcf 
have  been  described  as  Dcdnar's  aphtha-,  or  plaiiuct  pn^rj-Koullcnncs  by 
I'arrut.  They  nre  produced  by  the  pressure  of  the  hack  of  the  tongue  againit 
the  hard  palate  in  siickini;-    They  have  nothing  to  do  with  syphUis. 

The  treatment  must  depend  upon  the  rause,  whether  the  stomatitb 
depends  upon  deniiiinn,  gastio-intctimal  catarrh,  or  other  pathological  con- 
dition. In  most  cases  a  mild  piirfte  «ill  l>e  useful  to  expel  any  indigestible 
fiiMMl  present  in  the  alimentary  canal,  to  be  followed  by  one  or  two  grain  doses 
of  chlorate  of  potash  in  a  little  Ktyccrinc  and  water  (f.  4)- 

Locally  the  spots  may  be  touched  with  a  solution  of  permanganate  ol 
potash  ',5  grs.  to  lbeo(.)or  l>oracic  acid  (i  j  get.  lo  theai.,'i.  If  the  ipoii  are 
sJi>w  in  heating,  they  may  be  touched  with  Upi'  dirinus.  This  tatirr  consists 
of  e>]Ual  |iar1s  of  sulphate  of  copper,  alum,  and  '.illpet  re  fused  loKciher.  TIm 
diet  should  consist  of  radk  and  bailey  ■aict  made  more  dituic  than  usual, 
and  for  older  children  milk  and  sops.  Beef  tea  and  saline  fluids  arc  generally 
objected  lo  on  acrouni  of  causing  smarting  in  the  mouth. 

V«rft»Ulo  ■loBwilUs.  Ttiruata. — This  form  of  stomatitis  differs  esscit* 
tiallyfroni  thcfnrmsatre.idy  dnctil>ed,  asit  is  due  lo  the  presence  and  KTOWtti 
in  the  epithelium  of  the  moiithofn  species  of  crj-ptogam  \OiMum  albiciuu\. 
It  is  especially  common  in  neuly  bom  infants  and  in  tliMC  of  a  few  months 
okl,  who  are  sufTering  from  some  form  of  wasting  disease,  and  in  whom  tbe 
mucous  membrane  of  the  mouth  is  in  an  unhealthy  condition.  Hut  it  is  also 
found  in  infants  during  the  last  half  of  the  tirst  )'cnr,  less  commonly  during 
the  second  and  later  years.  It  appears  a*  small  white  distinctly  raised 
points  or  scattered  patches  on  the  soft  palate,  mucous  membraneof  tbe  cheek, 
hps,  and  tongue.  While  its  chief  scat  i«  the  mouth,  it  has  been  found  in  the 
Jbuyna,  a-»opliagi»,  stomach,  ctccum,  and  in  one  or  two  instances  in  the  lunys. 
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If  tmcbed  with  n  smHil  paint  brush,  ibc  pnich  is  found  lo  sdhcre  lirmly  lo 
the  mucnqs  mrmbranc  and  Mtinm  be  detached  s.^  can  milk  Aocculi.  fnr 
»Slrh  It  may  rcudily  be  miuakcn  :  if  fi>rrihly  dctachoti  ihcrc  is  left  a  red 
nrfacc  denuded  of  epiihclium.  The  mucous  mrmbraiic  of  ibc  mnmh  is 
«fl<a  red  nnd  unheallhy  arounil  ihc  paichet,  in  other  r.-i^es  it  is  (|uilc  nonn.i]. 
la  i&ild  c.^ie!^  Ihriie  while  p.itdien  arc  small  and  few  in  nmnber  ;  in  severe 
ihey  bcrome  confluent  and  lar;^,  and  Ihe  surface  of  the  (ontfue  and 
.s  IS  covered  with  ihi-m.  Infents  so  affccled  atv  mostly  weak  and  ill, 
oAcn  \aOet  fTom  di.-irrha.-a  or  Kastrie  catarrh  u*iih  wistin^.  It  occurs 
ilder  childrro  in  the  last  days  of  tuberculosis,  tubercular  Tneningilis, 
loid,  and  pneuiminuu 

U  a  pier e  of  the  while  patch  he  detached  and  examined  microscopicallyi 

d  will  be  foimd  to  consist  nf  epithelial  cellft,  bacteria,  yea^t  fun(;i,  ^nd  the 

thread-like  fibimenis  of  various  mould  fungi.     The   identity  of  the  fun^-us 

:.:ivr»  rise  to  the  disease  is  a  matter  of  uncertainty,  the  difficulty  of 

j  ins  i'  beinR  l.ttgely  due  to  the  presence  of  laiious  orpiniiins  in  the 

»iulc  patches.     It  has  been  iden- 

cM  u  tbe  OititHm  loitis,  the 

■Mid  liini;us  which  is  present  in 

tnir   milk ;    the    cultivations    ot 

••i  led  him  lo  belicre  it  to 

-    finical  with  the  yeast  ftingus 

w  »Bie  fenuent  \Siueif>mmx(*t 

■nni-rmMiV     Kecs,  who  further 

-'  i^aied  it,  believes  it  In  be  a 

:.i..<i  fua^'u^  iliough  nol  identical 

skb  ilie  altos-c  ;  he  gave  it  the 

Bme  of  Saaiaromtrft  alhiotm. 

The  RiifTO-«t]{anism  of  thrush  Is 

"•  ■'  irrolMbly,  as  Fracnkel  states, 

I.   between   the  yeast  fungi 

.'■i.caart>mycfltt)  and  llic  mould 

«r  thread  fiinui   '■HypomyiwUt).      It  cati  be  cultivated  in  syrup,  gelatine, 

«r  potatoes  onA  hread  pa^te  ;    under  ceriain  conditions  of   nutrition    it 

tflteitn  to  re»emblc  the  >-east  fungi,  .is  on  the  surface  of  the  R^laiine; 

vkilrat  the  bottom  of  ihe  test-tube  cultures  it  n|ipeais  more  like  the  ihrend- 

Jltt  funns  of  the  mould  funiti.      It  ii  aerobic,  and  lines  nol  liquefy  x^'"'''^^' 

f'laut  briieies  it  to  he  identical  with  a  fundus  ^''oo'ini;  on  sweet  fruit* 

^  r"(ti-n  wood  (Moniliii  omtiiiiit). 

-;.wi  usmlly  appears  in  tbe  form  of  fiUmenis  made  up  of  cells 

I'tber  3-4  fi  bmad  and   Jo-60  y.  long  ;  these  branch  in  various 

ttons  ;  oval  cells  buii  out  fiom  the  joint  between  the  elongated  celb  i 

arr  present  in  these  muoitish  cells.     (Sec  fiij,  lOii 

I  Tftiit mfitt.'  It  is  of  mu,;n  importance  that  grc.it  cate  should  be  taken  to 

Unw  the  mooth  after  the  infant  has  taken  ilie  bottle,  especially  in  a  weakly 

nt  tif  tow  vitality,  weak  alkaline  iolutions.  just  tinged  n-ith  Condj- s  Fluid, 

-'•■1  for  this  piirijow.    'llns  can  be  done  with  a  largf  paint  brush  or 

\>\  ,  .ind  on  (he  first  symptoms  of  thrush  the  hotax  lotion  (F.  3)  or 

I'tution  should  lie  used.     As  a  sironKcr  application  10  the  pnrssitic 
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|Mtcli«s  a  solution  of  tulphAt«  of  cop|>er  (i  %tt.  it>  ihe  oc}  or  carbolic  acid 
(3  gfi.  lo  ihc  o«.)  i*  very  effcttiinl  when  Applied  willi  a  paint  bnuh,  Tlie 
success  of  ihe  iicaimcnl  dcpcmU  noi  only  on  ilic  dctttuciion  of  ihe  runout, 
but  .il*o  on  .in  iiiiprnvcmrnl  in  ihr  child's  general  beitltli. 

ine«T«uve  CtoAAtlti*.— Thii  form  moMly  occurs  durinjr  denttlion, 
and  is  perhaps  mosl  crannion  during  ihc  prriod  nf  ihc  second  dcntittna,  or 
frcm  Ihc  age  of  6v«  to  ten  ycnrs.  Tbc  children  who  miTcr  from  ii  in  tht 
ae\'C(c  fonn  ntc  unhcallhy,  and  arc  cither  rccovcrin);  from  »nmc  iiifpcliou» 
diBrntr,  or  hav-c  been  badly  fed,  or  liat-c  been  exposed  to  unhealthy  lur- 
TODndtngs  ;  it  it  also  onimon  in  lubcrculout  children.  A  very  «iniil»r  Cim- 
dilion  is  prndnced  by  fair\-y' rickets,  ;ind  by  chronic  mercury  nr  pho»pl>oni« 
poisoning.  The  Rrst  symptoms  conilil  in  incrcAscd  salivation,  the  gums 
brromc  pale,  swollen,  and  iponKy.  an<l  the  breath  fotil ;  tbc  tahvary  glan<U 
are  twollen  xnA  painful,  and  llicrc  is  often  much  twcllint;  of  one  or  other 
lip.  The  f)>on(;y  gums  bleed,  and  the  blood  together  with  the  (na>lcr» 
taken  as  fixid  dccninpose.  gi^'ii^R  'i*c  ''>  '^  ^'^O'  '^■'1  condition  nf  the  breath. 
The  firt.t  ]>art  of  the  gums  to  beafrccicd  it  usually  that  near  the  incisors  or 
eye  teeth  of  the  lower  jan  ;  the  front  purl  of  die  gums  stilTcr*  more  tluin  iha 
back.  The  gums  sciinetimes  swell  so  as  to  partly  cover  up  the  lecth,irTCgii1;ir 
ulccn  form  on  the  swollen  gums,  which,  as  they  increase,  expose  llic  root* 
of  the  Icclh  :  ihc  l.i tier  become  lon^c  and  perhaps  fall  oui.  Tlie  ulceration  is 
al  tiisi  cnnliiied  In  the  gums,  but  may  involve  the  sulrus  betnecn  tbc  gum 
and  chcrit,  and  also  ihc  mucous  membrane  lining  the  check  or  the  inside  of 
the  lower  lip     In  mild  cases  the  sympioms  arc  much  less  severe  than  this. 

Necrosis  nf  the  jaw  is  apt  to  follow  in  some  of  the  more  sei'cre  easel  of 
ulcerative  stomatitis  ;  instead  of  the  process  erasing,  as  it  usually  does,  ifac 
mischief  spreads  and  a  chrome  osteomyelitis  of  the  jaw  is  set  up,  much 
intensely  fa:iid  discharge  comes  away,  the  child's  health  suflers,  the  cheeks 
becnnie  pufly  and  flabby,  the  ulceration  i>f  the  gums  spreads,  and  aAcr  a 
while  it  is  fi>und  that  a  large  piece  of  jaw,  carrying  perhaps  tivo  Oir  three 
teeth,  is  loose  ;  this  is  taken  an*:iy,  and  in  ionic  instances  the  process  Mops  ; 
oRen,  however,  any  new  bone  that  may  have  formed  becomes  mliltratcd  with 
the  foul  discbarges,  and  the  mischief  spreads  along  the  jaw,  piece  after  piece 
is  taken  away,  until  at  last  iheeiilite  jaw  may  have  to  be  removed.  We  hav« 
removed  the  nliolc  bone  from  condyle  to  condyle  for  this  condition.  !tlany 
surgeons  believe  llut  the  disease  begins  as  a  periostitis  and  not  as  an 
ulceration  of  the  gums,  and  tli.-it  alveolar  abscess  is  the  starling  point ;  this 
is  so  someiinies,  ihough  we  think  certainly  not  always.' 

The  child's  he.ilih  maicrially  siitfcrs  from  the  discharge  and  foul  state  of 
the  mouih.  In  »ne  inslancc,  after  removal  of  the  jaw,  the  child  was  sent 
home  convalescent,  but  died  suddenly,  app,trenily  from  falling  back  of  the 
tongue.  KesKrratioii  of  the  jaw  is  very  imperfect  in  these  case*,  for  the  new 
bone  necroses  as  bst  as  it  fonns.  Tlic  process  cloiely  resembles  phosphorus 
necrosis,  but  it  is  not  due  lo  that  poison. 

Tnatment.-Mytt  every  meal  the  nxMth  should  be  «-cll  rinsed  with 
«ann  walcr  or  Condy's  Fluid,  jnd  the  gums  and  letih  cleaned  with  a  btl  of 
absorbent  wool  or  soft  rag,  not  sponge,  so  that  the  s.une  bit  may  never  be 

■  lit.  \nKf\  Morify  lini  rrportccl  >  cue  coming  an  after  lyph^d  and  aSKting  ifac 
upptr  j»H ,    Tbc  loircr  jan  ii  the  one  moat  cumoioaly  allack«d. 
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ngain  ;  the  gums  shuuld  ihcn  be  mopped  over  with  tlic  glycerine  of 

'AX  3  pans  to  tincture  uf  myrrh  1  part.     Of  intcniiil-rcmnlics.  by  far 

oiust  c^ci«nt  U  chlor,)te  of  putu^ll,  ){iven  lit  lltF  or  «l^  ^ruiii  doiCi  itirco 

liincs  a  dny.     'n>e  diet  shuutd  cunsi'it  of  fluids  jtid  sopii.  beef  tea  and  utiier 

nntitisliiti);  Itqutdii  bein^;  tlivun  ficdy,  c^peci.illy  in  ibosc  cases  where  the 

diieasc  nccurs  in  the  poorly  n<mri»bed  and  underfed.     Thi*  irejiinicni  nil! 

tbually  suffice  to  anot  ihe  diiease  ;  but  once  ihe  bune  becomes  setiously 

involved,  in  soote  case*  nothing  seems  to  have  any  effett.     Strong  nitric 

•lid,  eufbotic  acid  Jkc.  seem  to  have  little  power,  and  the  purulent  inliltra* 

lion  only  ce^ases  wlien  the  whole  bone  has  been  <k-stroyed.     'Dicsc  plan» 

ihiMtld,  however,  be  carefully  tried,  chloroform  be>n^'  of  course  given,  und 

NbMqiiently  there  should  be  very  frequent  cleansing;  of  Ihe  mouili  with 

iqinl  pans  od*  reciilied  spirit  and  water.     As  snnii  as  the  disease  \\n%  censed 

Maprcad,  any  loss  of  bone  or  teeth  should  be  supplied  by  a  pUte  niih  arti- 

toal  teeth,  to  prevent  falling  in  of  Ihe  lips  and  the  prematurely  senile 

mini  nil  I    thus  produced.     Even  where  the  nlvcolus  alrinc  is  destroyed, 

tioct  no  new  formation  of  bone  occurs  ihe  permanent   teeth  are  often 

IvMttticd  am)  fait  out. 

AlTvolBT  AbtosBi  IS,  as  might  be  expected,  a  very  common  result  of  tlie 

Mfkct  or  Riism.in.igcmeiii  of  carious  teeth.     Aflev  an  attack  of  toothache 

ikpaininaycompilctely  sulisidc.  and  swelling  of  (lie  face  over  ciihei' the  upper 

(t  lower  pw  rapidly  come  on.     This,  of  course,  menns  ihai  the  inflammatory 

irooto— hitherto  limited  lo  the  alveolus,  and  hence  giving  rise   to  great 

fain,  beaui»c  there  is  great  tension  on  a    large  nerve— has  extended   to 

ik  mA  pans  covering  the  bone  by  escape  of  tlic  pu«  I'mm  the  alveolus. 

The  pain  IS  greatly  lewened,  or  ceases  altogether.     The  condition  is  thought 

ol  little  importance,  and  no  steps  arc  i:iken  lo  obtain  advice,  as  there  js 

wloni^r  pain,  and  a  swelled  &ce  is  looked  upon  as  ihc  natural  and  proper 

ending  tA  a  toothache.     No  doubl  most  of  these  ca«es  get  perfectly  well 

tl  li»t  for  a  time,  for  the  abscess  bursts  either  by  the  side  of  the  tooth 

oraiorc  often  through  the  alveolus  and  gum,  and  discharges   itself  into 

tk  iMNith.     Finally,  the  abscess  close*  up.  and  all  remains  quiet  till  some 

6ilBrc  of  health  or  some    irritation    rouses   the  carious  tooth    10  another 

•Mhnak.     In  not  a  few  cases,  howei'cr,  neglect  10  remove  the  source  of 

imation — i-e.  ibc  carious  tooth^givcs  rise  10  one  or  other  of  the  following 

MoUn-     Often  a  sinus  tcniams  inside  the  mouth    leading  through  the 

ainoliit  to  the  fang  of  the  dead  tooth,  and  a  coiui<ini  di'^clurge  of  a  small 

i|uuility  nf  foul  pus  takes  place  niihin  Ihe  moitih.     Such  a  condition  cannot 

bn  be  prrjiuliriji  In  a  child's  health.     The  breath  is  foul,  and  the  foul  ihiid 

El  tvaltowed.  poisoning  alike  the  lungs  and  stomach,  and  often  a  child  is 

bptaihnK  for  months,  for  want  nf  exir^rtion   nf  a  cariniis  tooth,     In   other 

min.  Uie  abscess  tracks  to  the  surface  and  is  allowed  in  biiisi  there,  giving 

cAcn  to  a  lifelong  disfigurement,  in  the  «hape  of  a  depressed  scar  over 

ur  ItiH-er  jaw.     Or,  again,  a  chain  nf  enlarged  lymphatic  glands  or  a 

abscess  owe  their  origm  ti>  neglect  of  a  carious  tooth  or  alveolar 

Necrtwis  of  thcjawoficnrc5iili5  from  similar  neglect.    Occasionally, 

■re  »ee  cases  of  antral  abxctis  in  children  as  a  result  of  extension  of 

id  from  a  tooth,  ihnngh  it  is  perhaps  less  common  in  children  than  we 

taight  expect,     'there  it  a  most  tmrcasnnabte  objection  both  on  the  part  of 
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perenti  and  of  «omc  denlisti  Id  extraclion  of  leelh,  even  if  they  are  e>> 
lenxivety  carious,  and  even  if  they  are  only  tempontr)-  leetii.  Il  is  difficnh 
ID  believe  thai  the  retention  nf  a  dead  or  cariom  temporary  loath  can  <lo  any- 
thing bulliamt  to  the  Jaw  and  the  unilertyinj;  permanent  teelli.  It  i*  perhaps 
still  more  difliicuU  to  undentand  ihc  princlpk  on  whic^h  objcciion  ii  made 
to  the  removal  ofatoaih  while  lliete  itanabscesspresent.  yet  it  iscon«lantly 
done,  and  delay  ii  utjccd  lill  the  nbtct^s  is  u-ell.  In  all  cai«i  a  canons 
temporary  loaih  should  he  removed  at  the  least  tigo  of  inflatnmaiion  .ihoui 
ll  Dr  if  it  cauici  foul  hrealh.  In  all  ca-tet  a  inciih  thai  h.-k^  t.'i^'eti  rise  lo  an 
alveolar  aluceis  ihoukl  be  removed,  and  if  ils  exiracriion  does  nui  empty 
the  abKens  a  free  oprninu  ihould  be  made  in&ide  the  month,  and  ihe  abxesi 
cavity  and  n-holc  mouth  frequently  waihed  out  with  some  aniiieptic  lotion 
till  all  K  well  again.  On  no  account  xboutd  an  abic:e'»  be  allowed  to  track 
towards  the  surface  of  Ihe  Cice,  nor  should  any  tooih  lie  allowed  to  remain  in 
tbc  jaw  with  a  sinnv  leading  down  to  its  fanj;.  If  antral  abtcei!(  i)  mri  with 
or  Dccriuit  of  Ihe  jaw,  ibey  mutt  be  dealt  with  l>y  the  ordinarj-  metbodx, 
beating  in  mind  the  softness  and  ihinnevi  of  rhildren's  Ixmes.  We  hav« 
now  (189;)  under  our  care  a  child  with  extensile  tubcrLuUr  disease  of  both 
antra,  which  pfoh;ibly  aroie  from  Ihe  irritation  of  carious  teeth. 

OanorBiD  Ori>.  Cancruin  oris  occurs  almost  invariably  in  squalid,  half- 
slarved  children  iifter  one  of  the  exanthemata  :  sometimes,  however.  11  mjcttis 
lo  have  nci  such  predispoiint;  cause.  Tbe  disease  begins  as  an  inflamed 
spot  on  the  inner  surface  of  Ihe  i-hcek  or  upon  Ihe  gum.  the  mischief  rapidly 
spreads,  both  in  depth  anil  area,  and  ihe  whole  thickness  of  ihe  cheek  and 
gum  becomes  involved.  On  the  outer  surface  the  cheek  is  twulkn,  shining, 
siUr,  and  jKile,  or  somct-mes  d.irk  red,  its  vessels  .ite  thrombosed.  ;ind  mjob 
a  black  spot  appc-ars  in  the  centre  i>r  ihe  pule  waxy  area :  the  check  is  per- 
ferxied,  llie  black  a|>ut  becomes  a  (lefmitc  sluugh  which  pailiAlly  Mparalca. 
Then  the  edges  of  the  (tip  become  black  and  the  slauKhing  »pTe&ds,  yn- 
ceded  by  a  lone  in  which  the  skin  is  pale  and  ti-dematou*.  In  severe  cases 
the  whole  side  of  the  ficc  is  rjpidty  destroyed,  the  gums  slough  aw^y.  the  jaw 
necroses,  and  the  Iccth  drop  out.  1'hcic  is  intense  fo^lor  of  the  discharge 
And  breath,  which  poisons  the  child,  rrcquently  causing  pneumonia  and 
death  before  the  process  is  complete.  Dr.  Wilks  considers  that  when 
the  sloughing  attacks  the  gum  first  it  may  be  only  nn  aKgrdvatcd  form  of 
the  ulceration  met  with  in  a  late  condition  of  scarlet  hvet :  this  is  seen 
usually  in  the  lower  jaw,  while  in  tnic  cjincium  oris  the  upper  )aw  i« 
Attacked' 

Sansoin  hat  tiescribcd  an  or^nism  which  he  found  in  the  Mood  Mid 
diseased  tissues.  Wlien  taken  front  the  blood  and  inoculated  into  guinci 
pigs  and  mice,  it  whs  found  n;i;ain  in  ihcir  blood.*  In  a  fair  nnml>ci  of 
instances  the  process  is  anestcd  and  the  sloughing  erases,  the  parts  clean 
up  and  heal  ra|>iclly,  leaving,  of  course,  a  more  or  less  severe  deformity.  In 
fiital  cases  death  is  due  to  exhaustion  or  sepiir  pneumonia.  The  .iinount 
of  |Min  and  distress  suffered  is  variable,  sometimes  but  little  of  either  exists. 

TVi^fftHC**/.  — The  treat  men  t  of  c  annum  oHs  consists  in  the  fice  local 
ftppticaiioo  of  the  acltinl  cauicr)',  or,  better,  of  pure  nitric  acid.    The  child 

■  Aa  eircllml  dcscripllon  and  Rgure  ore  (Inn  In  Mr.  Cmptr  FotitcT'i  book  cm  the 
Shij/'jI  Ditt>iMi  11/ CAilJrtm.  •  »M.-C»lr.  Turn.  1I78. 
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«)io<itd  bo  put  tintlcr  clilonirorin  and  ihc  pant  cnrcfutly  drictl  with  lint ; 
ukkv  (lt|>pcil   in  strong   iiiitic  acid  sbouM  ihcn  be  nihbcd  well  inrn  ilie 
cd|i««  of  (lie  ^IniighmK  pans  an<l  <wct  the  wtfncc  of  the  gums  after  niiiing 
AWuy  any  loose  s!«ugli5  and  removing  scqiic-Jtr.i.     Cnrc   musi,  of  roursr,  be 
taken  i»nt  luAlliim'  tlie  iwiil  to  run  mcr  the  sound  *kin.     Several  .-tpprci- 
lion*  of  the  jcid  should  be  made,  the  pari*  being  dried  after  cnrh.    After- 
wards -1  little  iodoform  should  be   powdered   on   and   the   siirfafc  smrnted 
■«lt  with  •utbcitif  wl.     E.  C.  Kincsford  lim  had  good  reiulis  fnim  ihi-  appli- 
cation i»f  peirldoiide  of  mcrtur^-.  but  it  ha*  mil  proved  univcrially  turce**ful.' 
No  !«««  iRi|>otta»l  than  the  local  treatment  ii  the  free  AdminiMraiion  of 
ilJniuUnis  and  ahundNnt  nouiislimcnt. 
As  nurli  wiiie  or  brandy  as  ibe  child 
will  take  aliout  j-4  otincts  of  bramly 
ID  twetfiy-four  hour*  f'>r  a  child  of  livr 
yrJiTki,  cat  bonate  of  Ammonia  and  liatk. 
*%'p'  beaten  u|>  with  milk,  strong:  soup 
and  meal  extracts  ihnuld  I;e  ^iveii.    In 
ihcw  cjises,  as  in  phlc>:m<>n<iUB  crysi- 
pelj^  patients  seem  10  be  able  10  take 
aliiii-sl    an   unlintiled   amniiTit  and  to 
iKii.cuponit.    Opium  should  bc^fiveii, 
Ihi*  Kiih  <:aution,  as  il  is  no<  alwa)-t 
itrll  h-nni-.     If  ihechihl  ireovers.ihe 
Ls  often  remediable  to  11  con- 
'  extciil  by  a  plastic  o|)cTaiion. 
lerhapK  the  most   troublesome  aficr 
inndition  it  cloture  of  the  inouth  by 
*dhr«ion«  ;  an  attempt  to  prevent  (hi> 
(hfwld  lie  made  during  liealin);  l>y  (he 
at  of  s<rcw  jjajfs  or  mouth -openers, 
and  later,  by  divi«in«  of  ilic  scar  (i»ue  ; 
in  Mime  CMnies  even  section  of  the  jaw 
and  the  r^iablithmeiit  of  a  false  joint 

maybe  requited.  It  must  be  c<infe>sed.  Iioncver,  that  ihi:  irnttment  of 
ihit  ciratrM-ul  ciwiraotion  is  far  from  sati*fnctory,  and  often  no  pennnnenl 
food  rc»uli  is  obtained. 

Some  cii»e«  of  ceriical  lelluhtis  (so-called  angina  Liidoviii)  clonely  rc- 
ttmble  cancrum  oti»  ia  their  results.    iT/ffr  IJt>RASKUs  nc  l.vvfit  (>t^siK.) 

tenia  TotuimUa.^ It  if  lurdty  ptissiMe  to  cicaKgerale  the  importance 

u  tborouKh  r  1.1111  mat  ion  of  the  ihiout  of  a  feverish  child.  es[ieci;illy  when 

le  i-au\i'  .if  its  illnest  isnoiobvHnis.     A  child,  more  particularly  a  young  one, 

<  not,  Ixkr  an  aduti,  volunteer  the  infunnalion  thai  its  throat  11  soie  and 
'  during  the  art  of  tuallowing,  and  wdl  tvrn  deny  that  ii  is  soic  wlitn 

Plclually  sutTering  from  teteic  lonsillilis.  Without  a  careful  evamiiu- 
lain  il  i«  i|uiic  p<niilitc  to  mcilook  not  only  toniillilis  but  scarlet  fever  or 
diphilteru,  eipciiially  if  there  is  some  cheit  complication  piesenl  to  throw 
;  ol>*ei»'er  "fl"  his  guard  i  or  he  tnay  come  to  the  conclusion  that  a  case  of 
ilUry  'niiunps,'  or  croupous  pncutnoni.a  niih  physical  nigni  delayed, 
'  LtMftf,  Sept,  ts^i. 


fit-  ir.— tWi-niill^  multii-K  alVtr  ncovrty 

fi-tli.  unervtii  uPit;  ,ii1nv,tii*nlly  rtmtdWl 
t>v' flA^ii'^'H'.alLtHL.   [ir,  w'.aLnsaii'icKHc 
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is  a  cue  of  scarlet  Fever.  Anyone  who  h.w  had  any  experience  of  a  fever 
ho^ipitiil  will  l>t  iibic  lo  call  lo  mind  many  cases  where  trtots  have  Ixicn 
nude  ih[out;U  nt-jjlcclinn  xn  cumine  ihe  ion»ils  ur  fioiti  *xn\  of  kmiwlcclicc 
of  tbeir  appearance  in  health  and  di?icjse. 

Children  ate  very  liable  to  tomilhtii  m  iis  brnadeil  lense.  and  iKU  '\*  in 
harmony  wiih  the  fact  that  the  lymphatic  syMcm  during  childhood  i»  ex- 
tremely  active  and  especially  prtine  lo  inflammation.  I'hc  ate  which  (be 
lon&ils  fultit  is  unccrt«in,  but,  whatever  ilieir  e.\act  function,  it  is  ccrlain 
that  tlicy  belofi);  to  the  lymphatic  system,  and  they  have  been  Jintly  nmi- 
patcd  to  Peycr'i  patches,  inftsmiich  as  they  teietnble  them  in  siruciure,  con- 
sisting of  cont;eries  of  lymph  follicles  or  so-called  'solitary  glands.'  They 
have  a  large  blood  supply  and  their  lymph  3inu?es  freely  coinnmnicaie 
with    the  lymphatics  of  the  inmith  and  pharynx,  and   also  uith  the  deep 


Flf.  It.— Veriic*!  weiloD  ef  fcuinau  ijiiwl  i  ■    .     .    i 


UH  lf««n  iht  rtflii :  \  lulMintd  iluiii  iriih  hhiiik/./,/.  -Aaatms  at 
H  ;  4.  Almiuth^Eit ;  ■»  HCtiurK^f  iii(k04iu^Ai>J  duel:  (%  blaa4't«»vL 

cervical  glands  siiiuited  behind  (he  angle  of  the  Jaw.  Their  surfaces  arc 
covered  with  deep  deft*  or  crypts  which  serve  lo  incrcnse  the  surface  of  the 
Diucou*  membrane  coveriof;  ihein  ;  these  are  apt  to  become  filled  with  thick 
yellowiih  secretion,  and  arc  then  seen  as  yclli'w  points  scattered  ov-er  the 
surface.  One  of  the  functions  of  the  ti>n»il»  is  probably  the  formaiionof 
leucocytes,  or  whitC'blood  corpuscles  which  .-ire  shed  into  the  salivary  secre- 
tion, and  the  cheesy  secretion  formed  during  infl;imnution  consists  princi- 
pally of  these  builics.  Tonsillitis  occurs  under  the  inihience  of  many  different 
conditions  during  childhood,  and  possibly  (he  prtmeness  of  the  tonsils  to 
inllamc  is,  in  part  at  any  rate,  the  result  of  their  ponitioii  at  the  entrance  of 
the  fauces,  where  (lie  vnrtous  fonns  of  aerial  [loisnns,  baciUi  or  other  Kennt, 
would,  when  inhaled,  he  especially  prone  to  lod^e.  Many  of  the  lyniotic 
disciiscs  are  accompanied,  or,  what  is  a  very  si)(niftcant  fact,  arc  preceded. 
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t»y  tocifillitU.  Thtii  ih«  lonsiU  arc  the  seat  of  inflAmmniion  in  sc.irlct  fever 
and  diphtheria.  Typhoid  fctcr  soiiittiiiiei  commences  wiih  a,  sore  throai,; 
nM-.utes  .nnd  rothdn  arc  iTioslI)-  aiteiidcil  nilh  some  congestion  or  caiarrli 
uilUinmalion  about  the  fnuccc  The  tonsils  arc  apt  to  becomft  intlnmed  as  ^ 
the  result  of  cold,  as  from  a  wctling  or  cxpoiurt-  to  a  dr;iughi  or  keen  cast 
wind,  and  posubly  also  from  *ome  jfaMric  disluthance.  There  ran  be  liltic 
d«ubC  aUo  th.it  loniiltitTs  is  at  times  due  to  inhaling  sewer  g.m  or  imwliolc- 
soaw  smells.  liaUo  appears  aomciimrs  to  precede  or  accompany  an  attack 
«f  acute  rheumatism,  or  pcri-endorardilis. 

The  record  of  toniillar  complication  i»  not  complete  without  reference 
10  the  epidemics  of  sore  throats  which  arc  apt  to  occur  in  schools,  hospitals, 
anil  other  public   institti lions,  or    wherever  many  children  are  brought 


rit.  >).-Acuic  Toniilliiti  a.  iMa  actJ  ihm  ran  :  i.  chll<]  ocnl  1  yrtry.  Thtw 
■voiw»lHkin(w]iatii<pide<ui<ii(MnOiK«i>.  «ar1«  r<vo>  ww  n>jt  CBHsiaJyo. 
<IbA>4.  tml  In  iw  wt  vM  than  ■  ruh. 

Kftiher.  Some  of  tticic  qtidcmics  have  appeared  to  be  tnrKliftcd  «carlet 
frvrr  or  diphtheria,  as  proved  hy  their  bclonyiny  to  a  ;cartatin.il  or  diphihe- 
ritie  epaileinic  which  was  coctistcnt  in  the  neighbourhood  or  preceded  or 
biUoBnl  tlw  epidriiiii:  of  »ore  throat*.  Bui  in  other  cases  il  has  been  clearly 
sbown  thai  there  is  an  epidemic  or  infeclious  form  of  soce  ihroat  which 
tlowly  n:snfiblcf  both  iicarlcl  fever  and  diiihthcria,  but  which,  while  similar 
m  luany  rtjspccts.  i»  nriiially  diitmct,  as  shown  b>'  its  not  protecting  from 
citber  of  the  above  di*eatcs,'  Som«  ta9C§  of  epidemic  sore  throat  ha»-e 
appcumtty  litrti  iinctril  to  the  coniutnpiiun  of  the  milk  of  cowssuffcringfroin 
'foot  and  itmuih '  disease.  Whenever  sote  ihm.ils  occur  in  a  household  or 
tchool,  \\ve  (loisibiliiy  that  they  arc  the  result  of  the  srarlatinal  or  diph- 
<WhtK  poison  should  alway*  be  kept  in  view,  while  al  ihc  same  time  the  milk 


1  Vide  TmiiUitii  im  ^.loJtmili.  by  C  H*ls-Qn>wn,  M.U. 
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supply  nnd  the  sanitary  ctmdiiion  of  the  ctublishmcni  Khotild  be  oircMFy 
i  II  v«3  lighted. 

To  whatever  cause  tl>c  loiisillitis  is  due,  whcilicr  spnradic  nr  e|>ideinic, 
lite  symptoms  arc  mosily  flic  s.irne.  Tlie  aiinck  usiinlty  heiiiiM  suddenly, 
[Ihougb  it  is  lift  en  preceded  for  a  few  hour*  by  a  fci:linj{  of  soreness  in  sa'aIIow- 
inij.  fnlikc  sMriei  fever,  it  is  iiMi.-ilIy  iin.-itiendeci  byvomilinif  ;  itiecvcoiti^ 
icmperalure  runs  up  lo  103"  or  more,  the  tonsils  .irc  swollen  and  r*d,  there 
is  much  secretion  of  mucin,  nnd  in  a  feu'  hours  yellow  points  make  thetr 
appearance  upon  the  lonsiU,  the  rc^uli  of  Bccteiion  retained  in  I  he  crypts. 
(Sec  li>!.  13.)  The  lonijuc  is  furred,  bill  docs  not  l)ci:ome  of  a 'sirawberry' 
ftppeanincc  as  in  scarlet  fever.  In  some  cases,  instead  of  the  yellow  points 
seen  on  the  tnnsiU  there  is  ;<  yellowish  exudaiinn  formed  by  ihc  coalescence 
of  the  jellow  spots  on  the  inner  surfaces  of  ihc  tonsils  ;  this  does  not  adher<'. 
u^!i  rule,  niih  any  dc){Ti:cof  iirnin<-».  and  may  be  reninrcd  »'ith  a  brush.  Tbe 
inll.i minatory  lesion  rcin.iini  for  the  most  part  toiisillar.  and  ihowi  tnii  tilltc 
tcndonc)'  to  spre-nd  (tnd  involve  ibr  nasal  mucous  membrane  or  the  middle 
C.ir,  xnA,  uhilc  ihe  ((lands  of  ihr  an);lc  of  the  jan-  may  bct'omc  cnlar];rd, 
they  mre  not  hard  or  *uiToiindci!  by  cellulitis.  There  i*  no  true  ulceration  of 
the  tonsils  or  sloUKhing  of  the  |>:il>Ate,  The  temperature  remains  remitiim 
I  /or  a  few  days,  j^adually  n:tumin){  to  ni>nnal. 

'  Such  is  the  clinirjil  biitor)-  oT  an  ailaek  ofacnte  cjtlarrhnl  toniillliis,  but 
it  muM  be  icmcm)Krc«l  that  many  such  attacks  are  exceedingly  mild,  and 
are  nccoonpanicd  hy  but  tittle  pyrexia,  and  may  perh.ipi  come  and  go  n  iih- 
out  much  complnint  bem^  inadi:  abnut  them,  .^cuie  iimiillitu  from  any 
causQ  is  apt  to  leave  the  loimU  enlar^'ed.  and  the  mucoLi!t  membrane 
[  covcrinK  them  in  a  cundiiiun  of  clirinnc  catarrh.  Kepciitcd  aiuickt  in 
children  liable  to  Klandular  nwdlings,  accompanied  as  they  .ire  by  catarrh 
of  the  naHt-pharynx  in  many  cuei,  gire  ritw  to  various  troubles  whkh  hiII 
be  tlcM-'ribed  later  on.  * 

Diitgnosii. — The  mo»t  important  question  to  coniider,  when  called  10 
sec  acme  cftonsitliti*,  is  whether  scarlet  fever  and  diphtheria  may  Iw  ex- 
cluded with  certainty  ;  as,  if  they  can.  it  it  tolerably  certain  that  Ibc  case  is 
not  one  u-bich  will  give  rise  to  any  anxiety  either  on  account  of  the  patient 
himself  or  hii  fricndi.     L'nfortgnalcly.  hoivever,  it   is  not  often  possible   to 
express  an  opinion  without  niiigivingi:  that  which  appeari   l'>  Ik.-  a  %imple 
'  tonsillitis  may  l>e  S4:nilatinal  or  diphilicriiic  in  origin.     It  need  hardly  be  said, 
that  the  child  KulTering  from  tnnsilhtis   should  be   strip|>ed  and  a  caieful 
examination  made  of  the  surface  of  the  body  l>y  a  good  light  in  order  in 
\  detect  a  rash,  and  the  fainti-il   rash   nould  necenaiily  ntouie  suspicion.     In 
I  the  absence  of  n  rash  n  certain  diagnivtis  is  often  impos>ible,  but  glai>dular 
LetiUrgeincnt,  discharge  from    ibc    noic,   much    yellow  exudation  on  (he 
nootils,  true  ulceration  '>f  the  tonsils  or  soft  paLilc  iir  oliti*.  if  present,  would 
make  the  diaj^nosis  of  sairlet  fever  a   probable  one.     Shiiuld  ilesqnamation 
follow,  if  It  is  certain  there  has  been  no  rash,  it  is  of  no  dia)fnostic  import.iiicc. 
If  iktphnlis  occur  in  the  ihini  week,  it  points  to  the  scarlatinal  nature  of  the 
attack  as  beyond  doubt.     ..\  strawberry  ion};uc  is   rarely  present   in  the 
absence  of  a  rash.    The  difficulty  i>f  diagnosis  between  mild  diphtheria  and 
(onsillilis  accompanied  b>-  greyish  exudation  is  hardly  less  than  that  belneen 
lonsilliiis  and  scarlet  fever  in  the  absence  of  a  rash.     Albumlnutia,  nasal 
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,  ^lamliibT  (mUrgcmfnl  and  cellulitis  anil  ihtpicscnccofLocfflcr's 

illui  in  itic  r^^udiiiinn,  nil  {lomi  to  diphihrris  1  if  paralysis  Ibllow,  the 
ugnmii  (irdifihihcria  is  icit.'kin,     (See  lJiciM'ilt;KiA,,i 

Trealmtnl.—V.wvf  aiurk  of  lonMtliiis  during  childlinod  sliotild  be 
:rr4lcd  i>ui  only  with  icspcct  bm  wiih  Mispirion,  .iiirt  ihc  ease  should  »\ 
iDCc  be  isolated  n*  fiir  .11  >i  rt  pnuiblc  to  da  10.  It  should  consuntly  be 
brflnirr  tllc  mind  of  t>'ic  jiractilioncr  rh.it  the  c.ise  mny  be  one  of  aboTtive 
turki  fctvr  or  diphUierin.  ^nd  ihiii  xhv.  ne\i  cvat  i«  which  he  is  called  in  ihe 
jUinr  bnUM-hnldniia)' be  iiurnuinc attack  ofoneof  the  iilxtt  e zymotic  diieaxe'C 
Jli>al«jiy»  wixc,  wbcn  calkd  Ui  luch  Ciuc»,  to  givf  a  (.iiarded  ili.-i|[nc>>i« 
and  ptugnosi^  until  the  caic  Ius  bct^n  utuler  nbscnniion  for  a  fen'  dayi. 
Thi!  palicni  \\  tu  be  conKnc-d  10  hii  riiDrn  iir  to  his  bed,  accuiding  tn  the 
»eieniy  of  the  attack,  and  liis  diet  ^lould  cuiuiti  "(  milk,  beef  tea.  and  sopi. 
If  there  i>  much  |Min  tn  tu^illowjoi;,  hut  fiimentaliunA  medicated  with  bella- 
donna or  ofiiuin  may  he  applied  i^xlernally  and  rene»*ed  ai  fre(|uent  intervali- 
fhe  (oUviU  slx'Uld  be  painted  H'lih  a  ioluiion  of  burO'Klyeeridc  in  wAier 

12.1,  nr  lodiiK'  gi.ij,  j;tyterinc  Jj,  and   ivaler  }ij  ;  hbek  currant  jelly  01 
iKes  are  aUo  utcfut.     Salines,  -uch  a*  ihc  citrates  or  chlorates  of  the 
ica.  lombincd  wiih  j::oiiiic  or  whtyUic  ol' soda.  i(  there  n  much  fever, 
be  iiiven  during  ibc  febnk  singe  :  acid*  and  ciiichona  diuint;  con- 
vilestciKC. 

etir*nte  Tominmj.— Soiiilled  chrome  toniillitis,  or  innullar  hypcr- 
Inptiy.  IS  a  ;eiy  tH>|ioiiaiu  child's  diM^ise.  thaucb  by  ni>  means  limited 
In  childhood.  The  Mffc.:tion  ennsiats  in  an  actual  ovei^^rowihof  the  lonsiltar 
Adtnoid  tissue,  so  ihiii  the  tonsils  become  greatly  enlarged  and  project  nf 
iDunded  ot  irregular  masses  in  urioiis  diiections.  Miisi  cuminonly  they 
fww  inwards  towartis  The  middle  line,  and  may  leach  such  a  site  as  to  me«t 
ud  be  ftaiiencil  by  muiiial  pressure  ;  they  inay  then  almost  completely  block 
Jbc  atiAcc  of  Ihc  pharynx.  Ill  other  iiisunces  the*  enlarge  \criic4Uy  and 
bccumc  Urge  oval  masses,  piujecting  far  down  into  the  pharynx  «nd  upwards 
and  biirkuards  lonards  the  |>osicrior  nates,  la  oihcr  cases  again  ihey 
protrude  iniiuaids.  sc)uraiing  (he  layers  of  the  soft  palate  and  formings 
lulgmg  mass  on  the  rnirfof  the  tiiouth.  Sometimes  the  surface  is  almost 
uMMtb,  m;irked  only  by  (he  oHAces  of  the  tonsillar  crypts,  iind  sometimes  it 
■iquitc  nigged  and  irregular. 

Tite  civer^Towth  i«  often  accompanied  by  recurrent  aiiadta  of  acute  in- 
ftunmaiiim,  in  oihri  cases  there  is  no  pain  or  acute  distress  iit  anytime. 
Tile  secretion  of  the  mucous  glands  may  be  retained,  and  thick  pcUctt  of 
inspissated  rtuiter  l>e  shut  up  in  (he  cr>-|)ts.  Occasionally,  on  cxitmininit 
the  rcgH>n  of  ihe  tonsil,  instead  of  the  usual  ap|)earance,  .1  lar^fc  yellow  mast 
■ill  be  MTU  bUirkmg  up  lite  whole  of  thai  side  of  the  phar>'nx  .  it  in  soA  and 
Anctuaiing,  and  on  incision  gives  exit  to  a  latgc  (lu.iniity  of  thick  tUMf  of 
iMKUA,  pus,  ( hotrsteiinc,  &c.  This  condition  ue  liave  sometimes  iboii^hl 
In  be  a  CO  ng  emu  I  mucoid  cyst.  It  is  rather  alarming  at  Arst  sight,  and  looki, 
tike  a  l.irgc  .ibscess  on  the  point  of  bursting.  The  symptoms  are  those  of 
tonuUar  h){>enro])}iy  with  more  or  less  dysphagia.' 

*  ThK  caiiu*  of  latniUu'  h}pntropb)'  are  olitciiro:  it  liai  l«cn  tuppotcd  10 lie ibo 
I  of  imuUno  of  ndchboonac  paiu  cnuttng  cnlargsnent.  a*  in  othx  pans  of  iba 
faaUc  B|ipimiU9,  in  somt  turn  pouiblr  oonnaclcd  with  one  of  (he  rianthcni*.  In 
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The  orilinuo-  cnbixcd  (on^tl  i«  usu.-ill}'  pnlc,  and  in  old  cntM  bard  ani 
soiTi«tinici  ulinoii  i:Te(nccoii5.     The  cnl.-ir){cnirni  ma)'  he  fmind  ni  nny  a^ 
from  \>\nh  f bcinj;  sometime*  con){cnitnl )  ti>  piihcil}',  nx  more  rarely  later ;  it 
t^vet  tise  to  a  dvliiiiie  icriei  uf  symptoms,  nil  nr  mont  of  whirh  are  uiually 
prcseoi  loyeilicr.     There  i>  a  vacoou\.  hca\-y  look,  from  obsiiuccion  \» 
bruaihin^  and  cunM^quenl  impetfcci  aiiraiion  of  the  blood,  aUo  iin|)crfect 
-jlevdupincnl,  and  ofivn  itunting  of  growth  ;  ihc  mouih  n  kept  open,  Ihe 
breathinK  ii  itciioiuus  imd  in  sleep  inonng.    ThcTte  children  uiunll)*  »teep 
^heavily  but  retlkasly,  often  »iartin|f  in  ilieir  sleep  ;  incontinence  of  urine  i» 
Mmeiinieik  prenenl,  a  reauh,  no  doubt,  of  ihr  supply  of  imperfectly  aj-ratcd 
vblood  to  the  nervous  centres.    There  i^  usually  iihtonir  na»al  and  ofleo 
nural  calarrh,  from  the  extension  of  irriintion  from  ilic  lonsiU  lo  Ihe  neigh- 
bouring  mucous  iiirf^ci-s.     Thi-  ^pecch  it  nasal  and  indistinct,  tlie  chest  ia 
iiften  ill  ■(lev  el  oped,  pigeon  bicAi.  led,  or,  at  pointed  out  by  Ijmbron,  has 
the  dmphnigmatic  coniiriction  (M.  Mackenzic.i.     Recurrent  acute  tonsil- 
litis is  gcneiully  complained  of,  but  there  is  seldom  constiini  dytpbagia  ; 
there  is  an  mcreasc  of  the  ph.iT)'Ti)^r,il  mu<nis  due  to  rniarrh,  and  the  breath 
is  often  foul.    Tbe  actual  dHiirliitg  and  stuniiTiK  from  this  condition  ii  some- 
time* very  marked.     \Vf  have  seen  a  diffeienre  of  iCi'end  monllis' growl h  ii 
iwiiu,  one  of  uhom  had  enlarged  tonsils,  the  losi  ground  l>cing  rapidi; 
regained  after  renio\.il  of  the  glands. 

It  is  in  our  experience  iruc  that  enlargement  of  Ihe  loiiiilsi»  nearly  always 
accomii;inicd  l)y  the  pn-scnce  of  the  closely  allied  adenoid  \eBclaiton  in  the 
naso- pharynx,  to  be  mentioned  prtsenily.  Occ;iijonally,  hoiwv-cr,  either 
may  exist  n  iihoui  (he  other.  Ihe  lingual  tonsil  appears  to  be  tnuch  less 
often  alTectc<l.  or  at  any  rate  it  very  seldom  givei  rise  to  any  »ymptoins. 
We  think  it  is  more  common  to  lind  adenoid  gronibs  without  enlargement 
of  the  tonsils  than  hypertrophic  loniils  wiihout  adenoids. 

yVriT/iKCA/.-Chronic  tonsillar  hjiictirophy,  when  once  well  esiablisbedt 
13  tittle  afTefied  by  mere  local  applications  or  constitutional  treatment ;  It  i$ 
only  during  an  attack  of  acute  indammation  that  good  can  be  done  by  such 
means.  In  the  early  stages  of  ibenlTcciion  astringents,  .such  as  gl>-cerine  of 
Unnln,  and  Ionics  sometimes  succeed.  The  only  elTicicnl  mode  of  titat- 
meni  is  by  rem»>'al ;  caustics  and  the  actual  cauterj*  are  inferior  methods  of 
obtainmg  the  s:ime  result. 

For  that  form  of  enlaigemenl  in  which  the  tonsils  project  inwaids,  or  in- 
wards and  downwards,  nothing  is  sn  efficient,  simple,  or  easy  as  removal 
ntlh  the  guillotine.'  QilorolbrTn  should  be  given  if  the  child  wrtl  not  allow 
removal  uihemisu  :  there  is  no  objection  to  it  except  that  it  make^  the 
Ofieralion  somewhat  more  troublcn)mc- 

As  much  lonsi!  -ns  can  readily  he  rcmo^td  should  be  taken  away,  but  ii  i& 

ooi  necessary  lo  remote  the  whole  gland,  the  p.in  left  l>ehind  usually  soor* 

shrinks,  lioth  tonsils,  if  enlarged,  shojid,  if  possible,  be  removed  at  one  utlini;. 

The  guillotine  cannot  be  satisfaclunly  used  unless  the  tonsils  project  con- 

olhers  pcitia(B  lilt  result  of  the  iilntruciioii  of  ilie  i:in>,:[lnr  iiiucinu  {Undt ;  or,  as  tome 
■riicrs  ihink.  it  may  l»  a  mull  of  Ibc  socalW  suumout  <Iini)i»ii. 

■  KAliDettuck'a  li  Ihe  onr  lliul  wc  ptrfn.  UhiukIi  Ii  m  ■  umewtint  (ttJlcalc  Iiistninu»l 
mm)  linblf  lo  gil  out  of  order .  ilioic  iisUfllli'  sold  Aie  icio  Inrt;r  and  clumi)  Utt  coii- 
Vcnloil  use.  I 
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!y  (owards  iht  midiJle  line  ;  in  m;in)-  cate*,  however,  its  u>e  may  be 
ca&icr  bj-  picisiiij;  ihe  liinsil  inwardi  niih  Ihc  finger  npplicd  lo  ihc 
fc  jtisi  in  front  of  and  Ulowllie  annleof  ilu- jaw.'  Where  ihc  avergronth 
i&  uulWAriifr  ami  tlu.'  ^iiiUoline  oinnui  };riti|>  ihe  l«n«il,  ihc  vuUellum  And 
([lurded  blunt'|>oiiiie<l  bisiouiy  must  be  used,  tare  bcini;  taken  to  keep  the 
edjje  of  lite  knife  iMrncd  5i>iiie» liJit  inward*.  In  lomc  feu*  caie*  even  this  i» 
impncticible.  «nd  it  i*  duIj-  in  itie&e  rare  imtaiKv^  iliat  puncture  with  the 
Pfti(Uelin  caiuery  shooM  be  employed;  the  cauter>' imiy  be  thrust  Ihtoutih 
ihc  anicrior  pilUr  of  ilie  fauces,  or  <lirccily  into  the  gUnd  between  the  pillars 

1»  one  or  two  points ;  *lirinkin};  i*  said  to  usually  follow.  I'otaija  fuia  U  some- 
limes  used,  bill  \s  dan^enius  and  tedKUis  ;  scraping  anay  tlie  Con»ils  with  a 
«b«rp  spoon  is  titc  best  plan  if  the  ^im\A  is  tvr>'  friable  and  soft. 

Etelno^-al  ofeiilari^ed  tonsils  while  acutely  inHnined  i»  usually  condemned. 
Wc  have.  bowe\'er.  doi>r  il  with  >,'ical  relief  lu  the  jMticnt  ;  it  is,  of  courM, 
orach  mora  painful  for  3,  few  minutes. 

After  removal  *oire  irtcllinj!  often  foUous,  and  may  lasl  for  .i  week  orso, 
IniI  »oon  Kubtidrs.  After  free  rcmov.il  ihc  cnhirKcmciii  rarely  rccuni.  Wc 
h*vc,  however,  xcn  iwo  m  three  ins.wnfcs  where  a  re-jjnowih,  larifcr  even 
ilun  the  originnl  one,  hat  appeared  .ifier  a  lapse  of  some  monijiv  We 
Wi'mid  be  inclined  In  look  with  suspicion  upon  such  eases  as  possibly  indicating 
a  tendency  10  lyniphom.iloii.-'  jjrowili  cUewbere. 

We  Itavc  unintenti<mal1y  enucleated  a  tonsil  W'iih  the  iinilloline  on  two 
n  three  ocGisttui*,  the  whole  gland  i*oming  away  entire  initead  of  bein);  cut 
through  ;  the  re>ult  w-as,  of  course,  uiitfaciory.  It  lus  recently  been  pro- 
pMed  to  revive  thxs  old  method  of  cnnclc-iiion,  hui  we  think  in  the  mujurity 
tf  cases  it  will  not  be  found  practicable. 

After  the  opemtion  iced  milk  only  should  be  aUowed  for  the  lirHt  day, 
and  milk  and  Hift  food  for  the  nc\l  d.iy  or  two  ;  after  this  the  ordinary  diet 
uy  be  gradually  returned.  I'ainiing  the  lonnils  with  glycerine  of  tannin 
■her  the  nperatitm  \s  perhapt  useful. 

We  have  nevrr  seen  bleeiling  follow  the  operation  to  any  serious  extent ; 
•'hen  it  does  occur  il  usually  nrl.tes  from  injury  to  Ihe  pillars  of  the  fauces, 
*kich  are  Mimetimcs  stretched  over  the  tonsil  10  tightly  as  to  be  mdislino. 
A  little  ice  to  suck  is  all  tliat  it  needed  in  must  cases ;  should  ihcrc  be  any 
wrere  bleeding,  pressure  or  the  application  of  the  cautery,  or  perchloride 
of  iron,  mi^ht  i>e  required,  injur)-  to  the  carotid  is  of  course,  out  of  the 
question. 

The  argument  against  the  excision  of  loiuils,  that  the  overgrowth  subsides 

ak  the  rhdd  grows  up,  is  allo|[elher  invalid  in  any  severe  case,  for  the  mischief 

10  (be  jjeiier.il  d«i«lopm«nt,  ntid  often  to  the  hearing  power,  is  done  before 

tonsils  subside.    There  is  no  foundation  for  the  idea  that  any  wasting 

die  testes  occurs  fnini  retnoval  of  ihe  tonsils ;  it  is  much  more  likely  that 

lack  of  developnieni  uould  be  due  10  the  tonsillar  enlargement  than  the 

i-crse.     1'be  opcialion  is  an  nllutiether  hannless  and  beneficial  one. 

TmboJIIbi  OKievlua  is  a  ver)'  tare  condition,  due  to  coUerlion  of  secretion 

llrilaiDinatory  material  and  subsc(|ucn[  calcareous  degeneration :  the  tonsil 


*  YtelOHflciiMint  befetiealeiiull;.  tiui  i1)>nip>iiiii<:  ^land  Imjust  on  its  outer  tide, 
■I  ■ben  onlargnl  u  often  niittfktn  for  Vox  tonsil  (in-vnt. 


is  entarccit,  liarti,  und  often  painrul,  tlic  calculus  can  l>e  felt  by  a  probe,  and 
«buu1d  be  tunicd  out  of  its  taviiy. 

For  ihe  tonncciioiifjf  loniilliiiiwiih.ideoilis,  ibe  reader  b (tfcrred  In  the 
clwpter  un  Ui&eiun  of  i)iv  l.ymiihutic  (Ikinds. 

BaikrsBd  OTBla. — Tlie  uviiU  ii  soinctimcs  autiiely  iTiflame<)  as  patt  of 
11  |>turyii^iii9  or  i:bruni<::itly  eiiliit^c>(l :  in  \\\c  Uittt  ctisr  it  may  tc(|iiir(.-  lu  be 
9nip|]ci]  I'lV.     We  liavc  ahu  mci  uiili  a  cattc  'if  papilloma  ■>'  <tic  iiviitiL 

V«*«l  Adenoid  OrftwIhB.--  It  uflcn  happens  ihat  .i  cliild  is  brnu^fbt  w-illi 
all  t)ic  sympiomi  uf  tonsillar  hyperttopliy— chioiiic  n:ts.Hl  taiiiirh.  pinched 
iiosc,  nasAl  ubsttuciion,  »iii)rin>;,  nasal  \«it:c,  ilcafn«^4,  siupidity,  &c.  \vidt 
Chronic  Tonsillitis ^  and  yti  the  tonsils  are  little  if^t  all  cnlarg<-d.  ur  if  they 
nrclbcir  icmovat  dues  no)  cure  ihealteciion.  In  such  cases  there  is  pn>t)ably 
ovcrgrowili  i>f  the  iiust-iiAsal  ailcnnid  tissue,  the  '  ph-iiyngtal  Itiftiil.'  ur 
' /.stuAii^  /  ft'»ti/,'  sKcallcil,  'this  condition,  which  was  firnt  dcciibcd  by 
Meyer,  is  %<:ry  i:a:ninr>ii  in  diihlliiind  ami  is  often  overlooked  ;  ii  is,  Iwiw- 
ever,  readily  found  out  and  tn.-alcd  if  us  symptoms  an-  remembered. 

A  lint:<M  pasted  Iwcli  into  the  pharynx  nndlumetl  tiplirbind  the«ofi  palate 
to  (he  posterior  narrs  will  feel  wany,  sessile,  or  pcdum*uUiied  mastcsabiiui  the 
upper  lui-faiTc  of  llie  soft  palate  anit  round  ibe  pixtetior  narcs,  often  almost 
fomplctel,.*  blocking:  the  apertures. 

These  excrescences  bleed  leadily,  but  arc  nol  lender  to  the  touch.  In 
such  cam,  xcrapini;  ihc  masses  nvay  with  a  N'olkmaiin'*  »poon  |mie<l 
through  the  anirnornni^t  and  guided  by  a  liniierin  the  pharynx,  i>  tbe  be« 
lre,ilmenL  A  Meyer's  rinic  scr.ipcr  or  forcep*  may  be  cinplityed  if  preferred, 
or  Lowenburt;'!  fiirccpt  and  (Inllstein's  tciaitrr  nill  be  found  UKful  supple- 
mcnls  to  Ihc  shaqi  «piion  ;  lllcy  arc  of  course  used  thrmi^h  the  mouth.  It 
is  far  belter  in  ihcie  cases  lo^ivc  chlorofonnanddothe  ii]ienitiDii  tliorniighly 
than  waste  time,  and  trouble  by  incomplete  scrapiniis  with  ihe  finKer  nail  or 
UppI  leal  ions  of  the  cautery  or  Mhcr  such  means.  If  done  ihotnuxMy  by  the 
ti>Ctllod  lecommended.  It  l^i  very  rarely  ne<essary  to  rc|ic-at  the  i>peration, 
ihou^'h  occaiianally  Kinulbii  wi  small  as  to  esrapc  rrmoial  siihsc<|iienlly  en- 
large and  require  tic.-iimeni.  It  is  best  to  ojjcrate  with  the  child's  bead 
thrown  well  hark  ovir  the  end  of  the  tabic,  so  that  tio  blood  trickles  into  tlie 
air  passages.  Thii  operation  is  one  that  ihcmld  be  strongly  msistcd  upon  ; 
it  reinov'ci  a  souice  ot  many  tniubles  and  much  weak  hc;dtb. 

The  afTectmn  is  an  exceedingly  common  one.  and  nuiy  be  met  uith  at  all 
ages.  We  have  seen  it  in  quite  the  firii  lew  months  of  life,  and  we  belte>'« 
it  is  sometime*  conKcniial.  No  trcalinent  except  mechanical  removal 
is  to  be  recommended,  though  the  applicaiicin  of  caustics  uuiy  id  some  ciuc* 
be  cfrcctual. 

Vkarjnrttt*  aaarrMia**.— We  have  met  with  two  cases  of  pharyngitU 
in  which  evtensive  ulceration  occurred,  and  which  did  not  appeartobcduc  to 
diphtheria,  scarlet  (ccer.  or  other  jrymoiic  iliscasc.  One  of  these  cases  urai 
a  hitherto  healthy  boy  aged  nmt  >  ears,  there  was  little  fever,  but  much  indun* 
tion  and  cellulitis  at  the  angle  ol  the  jaws.  When  se«n  by  one  of  us,  it  was 
impovsihle  cten  under  chlorofiMm  lo  gel  a  good  view  of  llie  fauces :  there  were 
one  or  two  smart  hx-morrbagcs  from  the  mouth  jiresumably  from  ulceration, 
Hcuas  appaftnuly  reco\*cring  when  a  sud<lcn  ha-murrliiige  occurred,  evidently 
from  the  throat,  which  proved  fatal  almuat  immediately  :  no  fiott-martem  was 
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titnnMd.  In  the  tccnnd  <:ni«  ibcic  'inxv.  no  liAinorrhagCh,  bui  a  deep 
irrratinn  or  Ihc  tuniili  .ind  phaij-nx  ;  the  (li«cnu>  much  mcmblcd  in  ilK 
BJCt  ami  c.nirw  );;""K''cnoii>,  iioniatiiis,  iiniJ  proved  fatal. 
Vaat-pBttrjBCMl  Anscai*.-  Abscc^i  in  ihc  pncveric1>ial  fascia  ■* 
»Ily  eilh«r  tli«  rcnult  of  cancn  of  lh« cervical  npinci'scc  Sl'lNAI.  DlSKASE) 
'  of  Mippuration  <A  the  Ijrmphulic  gland*  in  ihi)  t«i;ion  fiom  irricalion  about 
'  pharynx  of  pmienui  lurc*,  'Flic  lymploms  arc  dyiphagiii  and  (U-spna-u, 
ith  pail)  unit  ilribblios  of  laliva  or  miiciii ;  a  pecuhar  nasal  or  palatal 
ancp  to  live  cry  i»  dcicribeil  by  I'olitier.'  On  fxamin.itiim,  a  m>(i 
tnt  iMclltnt:  will  be  fell,  and  the  po^lcriiir  wall  of  the  pharynx  will  be 
teen  in  project  unduly,  and  poittbly  ihi-  yellowtih  colour  of  ihe  pui  may  btr 
KTO  ihriHtKh  Ihc  mucoiu  incmbrane.  When  th«  nbicew  i»  due  to  simple 
miiniuk  initai>i>ii  it  thouU  be  opened  ihruush  the  inoulli  oith  a  (.'uaided 
Vnilc,  the  (hiW  Iwinj,"  turned  on  its  fai:e  as  soon  a»  ilie  incision  i*  made,  lo 
jllon  the  pus  ii>ilo»  out  icaddy.  We  have  seen  poit- pharyngeal  inilaniTnu- 
|tiin  Kwe  li^c  lo  so  much  dyapna-a  without  any  visible  ixiiiitid);  a»  to  reiidcr 
IfacbcMomy  necesMi)'.  (Occasionally  a  larK^  mucous  c\'si,  such  as  ih^l 
pbed  as  occurrinj;  in  the  tonsil,  will  be  found  on  the  [lostcrior  wall  irf 

»rynx  ;  fr«c  incision  i*  all  lh;il  is  rr<|itircd  for  these  conditions,      tn 

«d«r  instiinciM  luppumiitm  tracks  round  the  ouier  side  of  tlie  pharynv 
ftcoi  the  tonsil  or  vofi  |nLiic  nr  from  suppurating  cervical  ntl^'"'^  ^^  oilier 
■ushVunii);  |iarls.  Where  then"  is  eitcinal  evidence  of  abscess  \\  is  better 
b  awkc  the  opening  in  ibc  neck,  so  that  ibe  wound  may  be  tendeicd 
Minic,  as  in  abiccM  from  spinal  disease.  Oilier  causes  of  po it- pharyngeal 
ibwns  are  injuries  and  pharyngili.i ;  it  may  also  nrcur  in  the  couisv  of  scarlet 
I  fcvet  nr  be  Ihc  result  «f  a  breaking-down  giimina.  Many  easfs  ar«  recorded 
^Btfltai  as  idiopathic  :  it  i«  not  iinpruluibte  that  some  of  these  were 
Wiel  givcsotiiii  as  a  cauic  Con vuUi on s.  facial  paralysis, );rea I 
ng  nf  the  nc4:lc,  and  spusm  of  llie  stcriio- mastoid  may  sotnctimcs  ocmii 
(U.  MttAeiuii^j.  I'he  disease  lias  been  mistaken  for  many  ditTcrrnl  affcc- 
tNM.  piiibably  ntost  <iften  for  croup.  Kxaminalion  of  Ihc-  ihroai  by  the  c)e 
adtaicer  oill  always  riear  upadtiulil  in  the  later  stages,  ibuU};li,  as  already 
poiMrd  out,  the  diagnosis  may  be  very  obscure  at  first- 

Wr  Iwvc  m«  with  these  alKtccsscs  iir  ijuiic  young  infaiiii,  as  well  as  in 
•Undiildrcn.  In  the  last  case  that  «t:  saw  a  finger  passed  into  the  abiccss 
(Mity  could  lind  its  way  l^elween  the  vertebni- and  the  |ilii>r>iu  tipivard* 
■nriyioibe  base  of  the  skull,  and  downwards  .ilinost  to  (lie  looi  of  the  ncdc 
Tie  alrsrr'is  was  probably  the  result  of  suppuialion  in  a  rclro  phar^liceal 
*:in;  1  .1,  nod  caused  both  dysphagia  and  dvspnura. 

^'  J  liagcalatncesssomctiinesoccurs,andiiiaygiveT>seiody*pn(i:a 

iig   irachcotoiny,  rarely  to  dysphagia  ;  i(  may  be  due  to  sptn.il 
^tension  of  suppuration  from  other  pails.'     It  is  not  %n  common  in 

Uoi  as  the  retr<v))4iaryngea]  abscess;  when  it  otcurs  there  iv  swelling 

'  ''iih  sides  of  the  neck,  dryness  of  the  tbttiai,  tenderness  and  pain  on 

ictnrni,  witli  fever  and  alteration  uf  the  voire.     The  abscess  may  burst 

iiui  the  ii;iophagus  or  burrow  round  the  neck.     We  hare  recently  met  with 

ilirrecmscsuf  abscess  barstinyiDlotheu-sophagus  :  ta  two  caries  of  the  spinCi 

•  /nkrttuk/.  JilmJe'lUHIt.  B.  ml    II.  i.  a. 

•  kijilrr,  Anhifcf  PodinlTiii.  \'rU   i88v 
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nnd  In  ibc  other  tulictculoUK  kI'>i<I  disease  wnt  ihc  mum;  of  ih«  abiocn. 
Accordinjj  lo  itailhc/  nnd  Killici,  n  forii)  of  dn'  cnrj'Ui,  wiih  even  coma  of 
convulsions,  may  nrcur,  and  Ihc  onset  iruy  l>c  sudden.  Aflcr  the  Abscets 
has  butNi,  *  [raclion  divcrticub,'  or  stricture  of  ilic  Kiiller,  m  ly  le^sull.  Tlie 
proKiia«is  is  h\A.  Fomcnialioii«  nnd  feeding  by  enemaia  or  an  cEMiphojicitl 
tube  vliould  br  the  c^rly  liealincnl,  uHib  incision  at  the  posterior  border  t>f 
ih<-  Mcrnii-mnsioid  as  soon  a«  ihcrr  is  d^stinrt  evidence  of  suppuration. 

striotnro  vr  SiophftKii*.— A|i;irt  frmn  coni;enital  mallbnnation*, 
arfopli;ige;tl  obMiuction  in  childicn  i>  due  ciilier  to  paralysis,  or  (o  cicAtricial 
tilriciur«,  tesulting  usually  from  swallow  Jng  lii>l  or  corroiivc  liquid*,  5uch  a» 
potash,  liydrochloiic  acid,  &i:.  In  sucli  cases  there  is  immediaic  danger  of 
si>ffi>CBtioTi  fiom  impli&iiion  of  the  Uryn\,  as  well  as  moce  i>t  lc»  dy^phagiA 
from  pain  and  swelling.  Tticsc  trouble*,  however,  m.iy  be  iliglii  and  tran- 
sient, and  yet  after  a  liroc ciiatricinl  »iTicliiTC  may  appear, or  the  obMiuctwa 
may  persist  from  the  first. 

In  c)>::iiticial  strictures  there  i*  a  good  deal  of  mutcutar  ipA«n  pre»enl, 
cither  coiittaoily  or  from  time  to  time.  andjhUmaybe  much  incFr.i*cd  by  the 
passage  of  bougies.  In  sonic  cases  it  is  impossible  to  pass  even  a  small  in- 
stnimcnt  viithouEanan.i'sthciic,nn(t  yct.ifairsitcdoncmay  l>c.idmiiied  ulKn 
the  child  is  fully  under  chloiofomi.  .Sometimes  at  intervals  the  child  is  able 
to  swallow  fairly  freely,  while  at  other  limes  ihc  obstruction  is  almost  com- 
pIFtc.  The  piofuse  serreiion  of  saliva  and  murus  is  often  very  distnruing. 
The  most  common  scat  of  such  contractions  is  high  up  in  ihc  gullet,  bui  they 
may  be  very  rxicRsive.  The  position  of  the  siiic^lute  may  be  asccnaincd  by 
auscultation  during  drlnhing,  or  by  ihc  passage  of  bougies,'  after  ihc  history 
of  the  accident  and  the  dysph.tgia  have  led  to  ihe  discovciy  of  ihe  ot>fiiuc> 
lion.  A  careful  examinaiinn  should  be  made  of  the  orsophagus,  to  lind  out 
if  (Kissiblc  Oic  c.ilii>re,  position,  and  number  of  the  stticliiics,  but  bougie* 
mint  be  useduiili  the  utniiHi  gentleness  Wc  have  had  a  case  of  pcrlcH-niion 
of  the  (esophagus  and  escape  i>f  lluid  into  Ihe  pleura  in  our  own  (experience. 
In  n  case  which  wc  san  with  Mr.  T.  11.  finder  he  told  us  that  at  one  lime 
■narked  improvement  m  poivcr  of  swallowing  fnllowed  enliic  deprivation  of 
atl  food  by  miiulh  ;  the  (hild  was  supp.->rled  for  some  daya  entirely  by 
cnrmata,  and  it  is  )>ixibaMe  ihai  absence  of  irritation  caused  relaxation  of 
mu-tctilar  spasm,  thoui;h  there  nas  a  possibility  that  the  relief  was  due  to  a 
iloiighin};  nlTof  ihc  edge  of  the  cnnslrirting  cicatrix  .it  least  in  pan,  or  rt 
m.iy  have  been  merely  ihai  iberc  waii  .in  interval  in  ihc  progress  of  the  can> 
ttaclion  analogous  to  ihatotcvirting  in  raiei  of  malignant  disc.isc.  Mr.  I'inder 
sugKCitcd  ihal  .ibsiincnce  mighl  also  have  diminished  the  siic  of  the  pouch 
which  fotiDs  in  these  cases  above  ihc  stricture,  and  so  abolished  ihc  valve- 
hkc  obstruction  to  some  extent. 

The  besi  Iteatraenl  nf  iL-sophageal  siriciiirc  in  such  cases  is  usually  that 
by  iftndual  dilatation  with  Imugics.^  1~hc  drawback  to  il  is  lhal  relapse  is 
very  api  to  occur  as  soon  as  the  daily  passage  of  the  instTumeni  is  omitted. 
Forcible  dilatation  l>y  MacCormac's  dilaior  and  internal  tesophagotoiny  have 

•  In  Of«.born  childmi  thi-  dmnnce  (roni  the  gumt  to  ihc  cnrrllac  orlAcc  It  about  wen 
tnchn  iSir  Murrll  Mjckrmlc),  ; 

>  Ktllcr  rcccinli  iliiny  ft>c  cms  under  lui>  yous  «(  Sge  wtib  Iwenty-lbrceenfts,  tn>- 
f(a««niPii(  111  thnv  c*ms,  and  Dm  dcalJii.  (out  rrmainins  under  irratnwnl.  J 
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employed  ;  ihc  inrmtr  may  be  mtM,  the  liittcr  i*  lew  (bngcmuti.  F;ii!- 
tbese,  (MopLtiin&tomy  tiuy  be  perforniecl  if  ihe  sinctuie  ii  hinitud  lo  ihe 
upper  p;tn  or  ibc  vul'cli  or  if  not,  ga«tinsiomy  ;  ibc  laiier  openilion  is  ihe 
wifcrand  the  more  gi-ncr»lly  applicuble  one.  If  an  opention  is  to  be  done, 
not  be  put  otr  too  lon^'.  Ati  soon  ^»  it  i«  clfMr  lb>it  diluuiiun  is  irtsuf- 
MMl  tile  child  Ik  luwnt;  wcighi,  no  furilier  time  should  be  w;uie<l. 
lecarlyt  and  done  in  two  $tage»(Howse},  some  sutceii  ii>jy  be  txptcicd 
pslrosinmy.  iind  the  rest  given  to  the  t'U^'ci  by  the  opcralion  mjy 
trwli  in  tcfior^ilion  uf  the  canal  subsequently  (Diivies  CoUcy),  or  it  may  be 
p>uit>le  m  dilate  or  ditidc  the  stricture  by  ttistninienta  passed  upwards 
frem  the  stomach  into  ihc  cesophagus.  Cur  details  of  the  operations  we 
■nui  refer  10  thc^cncrjl  text-books,  in  a  recent  case  in  which  nc  performed 
(tMrMlomy  (here  uas  much  trou)>!c  from  regurgitation  of  tlic  food  ibroughi 
lutrk  fistula.  The  woimd  bccatne  unhealthy,  and  Ihe  child  died  ol 
bcKvcen  ilic  liver  and  stomach. 

igcal  iiTiclun^  ftum  congcniul  syphilis,  and  obstruction   fruni 
of  abscesses  outside  the  >;ul!et  or  fioiii  tiaction  by  cicatricial  tissue 
^jwria-soplingcal  abscess). arc  occasionally  met  with,  as  in  ihcfollow- 
inf  taae,  in  whkh  stricture  of  tite  tcsopluigus  followed  scarlet  fever  : 

KuHuUi  N.>  IFL  ibm.  IukI  sairlct  (rm  >ii  mcMiIhi  before  admiuion,  The  attack 
mi'-"  -  <  '  ,  liid  IhxMI  ami  tiipjniiniiim  uf  cervicul  |;lan<li.  ShcHSt  adniiltid 
^r4il  A   '  I  rr.  of  itir  cEvifthngii?..  tifVen.'  vnouRti  to  hnvr  prp^vntt^l  >vaL]owmg 

%iA  r:.l;n  milk  »ri<t  urtirl.    TIk  iil»lnit<i"n  u'.i>  M  ttie  IcieI  of  tliR 

a*^!  I    .  .ligtt  ooiild  nni  \x  juucd  UiioiiEh  ii,     Thr  |))uryni  abai>e 

llfiii.'     '  ii|t  ■  iHniruiion  on  tlir  Irlt  liili' uf  <lm  n™li.    Khtwuiublo 

"■  mimrm  wilk  um!  Iii'c  ni|i.  Hud  )tn."icl  weight  in  huipiml.  Slie  «ai  laJieii  out.  and 
•eui  Hl«tiMd  ill  ihr  f<>11o«i>ii|{  CKiuIkt.  xhtn  thr  srmplcRiii,  which  hue)  Iwrii  livtirr, 
*mtat  wvnc  itiHin  attcmpliiiK  (u  imillow  tuine  npplc,  Tbere  wu  ibcn  camplrle 
(ihnaUK.  tml  iin>lrr  chlinufimn  a  ininll  T^lhftvr  |No.  3,  Iiln|;li9l)|  wnt  piViK<!  IhnniKli 
lit  Niuwr.  wlitcb  mil  .ijiimicnll^  eitnidnl  lit  a  cuimilcmtilr  illiiiintc  When  hr.iril 
■^t**  )»»n  artrmntils,  flir  ("Utrl  rnt  I'tr^l  unit  tiutlt-i  mid  mulKxl  [wlsloc)  vrry  hi'U, 

oaM  nm  g*(  Aomr>  innl.     Mhc  uMk  adl  nuuiiihnl. 


■■MllvwinK  W»w*igm  a«MlM. — It  is  very  common  for  children  to  he 
r  btiyhi  with  a  histor)'  "f  having  swallowed  a  farthing  or  button,  or  some- 
I  ttu^  at  the  kind,  and  much  alarni  is  caused  to  the  child  and  tls  friends. 
I  Is  Buny  casct  the  hiMmy  is  a  mistaken  one,  in  olheis  the  foreign  body 
I  iaMet  into  the  «(om.-tch,  gives  rise  to  no  symptoms,  and  is  voided  in  a  day 
I     V  ivo  with  ibr  motions. 

Thr  onl>  treatment  recjnired  in  such  cases  is  10  f.'ivc  the  child  plenty  of 
Wit,  |iiitaio4's,  soct  puddini;  5;c,  to  provide  a  sufficient  f;ecal  ^hcalhinj;  for 
lie  hjnntrss  passage  of  the  body. 

la  votnr  few  itvstancet,  however,  an  angular  mass  such  bs  a  bone,  or  some 
4up^nt«d  objrri  as  a  pin.  may  be  swallowed,  and  may  be  arrested  in  the 
ttoiyiuc  or  irsopbagiit.  In  such  case*  there  is  UMially  some  obvious  sign  of 
*i  prewnce,  swch  a*  pam,  dysphagia,  rctcbing  or  vomiting  ;  possibly  some 
Uood-flained  ntucu*  is  brought  up. 

If  ibrre  is  no  urgent  ilyspnce-a,A  careful  examin.iiion  of  the  fauce*  should 

*»t  be  m«dc,  to  sec  If  the  object  i>  not  lodged  between  the  )>illar«  ;  failing 

the  fingeT  should  be  passed  to  Ihe  baclc  of  the  throat,  and  the  rwX  of 
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the  tongue  and  cpigloilis  be  scarclird,  ciifc  being  lakrn  not  (o  mielKke  ilir 
comua  uf  the  hynid  fni  a  foreign  body.  U  nmhing  i«  fmind,  xaA  lh«  site  of 
ibc  btxlj'  tan  l>c  felt  from  the  outride  of  ihc  neck,  and  especially  if  the  mau 
is  hird,  anguliii,  and  insoluble,  nn  tiitcmpt  should  be  made  to  icmow  it 
with  Ihc  bristle  proband  or  coin  caicher,  or  failini;  these,  pos§ibl>'  with 
asi>ph»)(cal  (fircep^,  iliough  these  are  inoic  d^n^-eroiis.  Kailintf  these  p!an«, 
tbeelioicc  lies  between  an  attempt  ii>puRhlhefi>iei>,'nbodyoniiilolhr  sionuch 
Jind  die  perfoimance  of  a'sopli.igoioniy.  The  lirsi  plan  should  be  followed  in 
the  majority  of  ciscs.  atxi  can  bf  best  tTmnH),'cd  by  the  k<^"<'c>  steady  ute 
of  a  ^'ood-sitcd  bougie.  It  is  applicable  to  instances  where  the  forci)i;n  body 
is  soft,  smooth,  and  rounded,  .ind  not  likely  to  j;ive  rise  to  tioiible  In  il*  pat- 
sa);e  thto^yh  theiiitc-5iLnri,  It  mitsl  be  remembered  th^it  afcclinKof  lorcncu 
and  Imlaiinn  may  remain  about  ihc  fviurcs  for  snnic  time  after  the  piu-iagc 
nnd  rcmov;il  of  .1  foici);n  body,  and  may  ■/S\'e  rise  lu  the  lielicf  ih;>t  there  is 
still  something  thcie.  In  cavei^of  swallouinx  fi«h  boncisaml  ihcit  bcciiminj 
impncrtcd.  doses  of  hydtorhloric  acid  <>r  iinet,'iir  .nnd  unler  may  In.-  given, 
but  the  ieini.-d>  is  unpleasant  and  li.-dic>u*.  An  anieslhelic  may  be  used  to 
IciM-n  the  Hiiromforl  of  examin^ition.  Minetics,  as  a  rule,  arc  not  %<otA 
tre.-ilmcni. 

(Bsvphnsltli.-  Infantile  a-sophaKili«,  fint  ducfibcd  by  Biltard,  n  u  rate 
discaie,  mppOMrd  to  be  aiUM:d  by  irritation  from  bad  milk,  iin|>TO|ier  feeding, 
or  anre  nipplci..  The  tympiomi  are  unwillin^fncu  to  tuck,  cryin);  and  im- 
mediate  re){uri:itaiion  after  beKinninjj  ti>  luck,  and  oAen  Kinie  tenderaest 
about  the  neck  on  presMire.  The  inflamm.ition  maybe  local  orKennnl,and 
may  giw  rite  to  ulcem  or  idoujchint;,  and  possibly  to  lubteqiu^nt  stricture: 
Tile  pn)|!no*i*  ii^  I">*)  i  the  tliiciso  may  come  on  immediately  4fter.  ur  even 
Cxiit  at  birth,  [t  ii  not  likely  to  be  miitnkcn  fur  anylliing  cxcrpt  (.-ongcnilal 
malfumiation,  in  which  the  ubilrtictiou  is  abnulute.  CleanlineM,  ciirebl 
fcedii^,  and  the  ;ulininiiitalion  of  t;Iycerine  of  borax  in  tmall  doMrs,  con- 
Mituie  the  t>  eat  mem.' 

Other  rare  cr>ndiiionK  met  with  are  cungt-nilal  liyperlropltyof  ilie  inucou* 
glands  and  vurix  uf  the  ii;M>phu];uv 

>  Sii  Morcll  Mjdkclll^ 
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.aiioD  «ttlie  Abd«Hten. — /ntjvilion.-  'Ilie  iilidDincii  in  infiinry 

iriHiii.iAply  liitytr  iind  ii  u<iuHlly  more  ditltddtil  ilian  ihe  abdomen 

of  idilts,  and  this  is  ai  oni-c  sppuitnt  "n  inspcciion  us  ihc  mCiini  In.*  iiripiwil 

n  itt  cot  or  cm  1(6  inoihi-i'^  !»(}.     An  CKAg);i: ration  <if  iliis  i-ondiiiun  n  oficn 

mil  in  CMSC6  nf  chronic  ilyspcptb  ni  iniesiin.')!  cntarrh  ;   ilicre  is  great 

dHi«n<iion  of  I  he  inicsiincs  with  '  btiunil  wind.'  t]i«  abdomen  bein^'  mud) 

-(icm««d  in  girth  ^nd  the  skin  stretched  ^nd  sliiny.    If.  as  is  often  the  case, 

^_ftnc  if  more  or  less  wasting  of  the  fatty  lissues,  the  lai^c  nbdomen  con- 

^B*'!*  tlrikTiKcly  with  the  wasted  stnd  shrivelled  fbrin  of  ilic  infant,  gt^  \a^  it  a 

^Hkry  charAcierislic  nppcaiancc.     The  Urjjc  liver  nf  the  infant  is  rcsponsib'c 

^Bto  iseae  exicni  Un  the  disprnponion-^ile  siie  nf  the  ab<lomcii.     An  insjiection 

if  ihe  ahd'-meit  will   reveal  any  enlaigcd  veins  on   Ihe  surface,  or  ihi-- 

fewiceof  tatKc  lumoiirs  or  an  cxCMsivc  nmniini  of  lluid  in  ihc  petiioncuin. 

TIm  imihiliciis  will  be  examined  at  ihc  umu'  limr,  and  any  hernia  or  local 

ltM«  here  ttoiccied.     InMead  "f  a  distended  abdomen,  the  condition  of 

btMu  or  rctraciion  may  be  present,  especially  if  there  is  acute  cerebral 


P-ttfation—Tht  muscular  wall  of  the  abdomen  is  compatalitcly  thin. 
Md  ku  ng^id  in  infants  and  young  children  than  it  is  in  nduli^  and  con- 
HfKWly  palpatmi  yield*  more  certain  rcsiill<^,  and  is  of  greater  vahie  as  .1 
niun  of  diagnosis  in  the  former  ilinn  in  the  Initcr.  Thut  in  young  children 
dKe^ie  of  the  liver,  an  entargcil  spleen  or  kidney,  frees  in  the  colon,  a  djs- 
Mfcd  bUdder,  a  mallrd  and  thickened  omcnlum,  and  even  enlarged 
■CMneenc  glands  may  be  felt  by  more  or  less  deep  pTcmuc  by  the  hand  on 
At  abdnmi-n.  It  is  nccdlcsi^  to  say  that  the  conditions  arc  not  always 
bomtUc :  di*iension  of  the  intestines  nith  jrases  so  as  to  bul};c  and  distend 
k  ahdominal  waifs  will  ncce»nrily  interfere  with  julpniion  of  the  abdomen  ; 
ten,  again,  a  fractiout  and  crying  child  is  necessarily  difHciili  to  examine  in 
lb  way.  Hut  even  under  the  most  unfavournble  cinrumitancet,  Ihe  wami 
Wl,  hid  AR  the  abdomen  and  firmly  pressed  in,  may  detect  a  tuniour  or 
MM  enlarged  organ,  and  information  lie  gained  which  may  be  of  great 
i^raatagc  in  making  a  diagnotii.  Kven  ascertaining  Ihe  lensentss  or  in.xity 
■f  the  abdominal  walls  is  of  importance  in  foi-ming  a  diagnosis  between 
Gtrebal  and  gastric  vomiiing.as  in  cerebral  disc.-iie  there  is  mostly  a  relaxed 
flhe  walls  of  the  abdomen  which  enables  the  ed^e  of  the  li\er  and 
otiict  organs  10  be  fvit  with  abnnnnal  distinctness  ;  while,  on  iho 
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«lherhand,in  KUtrn-inlcstinal  disorders  there  i>  usually  more  or  Icfs  distoH 
9ion  of  the  ttamarti  .-inil  howelt,  ilic  distended  organs  intcrfcriDg  n-itli  iJ 
thorough  c:(ploration  of  the  abdominal  contents.  ?^lpi)tion  may  gnt] 
A'iiluablc  inromintion  witli  regard  to  pain  and  tendeiTicss  in  the  ab<loiM%l 
provided  ific  ciliscr^er  is  alive  to  ilic  fallacies  ivhich  may  ar>sc  iliroagh  Ael 
fractiousness  of  his  little  paiieni.  | 

Vi^j  ptrtuition  the  invcstigaior  it  able  to  con^rm  the  reMilts  obtained  by  i 
palpation,  and  gain  informntinn  not  ntliervrisc  obtainable  ;  thus  he  maynup 
out  \yf  percussion  the  niiiline  of  a  dilated  ntnmach,  or  ascertain  the  llmilS  oT 
fluid  in  (he  periloncun). 

Anatomically  ihe  nbdomco  of  the  infant  difTcTs  from  the  adult*!  in  ikat 
ihc  liver  n  proportionately  larner  in  the  newly  born  infant,  oeeopying  at 
leasl  half  of  the  abdominal  tavii)-.  The  inferior  limit  of  ihc  liver  it  ei»> 
secjnentl)-  lower,  and  the  left  lobe  coven  the  stomach  to  a  greater  cxtcni  ia 
the  infant  than  m  the  adull.  l*hc  infant's  itomad).  lo  far  as  slupc  it  con- 
ocrned,  doe*  not  differ  in  any  important  respect  from  the  adult's :  the  raidiac 
curvature  is  perhaps  lesi  hcII  nurked,  and  it  coines  into  closer  relation  mnlh 
the  liver  and  spleen.  As  a  consequence  of  the  thinness  of  their  watlt,  ifae 
siom.-ich  and  intestines  are  apt  to  become  dilated  during  infancy  frooi  the 
pressure  of  ^ases  given  off  from  tlieir  totitenis,  aiid-io  remain  more  or  tat 
constantly  in  a  distended  state.  The  larye  inteslmes  — niort  specially  tlit 
cxcum.  :iscendin^  colon,  and  sigmoid  flexure  -  ate  more  movable,  and  con- 
sequcRtly  mote  easily  dragged  froi»  their  normal  positiun.  in  infants  tli;in  n 
adults. 

Thi*  is  especially  true  of  ihc  sigmoid  flexure :  for  sometimes  al  an 
autopsy  the  sigmohd  flexure,  if  distended  with  gas  or  f.eces,  may  be  found 
much  displaced  towards  the  right  &ide.  This  must  be  remembered  in  pil- 
patinK  llw  abdomen,  for  fscccs  which  from  their  position  may  appear  to  be 
in  the  ileutn  or  o^vcum  itiay  in  icallly  be  in  a  ihiplaced  sigmoid  flexure. 

Tlie  B7Bp«Ftle  Dl*eu«>  «f  iMftaier  >nd  Cbll<lbe«4.- -  No  inCist, 
whether  fed  at  tJic  breast  or  with  artificial  ftrads,  escape*  having  indiscstioo 
in  one  fwm  or  another ;  various  rlyspepiic  ailments  are  certain  sooner  or 
later  to  supervene  and  form  no  insignificant  part  of  the  troublesofan  infant's 
life.  We  have  not  fat  to  go  to  seek  an  explanat<on  of  this,  I'he  alimentary 
canal  of  an  infant  is  e^iceedlngly  intolerant  of  any  fotin  of  irritation,  while, 
■wtlh  very  slender  resourrcs  to  fall  back  upon,  it  has  to  perform  a  large 
amount  of  n-nrk  in  the  digestion  of  food  in  order  to  make  good  the  losses 
inridenl  lo  life  and  supply  suitable  material  for  the  rapid  growth  which  is 
taking  place.  During-  the  whole  of  infancy  the  digetiivc  apparatus  is  worked 
to  its  uttermost  capacity  in  digesting  the  food  required  for  the  infant's  main- 
tenance and  groB-ik,  .-uul  any  overtaxing  of  its  powers  is  vcrj-  likely  to  be 
follon-ed  by  disturbed  function.  The  rommonctt  causes  of  indlgenion 
in  in&ncy  are  ptsctically  the  same  as  those  in  .idults,  the  apjieliic  perhaps 
h  in  excess  of  the  digestive  power*,  and  more  food  is  taken  than  cnii  be 
digested,  or  the  food  taken  is  <>f  nn  improper  qu-nlity  :  in  both  cases  the 
result  is  the  same,  the  presence  of  decomposing  (tiod  in  the  alimeniaty  canal 
giving  rise  to  vomiting,  flatulence,  and  diarrh<ca.  In  some  cases  the 
vomiting  points  to  the  stomach  being  most  affected  ;  in  others  the  passage 
of  looM  stools  conuiiiing  imdtgesied  food,  with  much  flatulence,  indicates 
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tbM  the  unall  IntcwinM  are  involve<!,  ilic  large  bowel  wlicn  colic,  lenesmus, 
and  an  exci>riatcd  cofi<liiion  of  amis  are  ptescnt.  Before  long  a  caunhnl 
itton  of  tbc  mucous  mem  lira  nc  is  '>et  up,  or  in  the  milder  tiises  perhaps 
re  i>  a  deficKoi  secretion  of  ihe  digcsllvc  juices,  or  ihey  are  impaired  in 
ty  w>  ibai  iIk  food  laXeii  undcigocs  decomposiiinn,  irritates  the  bnwelt, 
id  leads  lo  its  being  (|uickl)-  cupelled  instead  of  undergoing  tlie  normal 
ess  of  digestion  and  absorption.  In  discussing  iliese  dyspeptic  condi- 
tions arising  during  infancy  and  childhoud,  ii  is  convenient  to  consider  the 
pnxDineni  symptoms  separaieK',  always  bearing  in  mind,  however,  that  ihey 
ve  only  symptoms  of  morbid  conditions  and  not  diseases. 

^lktaS«a«»  and  «oUo  may  be  present  imaccompanied  by  tiihcr  vomit- 
ing or  diarrhcea,  both  bieasi-led  and  boiilc-rcd  babies  alike  sulT<^riiig,  though 
the  liiter  do  so  more  frequently.  It  is  the  result  in  many  insiances.  perhaps 
noitficiguently.ofihe  infant  taking  its  food  too  quickly  and  in  too  large  <[uanti- 
Im:  digestion  t^  performed  imperfectly,  dccnmposiiinn  in  the  small  intestines 
miK  I.  and  gases  are  formed  which  distend  ihe  bnucls.  The  .ibdomcn  is 
dsiendcd.  tlK  infant  is  restless  and  cannot  sleep,  i(  i^  constantly  crying  and 
wsMig  about.  ;iimI  if  it  brings  up  or  passes  lar^e  qvianiities  of  ilatus,  ilicre  is 
BKh  relief  tase  for  the  most  urgent  symptoms  m;iy  be  found  in  »;ii'ing  the 
ab«  a  leaspoimrtil  or  iwo  of  .in  equal  qtuiniily  of  lime  wnicr  and  I'innamon 
•MO',  or  small  doses  of  carbonate  of  ammonia  and  soda  in  pepijcrmint 
•«ier,  (It  a  sinall  piece  of  the  compressed  skills  known  as  'soda-minis,' 
d.SMltcd  m  a  little  syrup.     It  nlll  l>e  necessary,  lempnrarily  M   least,  to 

■  he  amnont  of  food  which  the  infant  is  taking  ;  this  can  be  done  in 
fed  children  by  liiving  thcni  some  sweetened  lurley  water  or  whey 
taking  the  breast  and  not  allowing  the  breast  to  be  given  for  too  long 

IM  ohrn.  In  attitictalty  fed  infants  the  amount  of  food,  especially  the 
Mwunt  uf  curd,  must  be  rcducciil  either  by  dilution  with  barley  water,  lime 
■Mtr,  or  by  predigesting  the  curd.  Large  enemai.i  of  warm  water 
{■o-t$(U.|  aiK)  hot  fiimenlalions  to  the  abdomen  wilt  >;encfa1Iy  relieve  the 
•ntnr  case*  of  colic  due  to  flalulcncc,  and  a  grain  of  mercury  and  chalk 
pndcr  nmbined  with  half  a  grain  of  Dover's  |K>wdcr  may  he  given  by  the 
■mIl    CsLfboiuiic  of  magnesia  w  lib  syrup  nf  ginger  is  often  utefiil. 

Twin  1 1  m  Vomiting  y.  a  s'cry  common  c(imt)liiint  for  which  mcdidl  aid 
b  MughL  That  this  lomiting  is  rtadily  brought  about  i>  hanily  to  be 
wodered  at  when  it  is  remembered  with  what  vigour  an  infant  will  suck, 
•Ml  yei  the  stomach  of  a  newly  burn  iitfant  cannot  hold  more  th^n  a  wine- 
;l<Mrfiil  uf  rtuid  niihout  being  over-distended,  and  thai,  morco\er,  during 
tctstiim  xcttte  pensialiic  movements  take  place,  Tlie  must  fre(|ucni  way 
o  wUcb  food  is  rejected  from  the  atomach  is  «bat  is  termed  by  mothers 
'pos-cting,'  which  consists  of  cnictaiiuns  of  small  quuntiiics  of  iluid  from 
taeifl  lime  willioui  anycffori,  the  food  escaping  from  ihc  corneis  of  the 
«Inif»  mouth  in  consequence  of  a  too  vigorous  peristaltic  action  of  the 
iiiMiii  ti  fluid  will  also  frequently  regurgitate  during  the  criictniion  of 
'■■■'- f'""!  the  »totnach.  In  true  vomiting  there  is  moreor  less  retching,  and 
I'.  {>f  the  stomach  come  up  with  considerable  force.    The  most  fre- 

■  u..<:nf  this  is  an  irritnbtecondition  of  stomach  ducloacaiarrhalstale 
<(  ilir  mucous  membrane,  ihc  curdling  ferment  is  abnormally  active,  w^hilc 
'..:  ili,:i->tive  fenncni  is  present  in  smaller  quantity  than  usual.     Vomiiinj; 
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etpecialiy  coniinon  in  ml^nts  who  are  taKinf;  cow's  milk,  and  who  wn 
un4bl«  (i>  di^c^t  (he  \:\r^c  <tuantitic«  of  hard  cuid  cnninincd  in  iht-  milk, 
tlic  slomarh  prol>nl>l>-  loiilaininB  ciiiidi  dcmiiipnsinjt  ciiiil  .ind  inimiv 
IjutnciiniM  the  vomiiinK  's  the  re*iili  nf  (ivtT.<ii*(cn*ion.  or  ihc  rnrnmiion  i>f 
CKCi"i<iive  (jilnnliiii^K  nf  Kiises,  nt  of  cniighing.  The  Vflrniiini;  of  hTcast'Tcil 
infiitili  \s  often  <iu<'  lo  ihdr  being  given  ihc  Vcast  at  too  fVcqueni  inicn'ji'*, 
or  to  siMTc  other  ■aiit<-,  si^  the  ingcaiion  of  unMiitnhl^*  food  vm  tlie  p«n 
of  the  mother ;  or  she  mny  hf  sufferini;  sonic  jjrrjit  iiiui<'ty,  which  i«  in  itwlf 
quite  MifTicieni  to  caufc  an  sIltTiDiinn  in  the  quality  o(  iW  bira«i  milk. 
Vomiiing  may  Ix"  the  result  oi  »omc  ronnrniial  or  acquired  obstruction  of 
lhebo«e1>i.  It  muM  alio  be  l>nme  in  mind  ihat  vomiiinn:  in  infants  acid 
cbildrcn  is  frcqiienily  reflex,  and  not  due  to  any  lesion  of  ihc  Montarh,  hui 
lUe  reuili  of  ci^rtbnil  disease,  as  meningitis  or  tumour,  or  iff  the  iirtfali'in 
cause<l  by  ciillin^  a  tnolh.  Vomilint;  n  soineinnri  the  Aral,  and  for  a  time 
ihc  only,  «)-int>tam  in  lulicrcuhir  meningili*.  and  may  precede  for  .1  week,  wr 
cixn  longer,  ;iny  marked  cercbml  syni|i[oni).  Keflex  vomiting  may  M  lir>t 
be  entirely  ulldi9lin(;lli^llnble  from  dyspeptic  vomiting ;  ibe  cond'lioo  of  the 
Ioni,iie  i»  no  ciiuin  guide,  ami  it  is  only  as  the  cerebral  syinptonu  become 
more  marked,  the  ubdomiiui)  walls  either  retracted  or  in  a  toneless.  Aabby 
condition,  thai  u  diagnmi),  ijaii  be  made.  In  older  children  the  voiniltng  uf 
ar,  acuio  gaitri<_  catarrh  may  last  for  a  few  da]-^,  but  tiny  long'Cimiinuvd  or 
habitual  vomiting  is  iciy  suspicious  of  cerebral  disease.  Mystcricul  lomiting 
is  occasionally  seen  in  giiU  aliout  puberty.  Vomiting  is  usujilly  an  early 
lyniplom  of  scarlet  lever  and  also  of  intluenta. 

The  treatment  of  vomiting  must  nccrsvnrily  depend  upon  its  causc. 
Vomiting  in  the  brea»l-fcd  infant,  provided  ihc  mother's  manner  nf  life  or  diet 
is  noi  iu  fault,  it  proliably  the  result  of  too  large  quantities  of  milk  lieii>s 
taken  and  it  will  gcoerally  be  lufficieni  to  inviM  ujion  regular  hours  of  feed- 
ing at  not  too  fiequrni  im.;rv.ils  and  to  give  the  infant  n  few  icKpoonfulft  nf 
twcctcncd  lime  water  before  it  haa  the  bre.iit,  niih  a  (l<«e  or  t«o  of  hyd.  C. 
crcia  to  act  on  the  bowels.  Vmniling  in  ilit  hott leafed  infant  is  morcdifliculi 
l»  deal  wiiti,  especially  when  a  g;istrrc  uitarrii  exisl>.  Tlic  infant  is  under 
these  circumstances  very  intolerant  of  cow's  milk,  even  «  hen  Urgcly  diluted, 
the  mtllc  being  quickly  curdled  by  the  acid  mucus  in  the  stomach,  »nd  the 
hard  lumps  of  curd  arc  vomited  in  masses.  In  the  milder  cases  of  vomilinf 
lit  infants,  it  may  probably  be  sufficient  to  resort  10  dilution  of  the  milk  with 
barley  water  in  the  pTO|>onion  of  one-third  to  two-thirds  of  the  tatter,  orio  the 
use  of  Mellin's  Food.  .Sterilised  milk  and  condensed  milk  or  desiccated  itiilk, 
if  properly  diluted,  ate  nearly  always  retained  more  readily  than  fresh  cow's 
milk  by  infants  who  \omit.  Whattvcr  footi  is  resotted  to,  great  care  iiiiisi 
be  taken  that  ion  brge  quantities  are  not  given  at  a  time  or  taken  too 
quickly.  In  severer  Ciiics,  where  no  form  of  frc.vh  milk  i'  tolerated,  milk 
peploniscd  by  the  ;tdditiun  of  Hengei's  peptonising  powdcn,  or  the  condenhed 
pcptonised  milk  sent  oulin  tinsby  .Savriry^  Moore, air  fretpiently  useful.anil 
are  rct.-iinc<l  when  no  other  form  of  milk  is  tolerated.  If  the  vomiting  i« 
sei-eic  and  continued,  tlie  buttle  must  be  done  away  with  and  the  infant  fed 
by  tlie  spoon,  or  a  wet  nurse  may  be  obtained.  In  some  fonns  of  severe 
vomiting  there  is  an  inability  to  retain  any  form  of  milk,  and  veal  broth  or 
lurlcy  water  must  be  re  ontd  to  for  a  while  at  least.    An  alkali,  such  as  cw> 
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f  witli  tuo  or  three  grain*  of  |>«pMnc  in  poiniler,  may  be  givrn 
dciTc   RiCiulii,  and  i^  often  of  use  ;    or  faionuth  and  mix  vomica  may  lie 
Iven.    fK.  5.}  Wiistiiiig  out  ihe  infant's  itoniMcli  is  often  :■  useful  expedient ; 
infant  ;:casini;  to  vomit  iiRer  acid  inuciu  and  dcconiprMin^  curd  b.ive 
cfi  w;ishcil  out, 

Bl»*m«a.— Looseness  of  the  bowels  is  symptumaiic  of  many  different 
>rs  andmorbnl  ci)ii<Jii)on*.  Anattackof  diarrliu'n  freigucnily  ushert in 
:  fwcr,  or  niay  be  present  iit  all  stages  of  Ilic  niali^.'n^nt  foim  ;  it  nmy 
ipany  typhoid  Icier:  it  is  often  prc*cnt  in  septica-mi;),  empyema. 
T.cmi-i,  pcriioniiis.  The  cnmnionesi  fonii  in  children  is  (he  result  of 
I  accuntuUiinn  of  undv^'eslcd  food  in  the  intestines,  or  of  some  iriLiatint; 
crs  taken  in  the  foo<l.  Infants  nl  the  breast  are  liable  to  suffer  from 
Mictwss  of  the  Uim^U  soon  after  hiith  on  ncrotinl  of  the  colostrum  not 
cinK  I'ith  them  ;  they  jrc  also  liable  to  suffer  from  the  taking  of  ini- 
EiAkkI'xi  the  pan  nf  the  mnihcr  dminx  laciation  :  over-feeding  or  :i 
tiif  WVCfi  or  (•tlicr  stiotit;  emotion  on  the  part  of  the  mother,  has  been 
ksnvn  to  lie  fi>ll<mcd  by  itiarrh'i'a  m  the  infant.  .Aitificially  fed  iniiinis 
ve  much  mure  liable  to  siitTur  th,'kn  infants  at  the  breast.  The  difficulty 
tvitli  which  the  rur<l  of  cow's  milk  is  dijfcslcil  overtaxes  the  di);e9iive 
■ets  the  un<li]{ested  curd  irril.iies  the  bowels,  And  increased  peristalsis 
.  *et  Bp,  An  inlcsilnal  caiairh  is  soon  established,  the  inf.int  is  restless, 
Fftensb.  and  <.annnt  be  ^01  off  to  sleep,  the  abdomen  i^  distended  uitb  gas, 
theleKs  ar«  drawn  up,  ami  the  infant  pastct  perhaps  fire  or  six  stools  or 
■on  pn  diem. 

An  examination  of  the  napkin  shows,  instead  of  the  brijfhl  )*ellow  homo- 
inWMis  stools  of  the  hr^^hhy  infint,  curdy  llaken  or  other  undiitested  food, 
iiiliiK'reeni^b  slimy  liquid  which  >iaini  the  diaper.  The  infant  is  thirsty,  lakes 
>hr  bteasl  nt  the  bottle  vigorouisty  at  fint,  but  is  toon  talliAcd  and  pushes  it 
imy  when  nITered.  The  tongue  ii  cmiied  and  the  mouth  n  often  the  seat 
■'([ihihous  htom.-iiitiit.  \'omiitnt,'  'nay  be  preicnl,  but  is  mostly  nbt  en  I.  In 
4i»y  DC  two  the  inf;in[  betjins  to  waste,  the  muscles  i>f  the  limbs  urow  ftahliy, 
ndihc  «kin  lunK^i  ^binil  the  thighs  in  louse  folds,  and  the  parts  nbinii  ihc 
Mn  and  genitaU  become  ri-d  and  frequently  laiv.  In  most  c^tscs  improic- 
n«it  takrk  place  Jiftcr  a  few  days  ;  the  stools  betoLiie  mure  normal  and  the 
atuu  quickly  recovers.  Some  infants  arc  liable  to  such  aitarki  especially 
•Iwioic  but  weather,  and  the  final  result  may  be  u  mure  or  lei:i  chronic  con- 
AtMB  nf  CJtarrh,  to  end  finally  in  genend  niatnulntion  from  ^-attro-iniciiina! , 
^Kivfihy.     kickc^^  ii  a  very  frequent  sequence  of  intestinal  catarrh. 

S'ot  infrccjuently  the  symptoms  point  to  a  calurrb  of  ihe  laijjc  bowel,  and 
<M  iiHMc  nf  a  dy\cnteric  character.  Dyienicric  diarih<ea  may  be  primary, 
<r  fallow  un  attack  of  limpte  diarrhuia.  the  j^cncr^il  ulVecdon  passinj;  away 
and  IcuvinK  a  local  intlamnialory  condition  in  the  colon,  sifiinoid  flexute,  an<l 
,  itriiun.  'rhc  same  fonn  of  diarrbiva  frequently  succeed;)  whooping  cough 
RMuiile^  There  is  distension  of  the  abdomen,  with  often  more  or  lesi, 
enio*  in  the  l«ft  iliac  region  on  pressure,  frequent  fKissage  of  »mall 
•trwiK  consislint:  largely  of  mucus,  biliary  matters,  .ind  perhaps  blood, 
ied  b>'  much  straining  and  foicin):  down  and  frequently  followed  by 
jp»e  of  the  rectum.  Older  children  often  suffer  from  this  form  of  catarrh 
bowel,  [MSsiiiK  luinpy  mucoid  stooU,  and  geitiiit;  up  perhaps 

r. 
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Kurcral  times  in  ili«  ni(;lit  to  sit  on  ih«  vessel,  only  [laMing  c 

mucus  itr.-jkutl  with  blood.     Dyimlcrii:  dutrha-a  it  apt  to  become  chronic. 

alienimcty  belter  and  u'orsc,  until  iho  |>nii«nl  is  reduced  lo  a  condilioa  of 

n'salinfi- 

Sotiieliinvi  dysentciic  diiirrho.^  otcuts  in  epidemic*  in  winter  a*  well  n* 
io  summer.     We  li.ivc  known  se^ernl  «tich  epidemics. 

Older  children  snnieiinies  h.ibilually  siilTer  frnni  wh.tt  h.13  been  termed 
Mienteric' dinrrlia-Ji,  in  »liich  .1  loose  siix)l  is  jp[  to  follou' ilic  ingestion  ii4 
food.  Such  cliildren  nre  generally  subject  to  loose  Ixiucls,  a  diarrlMCal  fttooJ 
following  any  fonn  of  ctriiemeni,  espccinlly  .1  fiighi,  Ibe  immediate  cause 
beinj;  .\t\  eKaggemicd  pcrisialiic  .iriion  of  ihc  ileum  and  colon.  'I'hcre  is 
often  in  such  rases  a  catarrh  of  the  larKC  bowel,  as  evidenced  by  the  cvccM 
of  mucus  uhicb  ihcy  pH»  :  phihUic-il  children  aUo  may  tufTcr  In  ihif  nay .  A 
form  of  dianhrra  which  has  Iwcn  lermetl  '  fat  diarrhn-a,'  from  the  presence 
of  an  exee»ivc  i|iianiicy  of  fai  in  the  itiioU,  hat  been  described,  which  i\ 
presumably  due  lo  ratarrh  of  the  duodenum  and  pancreniic  duct. 

In  the  )ili|;hier  formi  of  diarrhtca  in  in&Bt»,  where  there  is  not  mach 
rcstlenneM,  dixtensian  of  abdcmicn,  and  not  more  than  four  or  ^vk  loose 
stools  during  the  day,  it  will  be  usually  suRiacnt  10  undcrfL-cd  them  for  a  day 
or  two,  and  %\\-c  them  lomc  mild  laxative,  as  caiior  oil  or  hyd.  e.  rreia.  and 
a  simple  alkaline  mii^lure-  Infants  at  the  breast  maybe  jiivcn  a  feH- lea- 
spoonfuls  of  sneutened  larley  water  m  lieu  of  the  hreaM,  or  after  ibcy 
have  been  partially  »aiiilied  at  the  breait.  Itoidefcd  children  should  have 
their  milk  niori^  diluted  than  usual,  or  a  mixture  of  creiim  and  barley  water 
may  l>c  subiiiiuitd  for  the  milk. 

ir  the  putting  IS  at  all  severe  and  eiirdy  tnai»i-i  arc  vomited,  or  appear  in 
the  stiHiU.  it  uill  be  best  al  once  10  wilhlioid  all  milk  for  a  day  or  (nx>,and  la 
substitute  some  more  digeiiibic  and  less  rcrmeiiiablefuod.  J'eptonised  milk 
will  sometimes  ans«-er  very  uell  in  the  less  severe  forjiii  of  diarihiea,  but  it 
must  be  borne  in  mind  thai  in  any  );i\en  case  much  of  ihe  curd  remains  un- 
converted into  |>eplonef,  and  the  unchanged  curd  may  often  be  seen  in  large 
qunntilies  in  the  stools,  even  where  grcai  care  has  been  lakcn  m  the  pepto- 
nising  of  the  f<Mid  -,  (lepionised  milk  is  of  more  9er\'ice  in  (jasiric  catarrh  and 
vomiting  than  in  acute  diarrhtca.  In  the  severer  casek  where  ibe  slooti 
arc  freijueni,  the  blaiidcsi  and  most  iinirriiating  foocb  must  be  given  ;  such, 
for  instance,  as— 


Arrowroot  water 
Whey 
^\1)ite  sugar 


3  ounces 


I  teaspoonfiil. 


or 


Uarley  water 
While  of  rxg 
While  suffar 


to  ounces 

)  (luiicv 

I  or  1  tons|inonfiils 


I 


Citlter  of  these  may  Im*  j;iv-cn  oui  of  a  bottle  every  few  hours,  and  inamotiati 
accoriling  to  ajjc.     Veal  bioih  n  also  vciy  useful. 

The  medicinal  treatment  in  the  early  ilagc  consists  in  giving  a  Uwttivc 
forlhe  first  twelve  or  iwenty-(»ur  hour*.     In  these  cases  Ihe  diiirrhizh  is 


ft 


fntably  the  mull  of  a  congMlton  of  Ihe  raurous  membrane  of  the  iniesliDe, 
inlef  ibe  presence  of  trnutiiis.  periiupi  pulKic«nt  maicdnln,  anil  ii  i%  vmcr  10 
ana diminatiun  ihanatlcnipi  laprvv«ii(iibyiiieaniaf  ofiiiunoraslrintccnts. 
Ta  dui  cod  unuUion  oj  ca^iiur  oil  or  small  ilosci  of  aiiomcl  '  {  in  }  irrain) 
luf  beciTcn,  ihe  laiicr  Iwinj;  prrferabk  if  IhiMv  is  »-«miting,  on  account  of 
01  being  niore  readily  fetaintd  by  ili«  siomacli.     (,¥.  6.' 

Bj'  Ibe  cimI  of  iwcnt)'-four  or  forty-tight  hours  ibi^  taxativc  will  have  done 
al  itw  00  bt  cxpctifd  <rf  it,  ai>d  the  stooN  will  be  >t|[ow,  hamogeneout, 
ud  kit  freijuent.     A  svdxtivc  nuiy  now  be  useful,  udi  u  bismuth  or  itnc. 

In  ikc  majority  of  cas«s  of  simple  di.irrha-a  tbc  attack  is  arresitd  by  lbe«e 
mcm^Banuily,  j  liquid  dwi  iii  which  mitk  is  excluded  or  given  ipanngly, 
ladaUi.itivr  for  a  day  Of  lu'o  followed  by  bisnuith  nr  linc.  It  not  unfre- 
qMit)r  luppens.  hon^vcr,  that  si  simple  duirrha%t  wtlhotit  uigcnt  symptoms 
|uus  Mddeiily  into  ih«  acuic  or  intlammaiory  fomi,  or.  on  ilie  other  hand, 
hint  tnd  in  a  more  or  less  chronic  condition  of  looseness  of  bowels  wiili 
Bubd  loss  of  desh. 

As  improvcmeiii  latcn  place,  milk  diluted  with  whey  or  MHIm's  Food  nuty 
ttilbwtd  in  small  qtianiiiii's,  or,  what  i»  uscfiil  and  icadity  prfpnrcd,  milk 
Akud  with  iwke  its  bulk  or  an  cqunl  quantity  of  JtirowTooi  water  (a  lea- 
jfoonhil  to  lOOLjand  sweetened  with  white  sugar.  Malt  cMraci  m»y  be 
MtA  a  few  mintites  before  ihc  fnod  is  taken.  During  convalescence,  diluted 
Kidi  *iih  |M:pstnc  Of  asirinKcnis  arc  the  best  remedies.    (F.  9  and  i<x) 

OtaaUp^tiBB.  - -Constipation  is  one  of  ilic  minor  trouble!)  which  arc  of 
MWfrnjoent  occiirmioe  during  infancy',  and  for  which  the  advice  of  the 
(naiuoner  is  sought.  Roth  breast-fed  and  artificially  fed  infants  siiffer. 
ibMEh  the  latter  far  more  frequent ty  and  severely  I hun  the  former.  The 
kallby  Inbnl  passes  iwo  or  three  semi-liqtiid  homogeneous  oningc 'coloured 
UMb  daily  without  cflbn  or  straining,  uliilc  some  infants  appear  10  have  a 
diSculty  in  defecatran  from  uant  of  cupelling  [wwer.  but  at  once  pass 
a&iriy  heahhy  siool  if  the  colon  is  retleKly  siimutaied  by  inserting  a  small 
Kfpostlory  into  the  rectum.  In  the  majority  of  cases,  however,  in  which 
ounipitWHi  exiws,  the  stools  are  dry  and  pale  with  an  excessive  quantity  of 
Bucut,  and  an  evitciiation  only  nrcurt  once  a  day,  or  perhaps  once  every  iwn 
orthiwdays.  There  iMnually  much  straining  before  the  siool  is  passed, 
sd  perhaps  lomc  murus  tinned  with  blond  may  accompany  or  follow  the 
ttoL  Infants  who  suffer  much  from  constipation  arc  usually  wcAkly, 
aamiic,  and  dj-^pcpiic,  but  they  arc  by  no  nicans  always  badly  nourished 
asfira^  £it  is  concerned.  Rickety  children  during  ihcir  second  .ind  third 
yan  mouly  lulTer  more  or  leu  from  consiipaiion. 

It  oinxt  be  home  in  mind  that  constipAiion  \i,  only  a  symptom,  and  may 
be  ihe  remit  of  grave  cerebral  <h«cnie,  or  there  may  be  Mime  congenital 
nalfortiution  ftf  the  mteitinc.  In  the  majority  of  cnaa  ii  is  the  result  of 
a  »ant  of  lone  in  the  large  bowel,  which  m  chronic  caie»  may  be  dilated, 
the  perist.Tliic  action  being  stuygish  and  not  caiily  evoked  ;  while  the  intestinal 
juii-ci  arc  scanty  and  the  bile  delicicnl  m  quantity.  Mucus  -ippean  in  these 
children  to  be  setreled  in  excess.  There  is  apparently  also  a  delicienl 
digestion  of  ihe  curd  of  milk,  the  f:ece»  contain  an  abnormal  quantity  of 
solid  matters  which  accumulate  in  the  colon  as  it  is  poivcrleis  to  expel 
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iheni.  In  some  C4»cs  consiipatioii  is  due  In  a  dcAcirncy  or  (al  in  Ihc  ImkI, 
(he  f^cn  nominlly  cnntnin  fai,  nnd  ii  ap|>cais  W  act  as  n  natural  pun.'attve. 
Fluid  fcFcc^  in  the  colon  seem  much  more  readily  m  mritc  perixtaliit 
ihaii  solid  Caxal  mttttcrs.  Infants  who  Are  constipated  usunlly  have  ab- 
normally diiicndcd  abdomens,  and  ficcal  musics  may  often  be  hXi  in  tbr 
Iransvc tic  and  descending  colon.  In  some  cases  contiipation  i«  dixlinctly 
hereditary:  mothers  who  sutler  much  {mm  Diislroubleoficn  have  infants  wlio 
also  suffer  in  this  way.  ll  seems  likely  ih.it  in  some  instances  the  mother'* 
or  nurse's  milk  may  be  poor  in  quiiliiy,  <>nd  csjiccially  deficient  in  fat,  and 
there  may  in  consequence  l>c  a  small  ainotmi  of  f.Tc.il  matter.  It  must  not 
bu  forgoiicn  that  narcotics  in  small  doses  conslipaie,  and  bromidei  -lhou]|h 
in  IcM  degree— have  the  same  effect. 

Il  is  needless  lo  remark  that  mnslipalion  is  a  frequent  trouble  n»I  Mily 
in  infanti,  but  also  in  holti  young  and  nldrr  children.  Fat,  rickety  children, 
who  arc  laic  in  walking,  very  frequently  suffer  in  this  way.  In  uime,  con- 
stipation and  looseness  of  bowels  alternate  nith  each  other,  ll  mostly, 
perhaps,  ocirurs  in  those  children  where  milk  in  too  large  quanlities  is  uiven 
and  is  not  well  diKesicd,  as  evidenced  by  the  large  solid  pasty  stools.  In 
filder  children  it  occurs  in  lhc»c  who  lake  liillc  excrcitr.,  and  who  l»vc  large 
appetites  :  though  in  some  of  ihcsc  rases  il  appears  to  he  hcrMlitary.  If  an 
infant  at  ihc  breast  suHcrs  from  conilipation,  care  should  be  taken  lo  lir^t 
inquire  into  ihe  diet  and  habits  of  the  mother  or  wet  nurse.  An  analysis  of 
the  milk  may  be  made  to  determine  theamniml  offal,  it  may  he  necessary  for 
ihe  mother  to  take  mntc  in  the  way  of  slewed  fruits  or  some  laxatiremcdtciitc, 
such  at  confection  of  icnna  nt  caicara.  In  siime  >*aies  the  in£int*s  stools  may 
be  fairly  normal,  and  tbc  infant  appears  to  suffer  from  a  want  of  expelling 
power ;  thii  may  be  ovcrcon\c  by  gentle  friction  of  the  abdomen  with  the 
oiled  hand,  or  it  may  be  necu-t^uiiy  to  reilcsly  stimulate  tbc  colon  and  ab- 
duininal  muscles  by  intruducint;  into  the  rectum  .1  ^rnall  soap  or  other  sup- 
posllory,  or  a  few  diupi  of  jflycerinc  and  water.  In  artificially  fed  infants  of 
feeble  digestive  powers,  treatment  is  often  much  less  successful.  The  first 
consideralton  is  tlic  diet :  ihii  wilt  prob.ibly  have  to  be  changed  in  the  diicc- 
lion  of  diiniiiishing  the  quantity  of  curd,  increasing  ihc  amount  of  fat,  ami 
adding  some  fonn  of  malted  food  or  extract  of  mail.  Oatrnt^nl  water,  or  a 
smalt  quantity  of  finely  ground  uaimeal  added  to  each  bottle,  may  have  the 
desired  effect.  I'ersistent  and  carefixlly  applied  massage  to  the  abdomen  by 
a  tniincil  nurie  is  of  much  value  in  obstinate  cases  of  habitual  constipation. 
Knemaia  of  glycerine  and  water  '.')**  5i)  or  olive  oil  are  preferable  to  medi- 
cines for  habitual  use.  tilyccrine  suppotitoriCH  aie  often  successful.  Uilter 
and  nauseous  medicines  are  to  be  avoided  as  far  as  possible,  for  it  Is  more 
Hum  likely  tlicy  will  not  be  persevered  with  by  the  nurse  or  friends.  In  ^ight 
cases  iHe  to  ten  grains  of  the  old-bshioned  manna,  or  a  leaspoonful  or  two  of 
fluid  inaRnesia,  may  be  added  lu  the  focrd  as  often  as  is  necessary,  but  it  b 
mote  than  likely  boih  of  these  remedies  will  have  been  tried  by  tbc  frieiMls 
before  medical  advice  is  sought,  and  indeed  they  will  only  be  i>f  service  in 
slight  and  easily  overcome  constipation.  When  these  fail,  small  doses  of 
'  cahxnel  {^  |  grain)  twice  a  day  for  a  few  days  will,  if  aided  by  enemata,  nfteit 
I  HCCMd  in  bringing  about  a  more  aniisfactory  state'  of  things,  for  a  while  at 
leatl.    'llie  Aind  extract  ofcascata  in  live  to  ten  minim  doses  made  intoa 
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nnlial  with  Ir.  and  synip  of  ifiangc  peel  is  often  uscrul  for  continued  use  ; 

4,  jsU|Ki-  ITS,  Of  injcclto  gfyc.  jalap.'c  res.  may  be  of  service.     Wc  have 

Icflcn  fnond   Itq,  hdaliiK  and   pcp^ne  t>t  Ilq.  cuoiiymin  and  pepsine  in 

)l)  to  :o  minim  Aostt  ^cry  uMfiil  in  the  conMipaiion  of  infant*  and  children. 

la  older  children  ihc  diet  mu^t  be  carefull)'  rcgulaled  ;  paltry.  »ill  meat, 

I  aad  ■wccts  must  be  forbidden,  while  oatmc.il,  j^ceen  cooked  vej-elables, 

I  Slewed  fruii,  orange  jiilcc,  stcned  prunes  ^and  %s,  may  be  ^iven  with  di*- 

.  cteiioo,     Spong^intc  vnih   cold   water  in   the  morning,  plenty  of  outdoor 

I  eiercise.  and  only  a  moderate  amount  of  brain  ivork,  should  be  innisted  on. 

'  Of  medicines,  the  mo«i  efficacious  Are  some  of  ihe  miiicial  wateiv,  »uch  tn 

Rubiniii,  jl^.Kiilap,  Fiaiu  losef.  j^ivcii  in  narm  H-atcrnr  milk  overnight  or  the 

fitU  thin)(  in  the  motciing.    Giaiiulcs  coninining  ^  ^rnin  of  aq.  extract  of 

ahm  or  calomel  \  itrain.  with  ex.  coloc.  co.  f  ^rain.are  useful  ;  or  )  ){rxin  of 

tet.  ptxlophylli.     Itut  wc  frequently  lind  in  practice  th.it  children  will  neither 

itke  mineral  wnten  mir  granules,  and  we  have  to  fall  back  on  such  drug 

>«eettne.-it>  at  nucara  chocolate  banbons,  or'iamar  tndien'loKnges,  which 

aie  pleasant  to  take,  and  in  some  instance*  at  lea«i  very  efiectual. 

,Tbc  Ji.  and  W.  tablinds  of  cascara  or  cascara  comp.  or  bl-palniiRoldt 

nhetiner)  of  sulphate  of  iron  and  ;ilciei  or  cjiscam  arc  readily  taken  by 

rcbildien-     In  aniemia  oith  constipation  the  old-fashioned  mixture  of 

krroiis  sulphate  and  mag.  sulpb.  is  very  efficacious,  but  itauseous.    {¥.  1 1.) 


at. 

^BMII 


Aonte   Oaatrle  Calarrli 

If  •  child  is  suddenly  attacked  nith  vomiting  and  hi^h  fever,  the 
pvbabillty  it  sitoiig  that  ihe  symptoms  are  due  lo  theonsct  of  some  lymotk 
^Kiae,  such  as  scarlet  fcxer  or  epidemic  inlluenia,  »r  to  gastric  irritation, 
la  ialanis  the  symptoms  may  indicate  the  onset  of  the  so-called  '  cholera 
iifiMtiBt,'  or  lymotic  dinirh'ta.  It  i«,  of  course,  c{uitc  possible  that  the 
■voaitiag  and  fever  may  be  due  to  a  chill ;  but  it  is  far  more  likely  to  be  the 
Xfufc  «if  Mxne  seriout  error  in  diet.  In  any  ^uch  case,  inquiry  must  be 
Bade  as  to  the  food  the  child  has  taken  during  the  few  hours  preceding  the 
UiaCk,  as  well  a«  to  the  poMibiliiy  of  .1  scarlet-fever  infection,  and  the  throat 
tad  skin  must  be  cart-fully  impeded.  In  some  children  there  is  a  »pcci.il 
li.>iljty  to  the  rm-calkd  bilious  attacks,  which  are  in  all  probability  ically 
■Racks  of  acute  gastric  catarrh.  There  is  headache,  nausea,  vomiting,  and 
frte»  ;  the  fctoroach  may  rejtci  first  some  utidinc-ited  food,  then  mure  or  less 
hfe-sLained  liuicls.  In  a  few  days  the  attack  iKisses  off,  and  the  child  is 
ptrfanpt  lirtter  in  health  than  it  was  before  the  attack,  the  vomiting  and 
■boRiDKb  emptying;  of  the  stomach  havint;  had  a  distinctly  s.iluiaiy  elTcct. 
la  some  cases  of  acute  gastric  catarrh  there  is  cunstaiil  and  uncoiii reliable 

tMnitint;  for  some  day*. 

In  acute  ifaslro-enteritit,  [he  result  of  taking;  some  toxines  from  meat  or 
lilk.  the  t  omiting,  colic,  and  di^rrhua  are  often  excessive. 
In  all  OSes  of  acute  gastric  catarrh  it  is  important  lo  j^ivc  the  Womach 

a  tem(H>rary  lesi  by  avoiding  all  food  or  fluids,  and  giving  a  little  ice  by  tlie 

BMiuth  till  the  vomiting  ccaser.     Rectal  alimentation  may  be  resorted  (»  if 
essiuy.     Veal  broth  and  pcptoniscd  milk  arc  the  most  likely  foods  to  be 

rtuined  by  the  stonuch,  but  it  is  not  wise  to  attempt  to  yive  food  by  the 
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stoiTiach  lou  soon.  Siimll  Ao^ti  o(  calomel  uiv  useful  if  the  bowdx  are 
(nnlincd  \  dilute  hj-drocynnic  acid  and  ^intipyrm  ate  «Uo  UMful  in  checking 
the  vomiting. 


Aeat«  a*>lr«-ln(«BllDal  Catarrb.     lnilaBu>iat«rT  ar  S^moUo 
Slarrlieaa.     Cbolera  Xafa&taiD 

With  the  commencement  of  the  vann  w»thcT  in  June  or  July  there  is 
nn  inctcaic  in  the  numbei  i>f  cases  ol  infantile  diarrhua  ;  and  by  the  time 
ihc  end  of  July  or  the  bejjinning  of  AuguM  is  rejithed— especially  if  the 
weather  is  close  and  dry— theic  it  tolerably  certain  (o  be.  in  large  cities,  an 
epidemic  prevalence  of  diarrhu-a.  It  musi  be  niilim  the  experience  of  all 
that  the  dinrrhri-nl  diseases  aic  commoner  in  summer  than  in  winter,  and, 
morcnvcr,  ihat  ihcrc  in  more  diatrha-a  in  a  hoi  dry  suminer  than  in  a 
•rold  and  damp  one.  The  following  ligurcs  thcnv  these  &cis  in  a  forcible 
manner ;  they  are  taltcn  from  the  records  of  the  Children's  Dispensary, 
Manchester :  ■ 

Afonthly  AdminioH3  of  Cuei  o/  DiarrJura  for  tkf  yei»r  18801 


January 
Vcbruary    . 
March 
April  . 
May   . 

{una   . 
uly    .       . 
August 
September . 
October 
November . 
December  , 
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14 

— 
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>9 

— 
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z6 

I 
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19 

— 
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4S 

2 

47  7» 

89 

4 
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33 

55-75 

364 

43 

5'  73 

62 

13 

37- jS 

iS 

38  53 

13 

'^ 

33-53 

Total 
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These  figUTes  shnvir  thai  there  are  at  nil  limes  of  the  jear  a  certain 
number  of  cases  being  btoiighi  for  mcdicnl  aid  on  account  »f  <liar(hii;a, 
the  mimbef  being  faiily  constant  during  the  fir»t  five  mimih*  and  tbc 
last  two  month*  <>f  ihc  year ;  with  the  warm  weather  of  June  the  number 
mcieascs,  teaching  ils  manimiim  in  the  holiest  weather  of  August,  tlien 
declining  to  the  nmmal  number  in  the  last  t»»  months  of  the  )-car.  The 
year  iRSo  was  a  mote  than  usually  hoi  summer  for  ihi»  country,  but  other 
yeant  show  the  same  relations  between  the  diairhual  diieaae  of  the  winter 
and  summer  months,  though  in  cooler  summers  the  disproparliDn  ii>  not  so 
k'teai. 

'  By  *  dmiTliaTii '  are  ineanl  thoK  catci  in  ubivh  diarrhcra  m^asa  preminnit  sjmptom. 


I 

^ 


The  Mine  Mory  n  lold  by  the  monnliiy  ubics  of  dinirhoea  in  Berlin 
(DaKtnaky),  in  New  Ynrk  (Sicbcn),  and  alui  in  li.-iltimiirc  (Miller);  biit  in 
thew  cHicii  ibe  greatest  mortality  ii  in  July,  winch  i«  th<^ir  liotieit  month, 
wbilc  in  ihiicountry  August  is  usually  tin-  honest  month,  ami  <lic  month  when 
diattfawa  is  most  prevalent.  The  above  Uible  hears  oui  the  ttenecat  nme- 
inent  thai  diurrtioea  beKini  to  be  prevalent  wlicniier  ihc  avtraj;e  icinpera- 
iar«  of  the  twenty-four  hours  reat:hes  60"  K,,  and  whenever  tliis  avenige 
lanpwature  is  excceiled  t»y  only  a  ftw  desrcts.  diarrhucji  prevails  in  a  wiilu- 
ipread  epidemic. 

A  similar  table  showing  tlie  rorreapundin^  number  of  cases  of  broncbial 

(«urrh  utvd  lirmichiiis  would  show  that  these  diseases  were  more  preralenc 

Md  btui  during  the  cold  and  damp  muniJi!!  of  the  year  than  in  the  warm 

ud  dry  months  :  and  il  ha>  httn  aiyued  that,  just  as  bromhjtis  is  produced 

hT  exposure  to  cold  ;iiid  damp.  >o  di>iirh<ra  is  causedbyahi);h  tcni|}er^tiire, 

giving  rise  to  an  intestinal  catarrh  tir  loa'hejit  stroke.'     Duithi-tc  aie  facts 

to  thin*  that  the  explanation  is  not  so  simple  as  thi«.     It  is  certain  that 

1  iibkIc  KKpoitire  tn  a  high  atmospheric  tcinpcratutc  docs  not  ^ivc  rise  to  an 

lUnlina)  catarrh  :  thiit  hot  weather  does  not  at  once  increase  the  number 

vfcatcsof  di^trliura,  but  it  is  only  after  a  biRh  tetnpcraiiirc  ha*  continued  for 

tome  days;  and  th^it   infants  at  the  breast,  especially  ihoie  under  three 

weoHa.  tbouKh  cxjiosed  to  the  same  condition*  of  temperature,  arc  only 

cKeptionally  attacked. 

Siunoter  diarrhcca  is  much  more  prevalent  and  fatal  in  large  cities  than 
■  OMntry  districts  and  amnag:  the  pooicsl  classes  who  live  in  back-to-back 
hMania  cruwded  courts  and  low-lyingdislricts,  while  it  is  much  less  common 
■KNlig  the  better-housed  cLisscb  of  sodciy,  cspi-cially  among  those  who  live 
9>  ibc  country  or  suburbs  and  upon  3  high  and  hr^tcing  site. 

Il  li  most  prcialcnt  Ijrtwten  ilie  ages  of  three  months  and  two  years. 
1ht  fiiliintt  who  suffer  most  .irc  llio  weakly  and  dyspeptic  ones,  "*ho  ate 
pnhljn  already  aufTcrini;  front  an  intestinal  catarrh,  and  who  arc  badly  fed 
>oi  improperly  cared  fat—iuch,  for  instance,  as  the  illegitimate  class  of 
■i^Bt*  w|«>  arc  put  out  to  mxrNc.  The  infants  who  suffer  least  are  the 
'"■a-frd  infants ;  thus  out  of  nearly  1,000  fatal  cases  rceotdcd  by  Emmet 
lltft,iMly  some  3  percent,  had  bteii  breast  fed-  This  immunity  ls  no  doubt 
iWtotbe  fact  thai  the  milk  they  take  is  'sterile,'  and  not  swanninj;  with 
OKuiiuns  as  co«-  s  milk  is  apt  to  be. 

The  epidemic  prevalence  of  summer  diarrh<i:a  has  l>cen  attributed,  wilb 

aon  or  kss  plausibility,  lit  the  ingestion  of  «our  milk,  unripe  fruit,  inhalation 

1/ M*cr  K^s,  emanations  from  the  soil;  and  possibly  each  of  these  may 

mnrUwtc  Id  tite  cases  of  diarrhcca.    1'hat  they  arc  not  the  constant  and 

avahable  cau^  is  ccriain.as  infants  fed  on  tiour  milk  by  no  means  int-anably 

■At  from  dianhiKa.  and  the  epidemic  is  too  widespread  10  be  explained  on 

ibeunripp  fruit  ihcorj' ;  and,  inor«toicr,  diarrha-a  is  not  especially  prevalent 

■a  snmc  towns  where  sewer  fffs  is  constantly  present  in  the  houses  (Uallard). 

White  It  is  certain  that  the  ordinary  lactic  acid  dianges  occurring  in  milk 

>ben  It  turns  sour  arc  not  the  cau^e  of  dlarrha-a,  yet  lliere  is  a  strong 

probability  tliat  milk  often  is  the  vehicle  by  means  of  which  certain  micro- 

orgkntsms  or  jxiisons  enter  the  system,  and  give  rise  to  the  syinpioms  which 

■re  present  m  diarrbma. 
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FliiK^'c  has  iccenlly  shnwn  ihat  some  of  th«  actnbli'  tmcicna  H-hich  are 
oFtcn  pmeni  in  initk,  bcinK  derived  from  cow  r.i^rc-t,  linyscvdi.  ttrcet  du«,  iicl 
on  the  cjiicin  nnd  form  pcplonei  and  ptooiainn  uiihniit  (utniti);  th«  milk 
sour.  Milk  |>cploiiiked  by  theic  biicierin  pioduci-'s  dinrrhii;.!,  .-itid  even  dcalh 
in  mice  and  ^uiiicn  i>iKs.  A  high  tcmpemiutc  hvoiirt  ihc  development  of 
these  bacicriiL 

'rhiii  the  dianhiral  diseases  are  epidemic  in  hot  weather  is  certain-  Are 
unyoT  the  forms  aUn  infections?  In  sonw.  recorded  cftM:t  it  certainly  appears 
thift  hai  been  %a.  Dr.  lirurc  Low  '  gives  an  account  of  four  different  out- 
breaks of  dinrrhcra  in  which  it  nppcars  that  the  ditciiic  WA»  communicated 
by  con  taction. 

Ainon|{  the  cnnc^lusiant  which  various  obtervcre  have  arrived  at  with 
reference  to  the  etiology  of  summer  dianha-a,  we  may  mentmi  ihe  follow  ing. 

Dallaid  betie^-es  the  cnuKc  In  be  ii  micro-orKanisin  not  yei  detected  or 
Isolated  nlilch  is  conitanily  prex-ni  in  the  tupciiicial  layers  <tf  the  earth, 
which,  entcrinK  <he  food,  develops  under  fnvciurableiondiliunt  -either inside 
or  outside  the  budy— a  viiulenl  poison  or  ptomaine.  whii:h  gi\-e»  rise  to  (be 
symptomi  observed  in  the  disease  This  unknnun  micro-organism  is  sup- 
posed to  play  the  same  )>art  in  producing  the  disease  n*  the  coinma  bacillus 
doe*  in  Asiatic  chiilera. 

A.  Baginaky,  after  an  cxhaiisiive  experimenl.~il  iiKjuin*  into  the  micio- 
organ isms  found  in  ihe  stools  nf  infants  siitTrring  from  diarrhtea,  failed  to 
find  any  sjiccific  or  p,ilhogrnic  orgFinisDi.  but  foiind  many  saprophytic  or 
iiun-pattio);enir  bacteria,  and  he  inclines  to  the  belief  tlwit  the  dee  om  posit  ion 
products  formed  by  these  vatinus  fon»s  of  micro-organ isRU  arc  the  loxic 
tubstancei  which  git-e  rise  (n  ihe  dist-asc. 

Meincrt,  while  nrknouiedging  that  micro-organisms  and  their  tlecom- 
potllion  products  when  present  in  milk  may  give  rise  to  an  intestinal  c-iiarth, 
believes  that  the  arutcr  forms  of  snninier  diairh<xa  are  produced  directly  by 
the  action  of  a  high  ii'm|)eiatiire,  and  are  in  reality  a  «ori  of  heat  stroke, 
having  noihmg  to  do  with  micro-organising  or  piimiaine  poisoning. 

In  spite  of  all  the  tan*  before  us,  «e  arc  hoiind  lo  orknowlcdjiv  that  we 
have  no  rerlain  knowledge  as  to  hoH  a  high  icmperaiiiir  favours  the  occur- 
rence of  di-irrha-a.  Although  the  fart  that  no  pathogenic  organism  lias  been 
delected  doc*  not  disprove  its  c^istenci',  w*  art-  not  >el  in  a  position  to 
accept  the  conclusion  Uiat  summer  diarrhtta  is  a  definite  zymotic  disease 
like  Asiatic  cholera  or  sc^rlcl  fever.  A  lii({h  atmovphcric  icmpcmture,  oiain- 
tained  for  days  and  night*  together,  favours  the  development  of  all  sons  of 
saprophytic  organisms,  which  can  grow  in  cver>'  kind  of  food,  both  animal 
and  vegetable,  especially  in  milk,  ami,  under  certain  conditio^is,  produce 
poisons  Midi  as  muscarine.  «hicli.  when  laken  into  the  stomach,  gii-e  rise  to 
tm  irritant  jxiiioning.  with  fever  depression  and  collapse.  It  is  certain  that 
these  organisms  ran  llourish  l>oth  inside  and  outside  the  bod>,  and  there  is 
much  lenson  for  believing  that  they  pUy  an.  impurtant  part  in  gilding  rise  lo 
the  severer  forms  of  diarrh<ca  prcvaknt  in  the  summer. 

^jfjin/Zcnti.-  The  s}-mptoms  may  supervene  suddenly  in  an  infiuit  in 
apinrent  health,  though  more  frequently  an  infant  is  attacked  nbn  has 

■  S*i|>|i)cinmi  lo  the  !vtviit<enlti  Aniiiinl  Kcfiort  of  ihc  IxrdI  Giiv«mnKnl  Itumnl, 
ini-t«Ul. 


»(ty  sulFend  fotr  a  day  or  iwo  from  imtitinal  disiurbance  or  has  had  an 

ark  nf  dijirrlirL-a  a  vttk  or  luo  before.     'Die  t'mi  »yinptom  is  generally 

ailint: ;  this  »  folluncd  by  a  lome  motiun  and  aciomiianied  by  more  or 

Ins  fevct,  at  iW  wunc  time  ilic  infant  is  resilcss  and  irriuble,  the  abdomen 

1*  diurndcd  "iih  (tas,  ami  ihc  legs  arc  dM>in  up.     The  vorniiinf;  in  the 

iricwM   cases  is  very  distreMlnj;.  evecjihinj,'  taken  being  rejccteii  immr- 

''.'  ii>-'.s,  the  vomiled  matter*  cun«islJn>,'  of  undigested  fnoil,  and  Kul»c(ttientlv 

<  <    .i^ijilc  tnucu^  linttcd  njih  bile ;  ihe  stools  arc  w.ilcry  and  consist  of  ilndi- 

^uled  food  I  they  are  usually  .^t  lirsl  yellow  and  frothy,  or  green,  containintt 

lumpi  or  docculi  of  curd.     Later,  in  severe  cases,  ihcy  consist  of  little  else 

itiiM  iliKlitly  cotouted  water,  or  resemble  the  rice  stools  of  cholera,  and 

utta  attack  bccmne*  more  chronic  ihey  are  of  a  dirty  brown  colour  and 

leiy  oflenslve.      The    tiinnuc    become*    co;iicd    with   a   thick    white   fur, 

ihelhirsi  it  mostly  extreme,  the  child  eagerly  lakinc  lh(^  bottle  or  spoon, 

kit  nimitrnK  immediately  aftcrw.nrds  ;  there  is  ^.-rcat  lesilessncss,  the  child 

aiydiRe  for  a  short  lime,  but  rarely  manat.'ct  to  ;l:ci  ofl"  into  a  sound  sleep. 

Hie  fever  is  seldom  bi^h  and  mostly  iniermitlcnt.  varyinjc  from  lyf  F.  lo 

.  m'F.,  in  exceptional  cases  103"  K.  or  still  higher.    The  siooU  become  more 

luiliiiare  froiuent  as  the  disease  advances,  sometimes  being  piissed  every  few 

1  naMes,  pethaps  cscapinK  unconsciously  or  beinjj  preceded  by  a  short  cry  or 

It  nfRssion  of  pain  on  the  infani'f  face.    \'ery  often  more  or  less  erythema 

I  m  FKoriaiion  occurs  nlxiut  the  anus  and  Keniials.    After  u  longer  or  shorter 

lltrad,  according  lo  the  aciitcncsi  of  the  cuse,  symptoms  of  colt.ipic  make 

IW  appearance^  llicre  is  a  clianKe  in  the  infant's  face  which  striku  ihe 

■Ml casual  observer  :  Uic  eyes  arc  sunk  in  the  head  and  kept  piirtlyclosed, 

I  Attmaaclleis  de|>rcsicd,  the  (ace  is  pallid  or  of  an  earthy  tinge,  Ihr  muscles 

I<'iIn  neck  and  limbs  lose  Ihcir  iimui,  and  the  head  rolls  about  whirn  tlic 

\abu  is  onovc<L    'rherc  is  no  ImiKer  any  y  real  rest  less n ess,  ihe  infant  is 

IpKralty  listless  and  droo-sy,  and  takes  little  or  no  notice  of  il«  friends.     In 

jlbttiagc  the  vomiting  usually  ceases,  ibe  slonls  lietoine  less  frequent  and 

|<Muiit|Icr,  and  ibt  abduiiKn  become*  sunken  and  Its  waits  flabby. 

rbt  further  progress  o<  I  be  jitack  depends  upon  whcibcr  improvcmeni 
[MS  mi  if  so,  the  diarrbwa  ccatcs,  more  or  leM  colour  returns  lo  ihc  infant's 
Iho^ii  takes  notice  of  its  friends,  and.  though  sliU  weak,  begins  lo  use  ils 
■  Mimdtake  its  food.  In  other  cises  it  becomes  more  eKhausied,ii  wastes 
■)f^,  {Mraiiiiic  siomailtis  makes  its  appearance,  and  freiiucndy  convul- 
^■'wi  occur,  which  ((ulckly  briiig  the  end.  The  fatal  fvcnt  is  often  preceded 
Flhr  ocruireiKc  of  cerebral  symptoms,  such  as  conu  and  Clicync>Stokca 
<ion,  a  condition  which  ba^  been  termed  'false  hydroceph&ius°  from 
tmonbtancv  to  meningitis,  and  indeed  ii  is  often  bclici-cd  by  the  friends 
ntbers  thai  death  has  occurred  through  'water  on  the  bri^in.'  In 
lit  tiaie  the  coma  is  profound,  the  pupils  dilated,  and  at  times  unequal, 
lb*  (tipiialions  irrcgulai,  the  child  it  pulseless,  and  ihcrc  mdy  be  Iwitchings 
•flbefaccor  limbs.  The  state  of  llie  fontancllc  »ill  generally  assist  the 
(Ucdoms  in  d«<:iding  whether  the  ccicbr&l  symptoms  arc  due  to  arterial 
Mtcmia  of  the  brain,  as  iti  fake  hydrocephalus,  or  10  meningitis;  in  the 
tuatrcjse  the  fonlanclle  ts  ilcprcssed  bclo«-  the  level  of  the  cninial  liunes, 
■Umixh  ill  thi:  brain  oi:ciipics  less  (pace  than  ntirmatly,  m  consequence 
('^tbc  arterial  tyxem  being  nearly  em|uy,  the  result  of  a.  failing  heart. 
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The  length  of  limc  the  disc.-iso  Usis  differs  considcnibly.    So  tnpidly  faut 

BtC  >omc  ailiick*  that  the  tcim  chuk-Ta  infantum  lus  bcei)  applied  to  tbeni. 

Wid  indeed  to  a  few  insLincc:s  this  rvsemblancc  to  Asiatic  chokra  it  very 

close  indeed.     Such  r^scs  cKxur  much  m»rc  commonly  in  the  tar^c  cities  (if 

the  continents  of  Kuinpt:  and  America  than  in  our  own  cooler  climate. 

The  lalloH'int;  L-aie  may  be  taken  as  an  instance  : 

A  l«)t  of  fii»  )wir»  nf  .le*-  »n>  iNl,rn  »iirl'lrnl)  ill  mlli  ><jniitin(t  and  pui^'iiB  M  i  A.M. 
>nil  Ulnl  M  1.45  r.u,  (III  Ihr  xinic  liny.  Wlinii  ailinrltnl  lu  hoi>|ilLil  M  11  A.>I.hc<>iks 
C<ini|>lclrly  cxjUnpwd  :  Ilic  ;ni|)ils  conttoclrd.  Ihr  roiiiunclii.*'  nratty  intprititilr,  Ihi  llpk 
ir>«ir  p^illiil,  till.-  pulbc  ctnilil  liunlly  lie  countcf!,  (tii:  leiiipcrature  wai  104'  I-'.  In  tpi«c  of 
bninil;r.  nrainoitiiii  iin<l  niiillF  i>l  nn)yl,  lie  fnilnl  lu  mlty,  Thr  /i>r/nn"f<i>i  namioalMI 
lillOB«<l  Ihe  iKxIy  In  lie  wril  ni'unklinl  ;IIiil  r>|;iiT  nuiclia  kliiingly  lilAtkcil.  Tbe  iMrrtlnt* 
Wtrc  dUlenilnl  with  s;ii.  nnil  coni.iinnl  1  small  qunniiiy  of  palf  ([vl.-ilinoUB  fluKl.  tht 
rauci'119  mi.'iii1na'ir  of  tin-  wlmli-  |i'iij:ili  nf  Hit  -ilinwiiUry  enn.il  ia.|]i  pink  wiili  ntrnul*  «• 
lr*>M>a(ti)iii  of  blijod.  uiiil  ihf  xilitojv  gliinib  wtrc  cnUrtrnl.  Iliv  liiuici  (enWBJljt  urtmi 
[ult  and  dty.  Tlir  ciir  nccuiml  111  Augiiit  iSito,  n  haiiinifr  which  wat  unuwully  hM. 
and  during  which  iyni(-i«:  ilbrihooi  uns  very  pmnknt. 

In  a  few  cases,  convulsions  may  supcr\'enc  during  llie  first  few  days,  uid 
brini;  ;ih<iiH  3  fatal  termination.  In  the  majority  of  fatal  cases  the  duration 
ii  somewhat  longtr,  perhaps  ji  weelt  to  ten  days,  the  infant  p^sst-s  ihroufth 
the  acute  attack,  the  synipiotns  then  assume  more  or  Icm  of  a  rtyscnteric 
character,  and  it  succumbs  through  cxlia  1.1st ion  and  inanition  from  a  failuie 
of  the  .ilimcntary  canal  to  rei'uvcr  \ii  nonnnl  functions.  Many  infants  uh» 
escape  with  life  in  August,  die  in  Sapieni1>er  or  OctiAer  from  giutrt^ 
intcstiial  4ttx)phy,  which  has  followed  as  the  result  of  the  acute  aitnclt. 

Campb'iittiiint.^My  far  the  must  common  complication  of  acute  inl< 
tinnt  catarrh  is  broncho- pneumonia,  or  bronchitis  and  collapse  of  lung.  Tlw 
symptoms  are  apt  to  lie  laicni,  bm  any  dyspna-.»  or  high  tempcmtiire  would 
necessarily  call  for  ,1  c:trefiil  c-xamination  o(  the  lungs.  Thrombosis  iif  ihs 
cerebral  (inu<«s  occasionally  takes  place  in  the  later  slagM.  but  it  is  com- 
paiativcly  rare  ;  the  symptoms  ciin«isi  in  dlMcntion  of  the  veins  emptyinff 
into  the  cjii'enious  sinu-'  with  <rdeniB  of  the  forehead  and  c)*eli<ls  ;  there 
will  also  be  ionic  spa «m  nf  the  limbs  and  neck,  and  convulsion*.  AJbu- 
minuna  frequently  occuri^  during  acute  diarrhcisi  :  nephritis  and  ur.etnic 
convulsions  have  l>een  described  by  some  authors  ;  but  we  doubt  if  the  con- 
vuUiims  which  frequently  occur  toward*  ilte  last  arc  ur«^n»ic.  I'entonttit 
(iccasionally  occurs,  hy9erp)'teKiA  may  also  occur. 

.^<yMi-/(r.--Should  the  infant  recover  from  the  -icute  attack,  it  is  by 
means  ccrLHtn  that  cnniplete  recovery  will  take  place;  for  it  is  extremely 
probable  that  ^asiro-intestiti.d  Jilrophy  may  Mipcrvcne,  or  a  chronic  di.inhu.a 
remain,  the  result  of  chionii  catarih  "ilh  follii:uUr  ulceration  of  the  colon, 
sigmoid  llcxurc,  and  tteltim.  In  the  latter  case  the  symptom*  are  those 
djseittenc  diarrha;a  ;  defircatinn  is  ficqucntly  accompanied  by  much  piun 
and  stratning.  the  stools  consist  of  mucus,  often  tinged  itith  blood,  nr  are  dark 
brown  and  liquid.  Therccium  liccomcs  prolapsed,  and  n  sometimes  relumed 
with  didiculiy,  and  the  child  rapidly  wa*ies.  Not  infrequently  we  see  childreiii 
usually  under  two  years  of  age,  who  have  gone  through  a  severe  attack 
diarrlKca,  extremely  an-emic.  and  whose  (ubcutaneous  tissues,  including  t 
bee,  arc  Gcdemaious.    In  such  caset  a  trace  of  albumen  may  be  found  in  tl 


luoitd  by  »  coroner  to  make  .)  poit-mortfm  on  a  chiki  who 
with  vofniiinjt,  ptifging,  .tnd  high  frvcr,  vviih  ^rcHt  dcprcs- 
Honied  by  death  in  a  few  houf%  ;  and  uc  have  hccn  im^ible  to  siiy 
iJB,  from  Ihc  poit-HU^Um  .ippor.mcc,  nhi-ihcr  tlie  death  has  bcci» 
lUlignnnt  sc*irlcl  feiTr  or  .iriiTc  infi.iiiim;itoi-j'  rli.irrha-a.  TIic  pro. 
sbccD  «>lve<l  in  sonic  m«.iiircs  by  the  ocriirienrp  of  sciiiltl  fever 
line  house  shorttj-  aftcrwnnls.  In  the  majtiritj-  nf  cases  the  appisir- 
KH  in  ihe  Unewt  «fnuW  suffice  for  dbRnoiis.  'ITic dini^osis  bciivccn 
[cnnd  AcvVc  eases  of  cholera  inf^iniiim  ittiy  he  difficult,  as  there  tii.-iy 
h  Kfflpcratutc  in  both  ;  hue  in  most  insLinccs  the  K.JMro-inlestirial 
tax  b  mitch  inoic  m^trkcd  in  ihc  bitcr  th.in  ilic  former,  li  must  be 
h  mind  that  some  cont^idcr  rholcrn  in&ntuni  to  be  really  casc«  of 

[Dkt.- 

iMuit. — Acute  intcslinnl  cKtiiirh  itiii''I  .-i1u»ys  r^nik  as  ;i  icrious 
■M  only  from  iu  tcndeni:v  loprnrc  f^^inldiirin);  the  .ittacrk  itself, but 
ill  M  frc<)i>cntly  pas^e^  on  into  n  sul>-iaiir  or  chronic  form  of  ralairh 
Acceded  by  airophy.  The  younger  the  inf.ini,  the  more  serious  the 
s  become^  Gsticcially  if  it  bus  been  anincially  fed:  in  older  chUdrfn, 
he  attack  may  be  severe  and  the  depression  produced  vcrj' great. 
Uc  ususlJy  terminates  fiivourably-  The  onset  of  cetebral  syinploms 
ry  anfavouri:ibk  auxur\'.  and  ilie  chances  are  against  the  infant, 
iKcaseis  n(A  liopclcss.  Convulsionsaregcncrally  followed  by  deaili. 
icmcs  in  which  infant*  I.ipsc  into  the  dironic  stage  the  prntrnosis  i» 
a  ibcy  arc  nitead)'  enh.iintcd  by  the  iicme  attack, 
U  Amai^my. —  If  death  hnv  taken  place  early  in  ihc  disease,  the 
wll  nourished  and  peihajK  even  ploini\  hut  ibc  foce  reiaina 
ttprcssiun  it  hnJ  during  life,  the  ejes  and  checks  being  sunken. 
Cj;  the  body,  minitie  h.tinorrhnjjcs  are  usually  preient  on  ilic  sur- 
ie  liwifs  and  hcait.  and  there  is  h>  posLitir  congestion  lit  tlie  bases^ 
is;  The  mucous  niembtanc  of  the  stomach  and  bowels  i»  swollen 
fcuoi  capillary  congestion,  ihc  congestion  often  being  present  in 
ind  minute  bn-Tnorrhagcs  may  hjne  taken  place.  The  mucous 
t  of  the  LirKC  intcMinc  i»  congested,  cspeciallv  alont;  the  summil  of 
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colon,  there  rnay  be  »uperlicuil  ukemtton  or  CKcoriaiion  M  the  lumtnit*  of  j 
llic  fold*  of  mucous  inembrAnc,  or  ihe  ljo«el  mny  be  piiled  niih  »lccp  but 
smsill  tikcn  from  ilic  result!!  uf  breaking  down  uiid  iliidiatt;c  of  ibe  MlitarjrJ 
fflntidt.    Microscopical  cxHniinaiian  of  the  intestines  aboirs  a  distensioa  oS\ 
the  Dctwtirk  (if  CApillaiiet  of  ilic  villi  iind  mucous  membrane,  and  anextMla-^ 
tion  of  leucocytes  is  n>os[ly  present  in  the  sub-mucosa  aod  betwMn  the 
tubules  or  crypif  of  I.icberkuhn.     Numerous  inicro-orKanisms  arc  presenL 
The  xolilnry  xlAnds  especially  in  the  large  bowel  are  very  often  in  a  sute  j 
of  *DfleninK  in  ihett  centres, or  their  conienii  have  diM:harKe(l,ttiving  rite  to  | 
sharply  cut  ulcers.  I 

On  exnmininK  the  brain,  no  constant  or  indeed  dcRnite  lesion  is  found ;  | 
in  most  caMs  the  sintiscs  are  distended  wilh  blood  or  occupied  by  a  finn  pals  I 
cliit,  but  this  condition  of  cngorgcmrni  .*ipj>c.-in  lo  be  ihc  result  of  death  1 
taking  place  ihrouith  ccssniinn  of  respiration,  or  durintt  a  convulsion,  and  it  I 
due  to  mechanical  causes  from  intcrfercnrc  with  ilie  return  of  blood  to  ibt  I 
lungiL  The  symplnms  referable  in  the  hrniii  diiTinj;  the  last  few  hours  of  I 
life,  coma,  Chcync-Slokcs  respiration,  &c.,  have  been  attributed  toexhaiixtion,  ] 
and  an  anii-niic  (attcrial;  condition  of  brain  due  \a  diminished  atlrrial  tension.  I 
The  KUKKc^iion  that  they  are  due  to  unemia  i^  impmhable,  though  it  is  noi  I 
unlikely  ilicy  are  due  to  the  ab«(irplion  <if  ploniainci  from  ibc  alimentary  I 
canal.  Mtninniii>  is  cmremcly  rate:  in  one  ciise,  however,  which  camel 
under  our  nouce,  lymph  was  found  about  the  optic  comniissutes.  I 

TrttilmtHl.—'Xhv  most  iniporLint  part 'if  prophykitlii:  treatment  is  «■»-  I 
necled  with  the  food  which  the  infant  laltci  and  the  purity  of  Ihc  air  irtiich  I 
h  breathes.  No  weakly  infant  vtho  is  being  learcd  on  jiriiticial  food  and  who  I 
bat  previously  sulTered  from  iniestinai  catarrh  ougliL  if  it  is  possible  to  avoitl  I 
it,  to  remain  in  the  crowded  part  oralar|;e  town  durint;  the  hot  wealher,bDt  I 
should  be  sent  away  to  a  bracini;  seaudc  place,  or  country  iiuatters  shoidd  I 
be  selected  among  breeiy  liills.  The  greatest  care  should  be  exercised  bl 
thv  selection  of  puic  milk  and  in  tis  storage  before  it  is  taken  by  lltti 
patient,  as  there  is  little  doubt  that  milk  readily  nbtorbt  (toxious  gases,  it  I 
easily  coniaminated  by  micro-organism*  present  in  the  attnospheie.  anil  I 
clwnges  arc  set  up  which  render  it  unfit  for  food.  All  milk  taken  by  in&nt*  I 
and  children  during  ihe  summer  months  should  be  c;ircfully  sieriliseil  in  one  1 
of  Ihc  milk  sterilisers  sold  for  Ilie  purpose.  Care  musi  .ilso  be  taken  ttuti  I 
(he  infant  is  not  ^iven  f(Hid  in  excess  of  its  di(;cstive  powers,  as  undixesied  I 
curd  or  olher  foods  are  txccedingly  likely  to  decompose  in  the  alimeniar)  I 
c.inal  and  ),'ive  riie  to  irritation  and  diarihtca.  The  stools,  both  of  ioEuai*-! 
»\  the  breast  and  boitle-fcd  childten,  should  be  carefully  watched,  and  anjr'l 
Ir.iccs  of  undigested  food  or  of  unusual  foulness  or  looseness  of  bowels! 
Kliould  be  the  si>:(»il  for  lessening  the  amount  of  food  taken.  No  infant  ai  I 
Ihc  brcaM  should  be  weaned  during  the  continuance  of  the  hoi  ucalhei,  I 
and  if  diatrlirra  niake^  its  appe;irance  it  should,  if  possible,  be  rctumeil  to  J 
the  breast.  I 

The  indications  A>r  treatment  when  the  diarrhita  has  ronimenced  are  iftl 
the  firai  place  to  give  a  Lixativc  lo  clear  away  all  irritatin){  or  deco(n|)OuB(  I 
foods  and  relieve  the  congested  liowel,  and  secondly  to  give  food  only  la  I 
small  quanitiies  and  of  Ihe  blandest  chanicter.  The  first  indiciiiion  can  be  1 
fulfilled  by  ^ivinif  castor  oil,  as  long  a^o  advocated  by  Ut.  t^eo.  Johnson.  « J 
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br  *  ihttC  d*  two  of  cuIoomI.     Tlie  foni>CT  iruy  be  g^ivcn  in  emulsion  in  rnm- 

buiaiion  "lib  an  unimlalmjt  iiiiliscptic.  Jfbor^ck  acitlor  t-ilicyUi^  of  sod;)  ; 

(hit  Uner  helps  lo  prevcnl  i)c<:<>ii>{K>«iM:>n  in  Iho  cmiiUion,  and  pcilups  .ilso 

fb'Mi  limilai  purt  in  thc«ioinA>-liinchcckinii  put rcfnciivc  changes.  iV.  ta.) 

Thr  oil  nwy  be  xivcn  by  tisdr  in  half-tc45po<inful  nr  Iv;is)ioonfu1  doics, 

Itai  n  i«  api  Id  i:au*c  tkkncss.  Instead  of  the  mslur  oil.  csfwciiUly  if  lli«re 
!•  ciw.h  sicVnets,  inull  ti4>scs  of  <-jlontcl  m^y  be  givcii.  jnd  on  iiccotini  of  tt» 
maII  buOc  and  lastclru  chArai'ict  Jl  is  in  many  n-spects  to  be  preferred.  It 
-  ''"rr.  ifihcntiack  it  ii  sh.iip  one,  to  give  ii  in  kmutl  and  repeated  <lo9». 
I'.ljr  in  weakly  infiinis  :  (  to  |  grain  may  be  civen  (u  infunts  and 
ihildicn  every  two  hnuts,  until  one  or  two  (-riiin^  have  been  Ki^en. 
course  of  twelve  bo«rt  or  more,  iiccordiiij;  to  die  iiiiciiiity  of  tbo 
L'4,  ^11  aj^icai.-inccK  of  undinesled  liiod  hiII  luic  disappeared  fr04ii  tbe 
'he  bitci  (lerhapt  omtinuinsfmgucnl  and  waiery.  Slom.'kch  wathin]^ 
iKatkx)  of  the  Urgt^  bowel  hiivc  been  l.irgel)'  practised  both  od  ibc 
!3iand  In  America,  and  have  ihccrealadtantage  of  removing;  dC  once 
uDUau  of  the  stomach  and  lart;e  bowl,  but  no  iirigaiioii  am  reacb  tbe 

tQlestinc*. 
L'tiku  the  infuit  be  ai  the  breatt.  all  iiiitk  or  milk  food»  should  be 
'it,aad  barley  water  wilb  "»hil<-'  of  tgji  wibatiluiccl  'p,  Sj].  Tbe  inost 
ic  tympiiHii  at  first  is  frequently  the  vomitint:  ;  this  may  bi- 
ll, following  c\cry  attempt  at  feeding,  -md  it  will  be  ncccsiary  to  desist 
taaallattcmpu  at  feeding  f«r  mirk  hours,  only  moistening  the  moutb  with 
•  utuBbnub  dipped  in  ked  water.  Counter- irritation  and  hat  applications 
ID  tbe  abdixneo  at  thii  stage  itre  undoubtedly  tetviccable.  For  this  purpose 
i  hmment  cnmpoted  of  Ave  dropt  ot  o4l  of  mustard  to  ;in  ounce  of  c.-im- 
lAmitd  oil  m.»y  i>c  jjrnily  rubbed  over  ibc  >(bdom4-n.  and  spongio-pilrnc 
B  leTCTal  folds  of  flaniwl  wnm^  out  of  hot  vater  applied.  Or  the  spoogio- 
piinc  nu>  be  mtwag  out  of  water  at  I  lo^  in  which  must.ird  has  been  dilTustd 
a  Um  proporiion  of  mo  tablespoon  full  to  ^  fialion. 

The  medicinal  trc^imeut  oi  .itcute  dtanh<m  is  often  tcry  unsatisfactory. 
The  romiting  aiay  continue,  rbc  stools  in  spite  of  the  most  c.trcful  dieting 
maybe  hioM  and  frrqueni,  and  Ihe  child  may  rapidly  lose  j^round.  The  drug 
■Itch  one  is  Itinptcd  to  Ay  to  is  opium  in  one  finrTii  or  another,  in  the  hopes  of 
alb|iiV  iniiMRi^  and  diminishing;  the  frc(|ucnt  flux  from  the  bowels,  vthxh 
ippai  ■  ids  at  iMsl  to  be  the  cjusc  of  ihr  child's  increasing  weftk- 

MMai.  <     '       It  must,  however,  be  boTOC  in  mi  ad  tliJt  the  disease  is 

aannhist;  more  iftan  a  con^cfied.  Irritable  state  of  bowels,  in  which  the 
Cntent*  are  rapiOly  |iassed  downwards  into  the  colon  and  rectum,  since  the 
fcrrlMia  is  rather  the  result  of  a  form  of  irritant  poisonin};,  llieic  cannot 
kc  the  least  doubi  that  in  niatt)'  cases  with  the  cessation  of  the  dlarrhaa  the 
tUd  btf  omes  no  better,  but  rapidly  passes  into  a  condition  of  collapse  with 
itrcfarjl  s^'nipioms.  doe  in  all  probubtlity  to  toiurmia  ;  or  the  temperature 
ruei  and  poeumoDia  supervenes.  It  must,  moreover,  be  admitted  that  the 
iKatmcni  (if  the  wors«  cases  at  summer  dinrihcca  by  dru^s  is  often  unsuc- 
iBifiit,  and  this  la  bonie  out  by  the  number  of  diuji;s  which  have  been 
anpIo)«d. 

The  Arag  wbkb  hiu  appeared  to  us  the  most  successful  in  the  vomlt- 
mg  in  the  early  stages  is  carbolic  acid,  the  glycerine  of  carbolic  «cid  being 


94  Distitses  of  the  Digtstiit  System  ' 

][»'en  in  drop  doiei  ei'cty  two  hours  nr  t\c\\  oflen«r.  Carbolic  ncid  ha«  n 
sedative  action  on  thi-  itoiii^irh,  and  hetpK  alio  lo  check  the  dccom[io«il><m 
thangc*  which  go  on.  Dihcrdrus*  of  a  similar  class  namely  salnl,  treosolf, 
resorcin,  naphthatin,  ha»-e  hccn  j-ivtn  as  aniiscpric  remedies  in  ihc  hopes  of 
'ChcckinK  Ihe  putrernctive  changes  in  ihe  howcl  and  prcxcntinK  ihe  Ibnnaiion 
of  loxic  product*.  .Salicylate  of  soda  has  also  been  used  by  A.  Jaoobi.  of 
New  Vork.  and  aUo  Dr.  Emnici  Holt  ;  he  gives  it  in  do^es  of  one  lo  ibree 
fp'ains  ei-erj-  two  hours  arcording  to  age.  Re«orcin  may  bn  sit«n  in  }  la  : 
grain  dose*  diwolvcd  in  water  ocry  two  hours,  Both  bismuth  in  the  form 
of  carbonate  and  oxide  and  line  oxide  (F.  7  and  8)  arc  usually  ol  undoubted 
scnicp.  Opium,  in  ihr  rarly  stages,  \y  useless  and  h&rmfiil,  more  c<.p«;taUy 
when  there  is  undiycsicd  fmid  in  the  stools  and  where  the  vomilinK  is  per- 
sistent. In  the  l;ittcr  stagey  if  ihe  stools  continue  small  and  numerous, 
especially  if  Ihe;  approach  the  dysrntcrir  type  thelarge  howcl  being  cb>cftr 
involved— opium  is  of  mudi  1  alue  in  soothing  [he  paiieni  and  dimmishing 
irritability.  It  is  best  given  by  enema.  The  advantage  of  the  former 
method  is  that  it  is  more  slowly  absorbed  and  its  topical  elTects  are  useful ; 
one  or  two  enemala  of  laudanum  during  llic  iweniy-four  hours  will  mosdy 
relieve  the  irritative  diarrhfc-a,  when  accompanied  by  straining  anil  cohclty 
pains  without  the  nccesMty  «f  omiitinK  or  altering  the  mcdirinc  given  by 
the  mouth.  Two  10  (i%c  drop*  iif  laudanum  may  he  given  in  warm  decoc- 
tion of  starch  per  rectum  10  an  infant  of  six  months  to  twelve  months,  the 
effects  careftilly  watched,  anti  repeated  in  the  course  of  six  to  twelve  houn 
if  nccettary ;  |>o  of  a  grain  tif  morphia  may  be  given  subcuianeoutly  10  1 
child  over  three  years  of  age.  If  (here  be  much  fever,  tcpi<l  sponging,  or  in 
cases  of  grciiter  severity  sponging  with  ice  cold  water,  may  be  practised. 

Stimtilanti  may  be  required  fram  the  lirst.  but  it  is  wise  to  reserve  them 
for  a  later  stage.  es|>ccially  as  ibey  are  apt  10  give  rise  to  sickness.  Hraady, 
a  sound  port,  or  ehainpagne,  are  the  fonnofalcobolicstimuLnntsntosi  uscAil 
and  Ihcy  are  usually  rettuircd  to  be  given  fteelyin  the  later  stages  if  coll.iptc 
is  ibrcatcnetL  .\minoaia,  camphor,  and  mu»k  are  valuable  renx^ies  if 
symptoms  of  coltapM  have  made  their  appearance.  C.imphor  may  be  gives 
in  ihc  form  of  spirits  of  ctmphor.  Ilitce  or  four  drops  every  second  boot) 
or  musk.     (F.  ij.; 

Camphor  and  mu»k  arc  noi  agreeable  inedicioes  to  lake,  and  are  apt  to 
cause  nausea. 

Kvcn  when  cuiiviileKCOce  it  established  great  care  must  be  exoicind 
for  many  weeks  in  the  mnnagenient  uf  the  patient :  the  child  is  certain  10 
be  left  with  impaired  digestive  pouen.  an*niic,  and  li.ible  10  g.tsirk  nr 
inteitinal  di»turlMnce.  A  ^etete  attack  will  often  aiTect  ihc  chitdS  health 
and  development  for  nuiny  months,  so  thai  it  is  late  in  talking  or  sunding 
alone,  and  at  18  months  or  twu  t-eats  of  age  resembles  a  cliild  of  iimuntlu 
old  or  lets.  .\Ioreover,  the  diarrlKira  ma)'  become  chronic  or  retun)  in  ■ 
subacute  form,  and  a  child  may  thus  be  lost  who  has  managed  to  straggle 
through  the  jn-imar)'  attack.  The  diet  during  convalescence  rccjuires  tho 
most  extreme  catc,  nnd  a  leturn  to  milk  diet  should  not  be  allowed  until 
there  is  evidence  of  much-improved  digestive  powers,  Uruths  and  l>eef  tea 
made  with  barle)'  or  some  lighi  st^trchy  food,  mnt  juice,  scraped  undcrdona 
chops,  whey,  and  Mcllm's  Food,  may  Ix:  given  in  moderation. 
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The  minen)  acUb,  |>epkine  wine,  decoction  of  pomegranaic  bark,  the 
\ci[etibte  biiicrs  aail  aMnn),'enis.  will  be  usL'ful  a?  iIk  child  impiovej. 

.VaimiM.irx.  -  llacc  ibc  chiW  in  tht  eooleii  luom  o(  the  liuuse.uiid  ipotii;e 
(requentl)  if  ihete  is  much  fcvtr. 

Sup  all  fornii  of  milk  fooil.  giving  burtey  or  uirowrout  u.iter  with  white 
«f  egg,  atMl  w»\  )>ro(h  :  if  t)iete  is  much  vuniiiin),'  slop  all  fooil  for  snine 

I  Apply  hot  fom«n(atioiu  or  counter- irrilalitin  to  ihe  abdumen. 
Cive  ca&lor  oil  or  culomel  till  nil  undigested  food  has  disappeared  from 
'M<M>l!i.  fiillonted  by  »;il<>l,  /inc.  bismuth,  nr  carbolic  iicid.     l.iiter.  if  there 
nach  re»tk«ncs5  or  ciJic.  give  opium  by  the  rettuin.     In  scicrc  cnse* 
brudy  (K  ixber  sliinubnt  will  be  required,  but  it  is  ^ipi  (u  cause  vomiting;. 

In  in^inls  at  Ihe  brsul  lessen  the  quantity  of  milk  taken  and  ]{ive  some 
lutley  wilier. 


Acme  (Hutro-«aterlUa.     PlonuUnc  Polionlns 

UodtT  ihis  head  we  refer  to  the  Ktutro-inietiinal  ditturbance  which 
I  the  ingcAlion  of  some  forid  which  roniains  a  vinilcni  animal  poi«on. 
:  coirmonc^l  form  of  fond  which  comaint  %uch  poi^ont  is  rnilk,  hul  SO 
iv  Imiie<l  mr-al.  •patnaj.'es,  muiihrooms  or  nius^eU.  Ptnm.iiiic  pojsoniiifj  is 
leri^ed  by  vomiliin;,  colic,  dinrrh^'.i,  fc\'er.  and  ilic  mote  irverc  case* 
>)»£.  In  an  epidrniir  '  which  we  hnd  the  oppnilunity  of  obscn'io).', 
1  of  160  individtial^  mere  .tllackcd,  within  n  few  hours  of  one  another. 
Jli  and  children  were  nfTpftrd.  in  sonic  f^milict  a^  many  as  twelve 
«rke<|.  It  was  proved  ibat  nil  those  who  siitTercd  had  taken  milk 
(mtk  tame  farm.  On  invciliKalion  Dr.  Niven  fniind  ih.ii  the  milk  from 
aCB*  toHerini;  fnitn  '  (iar^-les.'  or  infl.imm.ition  of  the  udder,  had  evidently 
btn  the  canse  of  the  epidemic^  .Snme  of  those  .ificrted  hnd  only  bad  a 
UMll  «mininl  of  milk  in  their  tea.  We  have  seen  similar  allackt  follotvinji; 
Ik  ngution  of  tinned  meat  by  children.  It  is  not  certain  what  fonn  of 
Kuro-ucfanisin  is  the  nritpnalor  of  the  tiixines  in  these  c.iscs.  and  it  is  un- 
rmaia  whetlter  the  tonincs  arc  fnrmed  inside  or  outside  the  body.  Gaerlncr 
Kit  described  a  bacillu*  which  be  has  cidled  h.  tHlerilis,  And  found  in  *ome 
I  cjms  ti  wuu);r  fiiMtnititf. 

Wctbin  a  few  lifiuri  of  the  inception  nf  Ihe  poison  there  is  vomiting,  which 
iBRttll)  continued,  and  ievcrcdiarrhn.-a.  The  colic  is  very  severe  sometimes, 
I  Ti*e  lo  fiiintness.    "ITie  tenipcNiiure  may  rise  to  105'  I'".,  or  m  mild 
I  ma)  harilly  rise  abin*e  normal.     Convalescence  is  mostly  protracted, 
^nous  is  aided  by  the  f'lct  th^t  several  members  of  the  sante  family 
chcd,  .ind  in  thote  cases  where  (he  milk  sgpply  is  at  fault  several 
Mill  siiHer  who  have  the  same  milk.     Ocetisionally  intliicnia  lakes 
emic  form,  and  ihe  diaKDosis  at  first  m.iy  not  be  easy.     Hui  the  fact 
1 1  members  «f  a  family  .ire  seiii-d  wiihin  a  few  houns  of  one  another, 
I-  (iiher  rases  occur,  should  always  raise  the  suspicion  of  ptomaine 
puwiii'DK-     The  iie.-iimeni  will  neccss,irily  be  tn  aid  tlic  syitctn  in  i;eiliiii{ 
_tid  iiT  the  )»ison  as  quickly  as  possible,  and  then  to  relieve  the  exccsltve 
;  with  teilntivev 

*     An  <>(vurnTK<  c4  Milk  InAjctinn.'  \jj  Dr.  J,  Ninii.  l.at(it.  J  Ad.  ly.  1H4;. 
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AeMo  ne«<eoUU>.    Sjseaieft*  Blarrbua 

Diarrlitca  of  a  dy>enIeTi<^  tharactcr  is  sometime*  Mcondiiry  to  ncule 
ciitaitlial  diiirrhu^,  i>r  tt  nuy  fullow  meaalei,  whooping  cwigh,  or  otbet 
t)inolic  diiCdH.  [n  th«ie  chips  it  is  ina»lly  chronic  or  at  lbi:R)ost  sulMcutr. 
There  n  »ltiiinin>:  at  itoul :  the  evncuaiiim*  coniain  much  mucus  .i»d  are 
llrciikcd  wilh  bbixl.  l'tol;ipie  of  the  rccliim  ii  coitiinon.  In  lomc  i:.-ih-i, 
which  occur  almoM  cniirely  in  nldcr  children,  ileo-colitii  n  an  e\cec<linKl/ 
acute  nnd  fatal  diienic.  Cases  of  lhi»  deicriplion  have  been  recorded  by 
tienocb,  noodhart,  and  ICustace  .Smith.  I'hc onMit  it  tudden,  nith  timiiiini;, 
colic,  and  fever,  \\\v.  laiier  uxually  not  hi^h  ;  there  is  much  ttraininK  al  Wool, 
folloned  by  the  passage  fine  of  fu;cal  mailcrt,  later  blood  and  mucus  only. 
There  it  mostly  >ome  .nbdommal  lcndernes>,  and  in  some  iniunces  a  purpuric 
or  petechial  rash  on  the  *kin.  There  is  certain  to  tw  great  depression  and' 
rjipidly  increasinij  weakness.  There  is  often  delirium  at  nitihl.  At  llto 
autopsy  the  last  fc^it  or  so  of  the  ileum  is  found  to  be  involved,  auA  the 
changes  are  more  marked  in  the  colon,  but  most  of  alt  in  the  siiiinoid  flexure 
and  rectum.  I'he  mucous  membninf  is  swollen  and  intensely  injected  unih 
patches  of  thin  membranous  exudation,  or  if  the  child  has  lived  some  day^ 
there  i»  ulceration  of  .1  superlicial  character.  1*he  etloloiiy  of  these  cases  1* 
ob«curc.  They  occur  in  ihc  hot  WYyilher  of  summer,  but  their  occurrence  is 
not  limilcd  to  this  time.  One  of  our  cases  occurred  in  April,  at  the  heiifhl 
of  an  epi<lcmic  of  inlluenta.    (.See  below.) 

In  one  case  cominK  under  our  notice  in  a  girl  nf  twelve  years,  who  nat 
fldmiiied  to  hospital  under  the  [are  of  our  collea);ui-,  I)r,  llution,  the  attack 
CMnmcnced  with  vomiting  and  diarrhtea,  foil  owed  by  delirium,  petechia:  on 
the  skin,  and  bleeding  from  the  nose.  She  »as.idmitled  lo  hospital  on  the 
sixth  day  of  her  illni^ss  in  a  colbpsrd  condiiion.  with  a  pulse  of  iqo  and  a 
tempnaturc  of  lo:'  Y. ;  she  passed  loose  stools  containing  lonie  barti  lurnps 
with  blood  and  mucus  :  later,  the  epistaxis  ag.-un  superveneil,  Ihc  Icmpera- 
turc  rose  to  104°  K.,  and  she  died  exhuuiied  on  Ihc  ninth  day  of  her  illnets- 
Thc  poil-mortcm  showed  (he  folds  of  the  mucous  membrane  of  the  colon  \f» 
be  of  an  ashy-grey  colour  wilh  well-delincd  ulcers  varpng  insiteframaptn's 
head  ti>  half  an  inch  in  riianK'tiT  :  «ll  llie  changes  u«re  more  marked  belov' 
the  sigmoid  flexuri.'. 

En  another  case  of  a  somCHhat  similar  nature  coming  under  our  CJire, 
the  symptoms  so  closely  roctnbfcd  thotie  of  an  inva{;tnation  of  the  inlesiines, 
that  an  cxpiorator)  Incision  was  mnde  into  the  abdominal  cavity.  Cases  oT 
intussusception  are  nix  infrctiuenily  diagnosed  as  'dysentery,'  but  it  is  rare 
for  the  opposite  mistake  to  be  made.     Tlie  case  was  shonly  as  follon-s  : 

Aiiatt  ilft^<^i/it~-l>Mth  —.A  (my  ul  mr^e  ^rart  ofnj^  w(t\  ^xKMrnly  *cifnJ  (Apnl  n, 
■S911  ■iUi  pain  in  tlie  .itid<'nien  uhrlii  a\  Hilitwl,  (oUuoixl  liy  ilic  lusugrorUomlsiitf 
niucoi  liy  1h«  linwvl  :  )ir  onlinurd  in  lllit  uiii,  iliiiini;  ihv  suocnilmg  nigliL  t(c  iiiu 
ndiniltnl  <<>  lioipitxl  noxt  il.i^ ,  .-itiil,  in  t'pilr  ol  fumcii  lull  mis  *nil  upiiini.  hr  [-uiwil  Iwetv* 
ili»>li.  ron>iil>ni:  'ilnnxi  miirrh  ••(  HftxX  iini  iiiiiciw.  Tein|wr>luR  90-100  I''.  Afnl 
H. — Tlw  irnntiiui  nnil  bbmily  ilouls  ciiniiniml.  id  t|»lc  nt  liUf  rneniiiU  •>(  matin 
wnHT  ■  \\>p  Intlot  (.rouiilii  nuay  n  tniall  i|u,inl>ly  .if  fiit.-il  iiinllers.  No  liilnour  ooulil  tm 
fril ;  (he  nbJuliim  m>s  rii<i  ilidicnilivt  ii«i  tmili*!  In  thv  toudi.  Tcm|>rnitura  OT.-WO''  V. 
In  the  fwDing.  u  no  impniM'mml  had  \i\tw  |i]iKe.  and  (be  boy  wtuKil  npidlgr  tiiikinc. 
it  wa>  ikddnl  10  nplutr  llw  nlxloiniiiKl  caviijr.  in  onlsr  to  rdieit  an  iim(inn(loa  ol  lbs 
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boa"!  if  prmcnL  Tbb  wm  done :  but  no  InvngiaAilon  wnt  found,  nnly  an  Intenwiy  con- 
fOMd  cnkin.  Dnth  rolToiinl  .iboui  c'ltht  huurv  aficr.  At  ibe  fi-il-mjrtiii  iti?  siomnch 
WmI  wnall  intcAllnei.  I«  uitbin  inrnty  mcheior  Ihr  c«'':uni.  triv  fouml  noim-jl ;  ihr  Init 
loM  or  two  <if  itoum  wu  rounil  i-onEivinl,  uith  pnlchii  of  Ihni  inFXibriniiui  ciudailoii. 
Tbc  mneoui  aunntnnEof  llic  colon,  hitiimiil  ilvi^iir.  mil  rcviuiu  u'ii>  inivnirlv  l]i)<cioil. 
tm  iduaes  in  llw  knnit  pnrii  being  mou  fnarki;<t.  iln^  mlum  being  lucmonhagtc  Tlinc 
Mfv  pnMba  of  ibte  ■nccnbianoiu  rxulntion,  but  no  uliMn. 

These  aeuie  case*  of  dyscntciic  diatrhoja  nppenr  lo  occur  in  children  of 
er  eight  it  nine  t'cais  raihcr  ih.-kn  in  >-oungor  children. 
Diagnosis.-  Tcncstnut,  with  p.i^wgc  of  blood  and  mucuj  by  (he  bowel, 
1  an  infant  under  a  y<-.ii  old,  i|ioiil<i  ccrtVinlj*  siig^cst  tniu^'^usccpiion  talhcr 
ileo-colitii ;  iind  i  cnicful  (-xplor.itioii  iif  ibc  tortiini  and  palpation  of 
'  abdomen  >Ji«uld  ccriiijnly  be  made.     In  older  cliildrcn  ihc*c  symplom^ 
DiTioite  ilM>-co)iti«  miher  llun  invagination  ;  fever,  deltriuni,  vomiting,  also 
>iot  the  Kinve  way. 

TfYd/m^M/.— In  amic  ilec-colitis  only  thcblnnd«M  fond  Eihould  l>c  given, 
ich  as  ttm>u*rooi,  ii*e.-Ll  broth,  or  white  of  egg  tnixiiirc.  and  if  there  is  voinii- 
j.  tlK  less  food  git-en  the  better.  Hot  l(nnenI;ition«  conlaining  opium 
bixikl  be  applied  to  tbc  ahdonicn,  nnd  evrrj-  cfToTI  made  to  nlby  ihc  inflain- 
Story  condition  of  the  colon  by  minllMnrch  and  opium  enem.ila.  Anything 
thai  cun  possibly  irrliale,  such  as  purg.ilivci^  or  indigestible  food,  must 
be  avuideO,  as  likely  in  incivasc  the  prrisiaUi«  .ind  tenesmus.  Kive  to  tni 
(Mitces  r4it*im  stnrch  murilageandborncicacii)  unlh  lo minims  of  l:iucl;inum 
na)  be  gi^-cn  to  a  rhild  often  years.  Slintul.ims  arc  fcnain  to  he  tcc|uitcd 
Moner  or  Utcr.  In  mild  or  chronic  cases  itrigalion  of  the  bowel  is  often  of 
ihe  greatest  s«r\'ice.  Thin  starchy  inucilajiie  in.iy  he  used  «itb  bismuth 
•side  or  nitrate,  nnd  the  amount  employed  should  be  siiflicienily  large  to 
nadi  the  cj-cum.  I.axaiives,  bs  ihubarb  and  toda  or  castor-oil  emulsion, 
•n  alto  useful.  Gicai  caic  must  be  taken  in  the  diet,  and  all  rich  foo<l& 
■••iiled. 
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CHAPTER    VI 

niSKANICS   or  THE    Dir.BSTIVE  SYSTKU—i^ontiHtuJ) 

'cbr«Dlo  CNiBtro>l aMatlnkl  Oat^rrb.     Oa«tr«-irit«MtlaaI  Atropbr 

Ik  «ame  ciiics  a  giA^irii:  cutiirrli  cxisis  wilii  but  liiile  evidence  «f  ihc  iniM. 
lines  being  in  anj-  way  affeclcd,  nnd  in  oilier  c;im:»  ihi;  intcilino  miiy  be  ihc 
only  pan  of  the  alimentary  cjinal  uhich  appenre  to  tuflrr  -.  but  in  prrhapi 
the  majority  of  cnw^  especially  in  infant*  and  »iniill  irhitdren.  there  i»  no 
bharply  defined  limitation  between  the  two,  the  whole  of  the  aliment^iry  canal 
uppejiring  lo  be  involved. 

The  tcrm^  obronlo  TomltlDK-  ebroBlo  aiarrbo**,  •tnapl*  atrapkr, 
maUintrltloo.  itUirapatii.  .tic  'riimriimrv  ,ipplicd.  ^trcor^linx  to  ihc  moit 
prominent  symptom  iihidi  is  present  ;  thu*,  rlironi<:  vomilinjj  is  the  mmi 
marked  and  sirikinft  s>Tnplom  »hirh  mny  he  present  in  eat^rth  of  the 
stnmarh  ;  A  iarthira  is  mostly  present,  or  nt  least  more  or  les»  lonteiKSs  of 
thebouels,  in  ihc  early  ttngcsof  an  inietiinal  caun-h,  thmiKbiheUller  may 
exist  without  iiny  marked  diarrhica,  or  in  the  later  ita^cs  there  may  b«  con- 
tlipniion.  If  the  only  markrd  lytnpiomt  are  d)tpcpsia  and  wasting,  then 
the  term  simple  atrophy  li.is  been  applied.  In  all  ihne  conditions,  while 
(he  syraptnitii  m.iy  dilfcr,  the  unatomiciil  xraundwork  is  ihe  same — namely, 
a  chronic  gastrn- intestinal  catarrh,  which  in  later  stagci  pa&sesinioa  gaMro- 
intestinal  atrophy. 

Thus,  an  infant  soon  nher  birth,  or  perhaps  when  a  few  months  oil), 
suffers  from  repented  and  frequent  vomiting,  or  it  suffcis  from  diarrlicca,  or 
if  theM  flrc  abaeni  there  are  other  chronic  dyspeptic  iroiihlcs,  such  as  flatu- 
lence and  colic  :  it  fails  lo  thrive  and  |;radua1]y  wastes,  and  after  a  more  of 
leu  prolracied  illnciik,  durinK  which  the  naiting  becnities  extreme,  il  diet 
«xhau»led  or  i*  carried  olTby  lomc  intercurrent  diieasc.  In  soinc  cases  the 
course  is  very  *hort,  perhaps  only  a  few  weeks  hut  in  the  majority  the  disc.ise 
i«  chronic  und  the  inlam  livei  for  moiithi,  iiufferintt  conslanlly  from  dyS' 
pepsia.  unable  to  iligeii  it»  food,  finally  dwindling  awa)'  -md  dying  at  UsL 
■file  less  sci-cre  cases,  eipeti.illy  if  they  come  under  trcaiiTicni,  f;radi*ally 
im prove,  and  after  monthi  ofthemo»t  careful  feeding  and  niinini;  coniptetely 
recover,  though  »uch  cnei  uimlty  become  rickety  or  arc  otherwise  ucakly. 
Krcover)-  is  only  poaaiblc  during  the  earlier  sLigc*  ;  if  the  c^itarrlial  stage 
luB  passed  on  into  one  in  uliieh  there  is  :iilvanced  atrophy  of  the  ntucous 
membmne  of  the  siomacli  and  intestines  with  the  secreting  glands,  recovery 
is  ()f  course  impossible. 
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ExperimcnLiI  tetearch  ha«  thown  iImi  ihcrc  is  a  diminution  in  (he  amoum 
hydtochloric  acid  and  pepsin  sctrc[<'d,  while  there  i*  aii  esconivc  forma- 
m  of  miK-ut,  laciic.  acciic,  and  buiyric  acids.     Much  gas  is  ifivcn  ofT  from 
lb»  dcuMnpocint;  fnod. 

»This  xaitto-mtnttiiul  atrophy  rarely  occurs  in  children  over  t8  montlu  of 
t^t,  and  indeed  U  most  common  in  infanis  under  6  months.  Older  children 
niiTcr  from  chronic  intcsilnal  catarrh,  which  rarely  goes  on  to  atrophy,  though 
it  i«  frequently  the  precursor  of  iubcrculosi«  of  the  mescnlcrie  glandJi. 

»ln  ilic  majority  of  catev.  chrorfic  gastroinic^tinal  catarrh  is  ihe  result  of 
improper  feedinj;.  Infanu  vho  come  of  a  healthy  stock  ant!  are  nursed  at 
ihe  breast  of  healthy  mothers  rarely,  if  ever,  toffer  from  il.  at  lea«  as  a 
primary  disease.  It  is  the  Infants  who  arc  fed  from  the  first  on  cow's  milk 
<ir  the  various  forms  of  surchy  foods  that  chiefly  sulTcr,  The  infant  may  go 
on  fairly  well  for  the  first  (««■  weeks  or  more,  suffering  more  or  less  from 
dyspepsia  ;  then  rnmc«  an  attack  of  diarrha-a  or  vomiting,  and  forthwith  il 
hr  jias  lo  go  downhill ;  no  fooiJ  seems  to  suit  it,  however  often  changed,  and 
II  never  reco\cTs  its  digestii-c  poivcrs,  which  api>ear  lo  have  been  hopelessly 
duiugcd.  Seme  infants  appear  to  get  or)  fairly  well  till  they  suffer  from  an 
■Hack  of  hnmcbo' pneumonia,  or  me.istes,  or  whooping-cough,  which  they 
Krvive  only  to  begin  gradually  to  waste.  In  some  fesv  instances,  more 
specially  in  iliipen.^ary  practice,  atrophic  infants  may  be  seen  of  a  few 
imm)i»  «(d,  who  have  been,  according  to  their  mothers'  accounts,  entirely 
bmW'fed.  In  iIkm  casei  the  infants  have  been  congenitally  weak  or  pre- 
nian,  and  very  probably  the  mother's  milk  hii)  been  deficient  in  quality 
ikl  ijiuintiiy,  or  the  child  may  have  been  fed  whenever  it  cried,  and  in  every 
njf  been  badly  cared  for, 

Sjm^tmt.—'tm.ttMtx,  The  hi*tory  which  is  generally  obtained  fromsuch 
o«n  il  that  they  were  suckled  for  a  ft-w  wceki  or  months  after  birth,  then 
IkmMber  had  to  go  to  work  or  her  milk  failed,  and  Ihe  infant  wa>  made  over 
»»i  friciMl  oT  hireling  1»  he  artificially  fed,  and  from  this  time  it  began  to 
■»W.  t>n  cto*s.<]ue»tn>niog  the  nK)ihcr  or  taretukfr.  it  is  found  that  il  lias 
knltd  on  *(>pp«l  bread  or  biscuits,  brcausc  cows  milk  did  not  appear  lo 
mvti  ti,  or  It  t  omilcd  the  milk  curdled,  and  it  has  constantly  sulTctcd  from 
«k,  Tixniitng,  or  more  commonly  diarrbun.  On  the  other  hand,  there  is 
lOMtiaM  It' -nstipation,  but  this  usually  has  been  preceded  by  diarrhcea  ; 
At''  ;,m|>toms  being  most  marked  in  those  sulTcring  during  the 

ntii:  If  llur  sympliims  be  analysed,  three  stages  in  the  course  of 

At  iliMi^K-  in.iy  be  recognised  as  first  clearly  {loinlcd  out  and  emphasised  by 
hrpx,  »hi>se  dcsciipliiin  of  these  cases  uncler  the  name  of  wthrcpsia  leaves 
tMhiag;  In  be  d<rsired.     The  early  symptoms  or   first  stage  arc  those  of  a 
■inple  gastric  or  intestinal  catarrh,  in  the  second  the  progressive  wasting  be- 
tmmhe  ifromincnt  phenomenon,  and  in  the  last  stage  the  infant  p.-issi^s  into 
Mnluuttcd  conditii^n  in  which  cerebral  symptoms  niake  their  appearance. 
■int  tt^xt.     I'he  infiint  sullers  from  a  simple  diarrhce.i  or  looseness  of  the 
:  (be  stools  instead  of  being  bright  y«IIow  and  homogeneous,  are  liquid, 
r,  kimI  often  grc«it  in  colour,  or  contain  an  excess  uf  mucus  ;  sometimes 
fwnslsiahnost  entirely  of  stinking  curd,  or  remains  of  milk;  the.ihdomen 
distended  with  gns  and  remains  constantly  in  this  condition,  the  tongue  is 
auil  patchcfaof  aphthous  stomalltia  appear  in  the  mimth.    The  infant 
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Is  restlcM,  coDSUuit]^  wliinint,',  and  uill  not  sleep  nt  nighL  Frequent  ramit* 
ing  may  be  a  prominent  aymptniTi,  ihc  milk  being  rciurncd  curdled.  The 
li!i>u<:-»  become  HAbby,  and  ilicn  H.iiiing  con>mGnces.  In  the  ui^^md  ttai;c 
all  The8yn)p[om$arctnierisiri<.'dand  ihecharacicri^tic  waMJn^ becomes  inaoi- 
fest.  The  stools  for  t)ic  mosi  pan  ate  louse  and  freijucnt,  and  consist  oi  un- 
dl(;eMed  food,  Iwing  ofieii  pntc  aod  putty'likc,  u-itli  a  i>ecu1iar  cidoui  latoihcr 
tines  (heyarcof  a  darkbrnun  colour  from  ilic  presence  of  altered  bile.  1'he 
iofant  is  mrisily  voiucious  tii[uld  food  docs  not  appear  tn  satisfy  ii,  and  by 
tlie  mistaken  kindness  of  its  friends  it  is  fed  willi  si>p|>cd  bread  or  some  thick 
food,  a  diet  which  hns  the  great  merit  in  their  eyes  of  keeping  it  qtiici  for  a 
longer  time  than  liquid  fnod  or  diluted  milk  ;  at  times  it  cries  incessantly, 
hardly  ever  appearing  tn  sleep  or  nnly  doling  for  a  short  time  unless  under 
the  inducnrc  of  a  'soothing  syrup'  supplied  by  its  nurse.  The  mouth 
becomes  the  scat  of  parasitic  stomatitis,  the  skin  is  harsh  and  dry,  small  hnils 
or  a  lichennuf  rash  make  their  appearance,  the  buttocks  and  genitals  are  raw 
and  excoriated.  Its  icm|>cratuie  is  below  normal,  the  feet  and  hands  arc 
congested,  the  face  h.is  •!  pallid  earthy  lint,  and  a  sickly  lactic  acid  smell  is 
given  out  from  the  body,  especially  the  abdomen.  The  wasting  is  extreme, 
the  face  being  shrivelled,  the  skin  wrinkled  and  hanging  in  folds  about  the 
thighs  and  arnii.  In  the  lliirii  sSagt  the  infant  passes  into  a  mnribtmd 
state  ;  it  is  loo  feeble  to  cry  loudly,  it  becomes  he.^vy  and  drowsy,  taking 
little  notice  of  anything.  It  hcccnnet  more  and  more  somnolent,  and  death 
ensues,  ptnhably  iircceded  by  muscular  twiichings,  strabismus,  or  general 
cons-iitsions. 

If  u-<-  analyse  the  principal  symptoms  nf  the  disease,  we  ihall  6nd  that 
sometimes  one  »ympt«m,  as  diarrhtea,  sonictiines  another,  as  vomllint;,  i-i  the 
moit  proininent.  In  the  majority  of  the  oiscs  there  is  more  or  \vi^diarrkaa 
(hrouyhout  the  whole  course,  so  that  sucli  cases  would  come  under  the  cate- 
gory of  obranie  dlmrttaoi*.  or  this  chronic  i:on<liti<m  may  alternate  uiih  the 
acuter  form^  The  stools  at  first  arc  yellow,  liquid  and  frothy,  with  doccult 
of  semi-digested  curd  ;  later  they  become  green,  the  acid  cuDtcnis  of  the 
intestines  acting  on  the  bile  pigments ;  when  the  di  irthixa  lias  become  chronic 
the  stools  are  either  liquid  and  of  a  dirty  btown  colour,  or  mine  often, 
eiti>ecially  if  milk  i»  being  takcp,  they  are  white  and  semi-liquid,  the  Inle 
pigment  having  disappeared,  and  they  consist  of  dccompoiing  foul- smelling 
curd  and  mucus.  Sometimes  the  stool*  consist  almost  entirely  of  mucui, 
the  mucous  membrane  both  of  the  small  and  large  intestine  accreting  large 
quantities ;  the  child  is  constantly  p.n»sing  stooU  of  mucus  and  undigested 
food. 

In  some  cases  cbnmle  vcmltlnir  is  the  most  iruublesotne  symptom, 
there  being  no  diarrhii^a  but  aiimeiinies  coivsiipaiion.  Cases  of  chronic 
vomiting  with  the  consequent  malnutrition  are  at  limes  most  diffiiult  to  deal 
with.  So  great  is  Ilie  irritability  of  the  stomach  that  everything  is  rejected, 
cither  immediately  after  being  taken,  or  after  the  lapse  of  [lerhaps  ludf  an 
hour.  Diluted  milk,  peptonized  preparations,  meat  juice,  cre;mi, and  ^i  variety 
of  patent  foods  are  tried  one  after  another,  scpatalely  or  mixed  :  each  diange 
only  ends  in  disa)>])ointn)ent,  the  infant  becoming  more  and  more  wasted. 
Under  such  circumstances  among  the  poorer  classes  the  infant  is  given 
some  thick  fiwd,  as  sopped  bread  or  com  Hour.    Vomiting  in  many  cases 
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to  be  ibe  lesult  of  the  nipiUiiy  wiih  whicli  cow't  nii1k  is  cixigulalcd 
in&u)i'«  tiomncl)  ;iii<)nr  the  hard  lumps  orcurd  whicltrire  thrown  <lown, 
IbU  ocmmriK  ctcn  where  (he  oiilk  is  redui^cd  id  one  part  of  milk  to  five  of 
witcT.  In  oihcT  insUinccs  it  -tppcars  to  be  due  to  t)ie  tapid  cliaogcs  occur- 
ring in  liic  lUKHf  of  milk,  lactic  acid  being  forineil;  ihe  contents  of  the 
Uomacb  arc  rejected,  having  a  stronj;  smelt  uf  sour  and  tkcomposing  milk. 
In  the  cAtarrhal  rnndition  of  the  ihuculis  nicrnbraiie  of  the  sloniucli  much 
mocut  i>  formed,  while  the  gastnc  juicv  is  weuk.  but  ita  curdling  power 
vndiminislMd.  Many  such  cases  go  from  bad  lo  worse,  no  food  appearing 
loa^rce,  all  forms  coming  up  ahk«.  It  tuu»l  not  be  forgotien.  in  a  case  of 
foostant  vomiting,  iliat  it  may  be  due  to  cerebral  disease  or  some  congenital 
-ilcfiect.  The  prognosis  in  chinnic  vomiting  is  unfavourable  if  it  commences 
(n  on  ani6«iall>-  reared  infant,  and  becomes  [bomughiy  established,  and  \% 
Attociaied  with  progies«ivc  wasting. 

As  the  child  wnties  the  >ikin  Ix-comct  rough  and  harsh  and  hangs  in  fuMs 
upon  the  limbs  ^nd  trunk,  and  very  frequently,  as  the  anu'inia  increases,  the 
Uit,  haitils,  and  feet  become  ocdcmaious.  This  [i:dema  is  due  to  anarinia 
ruber  than  to  anjr  kidney  complication.  An  erythematous  rash  is  apt 
to  make  its  appe^irancc  about  the  anus  in  those  cases  where  there  is 
much  dtafrlm.'A,  and  spread  o^cr  the  perineum  and  ihighs.  Small  boils  and 
ahscesset  are  also  common.     Pemphigus  may  also  appear. 

The  temperature  is  cnnstanity  below  normal,  often  measuring  96"  or 
I  97'  F.  all  through  the  iwenty.foiir  hours. 

CQmf^ii'itiom.  -Bronr ho- pneumonia  it  very  common.  Tuberculosis  of 
itic  mcsenicric  or  mcdin.itin.-il  ^landi.  may  nccur,  or  there  maybe  a  more 
gcnenl  dittribulion  of  luticrclc  throuj;hout  the  body.  It  must  be  boinc  in 
■ifld  that  it  is  only  in  the  more  kcvitc  and  nci;tcctcd  cases  thai  intcslinal 
csurrtl  passes  on  into  .-itrophy  1  in  llie  m.ijorily  of  cases  the  course  of  the 
lUwiM  is  intertnittcni,  lometimes  bciier,  at  other  limes  n-orsc,  and  at  the 
child  grows  older  the  lymptoms  of  rickets  become  grafted  on  10  those  of  u 
ckonic  catarrh  of  the  bowels 

•M«r  chiur«a.— .\  chronic  intestinal  imtarrb  ii  not  so  letious  a  disease 
a  cbiklrcn  o^fr  tu'o  yean  of  age  as  in  infants,  as  ii  is  rarely  followed  by  :m 
Mmpliic  condiiion  of  ihc  glandular  apparatus  of  the  stomach  and  intestines, 
h«  takes  rather  the  form  of  lutbitual  indigestion  than  anything  ebe.  It  is, 
ki*rev«r,  apt  to  be  exceedingly  chronic  in  its  i:ourse  and  to  be  followed  by 
•irinus  evil  consequences,  the  most  serious  of  which  is  tubeieulosis  of  the 
Irsiphatic  glantK  or  tlieie  is  a  constant  slate  of  heallli  below  par,  which  in 
<Mlf  is  a  scarce  of  danger.  Chronic  cai.trrhal  affections  of  mucous  mcm- 
kanes,  either  of  the  nose,  mouth,  respiratory  iract,  or  mitstines,  arc  ex- 
etedingly  apt  to  be  followed  by  swelling  and  caseous  degeneration  of  the 
Ifnphatic  gt.inds.  uiiti  which  ihe  mucous  membrane  is  connected.  Tlic 
•leatinol  lesion  linds  its  origin  for  ihe  most  p.iit  in  unsuitable  food ;  the 
Bucoas  ntenibrane  of  the  stuuiach  and  bowels  is  kept  in  a  constant  state  of 
■rriiation  !)>■  food  «hich  is  too  great  in  quantity  or  of  too  indigestible 
(haracter.  Weakly  thiWreii  are  especially  apt  to  sulTer,  paniculaily  those 
•in  are  brought  ujiin  our  large  cities  and»hose  time  15  spent  cither  indoors 
w  pUymg  in  the  street.  Children  who  suffer  habitually  from  rhinitis 
ehronk  lansillitis,  or  chronic  disease  of  the  strumous  type,  are  ibe  chief 
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suflciers  fioni  chronic  gaslfo*mlri(innl  cntaiTh,  It  in  vet)*  common  in 
rickety  cbi Id rcn.  Bochihe  childicti  of  the  wcll-lo-doandnf  ihe  pom  clasMM 
suffer. 

Symproms.—'liitit  is  habitual  indigestion  with  pervmed  a[q)«li<e,  the 
child  refusing  llsbread  and  milk  and aaving  for 'lasly'  biKfrnmiK  jNtrenti^ 
table,  or  aliajfcihcr  refusing'  ii»  meals  unless  its  food  is  htjihij-  seasoned  :  »I 
olhci  limes  ihc  iipjiciiie  it  excessive.  The  abdomen  is  invariably  rounded 
from  the  constsni  dimension  of  Ihc  slomach  and  inicsiincs  *iib  jjas  n'*'en  oft 
from  the  decomposing  bnlf-digesied  food.  TTiis  distension  i%  very  ftetiuenily 
BCCO«np(inicd  by  more  or  less  pain.  The  face  is  Kenemlly  pale  with 
dark  nrcol.e  .-iniund  ihc  eyes,  fM  is  absorbed  ns  the  disease  pra(-rcMes,  ibc 
muscles  bcromc  il.ibhy,  and  the  emaciation  of  the  child  contrasts  maikedly 
nilh  its  lart^c  tumid  abdomen.  Such  children  have  usually  coaled  tongues, 
at  other  timci  tht.-  lon^'uc  is  red  and  glaicd,  shoH-ing  the  enlart;cd  funtiifortn 
papilUr  mure  distinctly  than  usual  and  n;scmbling  tlie  'strawberry  tonguo' 
of  scarlet  fever.  Sometimes  the  surface  has  a  worm-eaten  appearance, 
being  coaled  with  a  thick  fur  except  in  irregular  sinuous  peaches  »  here  the 
surface  is  red  and  ^bixed.  The  bowels  are  generally  conlined,  llie  siooU  bcint; 
frequently  pasty  with  much  mucus  ;  there  arc  apt  to  be  iniercurrcnl  attacks 
of  vomiting  and  diarrliu;a.  Tlierc  is  very  frequently  more  or  less  feverish- 
nc:is  at  night,  especially  in  the  subacute  cases.  Headaches  are  comiMMI) 
(here  is  often  restlessness  at  night,  grinding  of  Icelh,  and  night  terrors.  ISome* 
times  when  the  disease  is  subacute,  and  there  is  some  fei-erishness  towards 
evening,  the  sj'mptnms  resemble  mild  lyphnid  fever  and  constitute  what  at 
one  lime  was  called  *  infanlilc  intcrmiltcnl  fever.'  It  is  important  to  bear  in 
mind  th.ii  *ul)acuie  inietiinnl  catarrh  may  be  present  with  an  evening  ex- 
acerbation iif  tcni[»eratnrc  .is  Ihc  principal  symptom  and  wiih  no  vomiting 
or  diarrhita.  An  inicrmiiient  fcwr  during  early  childhood  with  no  pulmo- 
nary symptoms  is  probably,  if  typhoid  can  be  excluded,  due  to  an  iniesliiul 
catarrh.  It  will  not  fail  to  he  noticed  thai  diarrha-a  is  a  prominent  symptom 
in  the  majority  nf  cases  of  infanis  dufleriiig  fiom  chronic  intestinal  catarrh, 
while  in  older  children  not  only  is  the  diarrhoea  not  ptcsent,  but  there  it 
usually  constipation.  1'he  explanation  of  thi»  is  perhaps  not  very  clear,  but 
it  must  be  borne  in  mind  ihat  those  cases  where  diarihtea  is  present  and 
excessive  arc  more  acute  In  character  and  run  a  more  rapid  conrie  than  ihoM 
mheiethe  bowel*  am  less  irritable  :  there  is  also  more  likely  to  bediarrhicain 
the  early  stage*  where  the  mucous  membtanc  is  congested,  than  in  iIm  later 
stages  where  the  bowels  have  become  mure  loteran:  of  irritation  and  tlie 
muscular  walls  nasied  through  long  illness. 

In  some  cases  of  intestinal  catarib,  especially  in  those  which  complicaie 
or  follow  whooping  cough,  there  is  an  excessive  formation  of  mucus  ftoni  ilu 
intestinal  ualli ;  Dr.  Kustacc  Smith  has  called  special  attention  to  thcs« 
cases  under  the  name  of  ■  nnoona  diaesa*.'  The  bowels  arc  usually  luooe, 
the  stools  consisting  largely  of  mucus  or  an  aperient  may  bring  away  large 
quantities  of  muirus.  In  the  worst  cases,  whcn,ihis  form  of  disease  complicates 
whooping  "mgh,  the  prognosis  is  bad. 

DiagHoat, — The  disease  most  likely  lo  be  confounded  with  chronic  intes- 
tinal catarrh  is  tuberculosis  of  ihc  mcsenteiic  glands.  »t  the  eady  stages  of 
Itibercular  meningitis.     During  ihc  tirsi  ihiecor  four  )-eius  of  life,  it  Iwmwiift 
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ihai  inf;int»  or  j-ounc  children  nic  thought  in  have 'consutn])- 

el».'  bct;iu-ie  ihcy  have  caprkioiio  appeiiies  '  pot-bcllics,'  and 

h»»«  lost  mocfa  flesh,  when  in  icniilj-  ihey  ,irr  viiflcring  from  a  chronic  inlcs- 
iHul  catarrh.  That  the  diagnmis  is  often  diillii'uli  i«  only  wbai  \s  to  be  ex- 
pected when  it  U  remembered  th.-il  an  inlcstitinl  caiatth  ofmorcor  less*eveiily 
if  the  exciting  caxai  of  me5*nteric  tuberciilnsi* ;  and  in  an  advanced  ca^e,  tt 
may  be  quite  nnpuiiible  to  uiy  if  a  lubernilosis  of  the  glands  has  supervened. 
MncDieric  diieaae  is,  howeici,  much  less  eomiiion  than  simple  intestinal 
atarrh,  atvd  i«  infinitely  Ic4s  so  during  the  first  six  month'  of  lift-  ihangasiro- 
■ntcsiinal  utiopby.  Any  evidence  of  tubercle  in  ihc  lungs,  or  enlarged  veins 
en  the  surface  of  the  abdomen,  or  the  detection  of  rounded  masses  by  palpa- 
iwn  ill  the  abdomen,  would  favour  a  diagnosis  of  mrseniciic  disease.  In 
older  children  the  fact  that  thote  suffering  from  intrttin.il  raianh  grind  ihe 
Itelh,  arc  restle**  al  night,  are  sujijcci  to  night  terrors  and  headaches,  is 
ufbcient  for  mosi  parenis  to  become  alarmed,  fearing  thai  the  child  Is  eom- 
■WBcing  wrih  tubercular  meningitis. 

AfarHJ  AmtloMy.—Chronk    Gauro-inttitinal  Catarrh. — [n   the  early 

^KRages  there  i«  swelling,  and  injection  of  the  mucous  membrane  of  the 

Bllomach,  and  imall  and  large  intestine.   Tlic  surface  is  grey,  streaked  n  iih  red, 

V«nd  there  is  an  excess  of  mucus  ;  the  change*  arc  usually  most  marked  in  the 

V  deuin  and  colon,  especially  about  ihc  sigmoid  ilexnre  ;  in  these  places  the 

~   ulitary  gbnds  are  enlarged,  the  mucous  membrane  is  raised  in  folds,  and 

(Aea  much  injected,  and  follictiUr  ulcciatton  may  be  present.     The  mi<  to- 

Kopical  appearances  somen  bat  resemble  those  already  described  in  acute 

otarth.    The  surface  of  the  mucous  membrane  of  the  stomach  is  covered 

•ith  inast«s  of  lciicoc>tes  and  microrocci  embedded  in  mucus.     The  capil- 

bnn  are  eveij-whcrc  distended,  the  gastric  glamls  are  sep.-iraied  from  i.ne 

(Miker  by  columns  of  leucocytes  effused  between  ihem,  the  whole  mucous 

!       Membrane  is  swollen,  and  the  muscular  la>-cr  thickened. 

Similar  changes  are  seen  in  the  intestines,  Ieucoc)tes  are  present  in  large 
onnbers  in  the  submucosa  and  between  Lieberkuhn's  glands,  the  taller  arc 
tuKipreued  and  finally  disappear,  so  that  in  places  ontymassesof  round  cells 
■ce  seen  lakinji  the  place  of  the  gUnds.  A  stage  of  atrophy  succeeds  that  of 
chronic  catarrh,  and  the  appearances  presented  are  tboie  of  a  wasting  of  die 
macMs  raembmnc,  and  a  destruction  of  the  sectuiing  glands.  The  chrome 
•mKngof  the  mucosa,  and  inlittraiion  with  leucocytes,  have  led  to  a  wauling 
lad  cicatri«aiion  of  the  lubular  glands ;  but  deaih  usuully  takes  place  before 
Ihli  stage  is  reached. 

la  infanlitt  <>lropky  the  stomach  and  iniesiine*  are  distended  with  gas, 
Ae  fbrmcf  is  frcctuently  dilated,  ibe  mucous  membrane  is  ever  yn  here  p^de. 
Ae  ininiincs  arc  ihin  and  iramluceni.  This  i>  especially  marked  in  the 
store  advanced  rases,  the  iniesiinal  walls  art^  exceedingly  thin,  ibe  solitary 
(laiKU  and  fever's  p.ttrhc-:  arc  w.^iticd  and  b.ive  almost  disappeared,  wiili 
periiaps  brownish  *|iois  or  tircaks  where  mmuic  h:emonliages  have  taken 
plaec.  These  appearances  will  be  vaiied  with  those  of  chronic  caiaiTh 
iccordinK  to  the  amount  of  atrophy  thai  lias  taken  place.  The  microscopical 
•p^earances  show  the  mticous  membrane  of  the  stomach  to  have  undergone 
rutiog,  being  reduced  to  perhaps  one-quarter  its  norma!  thickness.  The 
gaUnc  glaiids  in  places  have  completely  disappeared,  in  other  places  they  arc 
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crnnpressed  and  panly  destroyed  by  round  cells  nnd  yoiini;  c Annert i \-e-ttssllP 
libies.  1(1  the  small  mtesiines  ilie  appearancrs  i*ill  be  thoic  <if  chronk 
CAtanh.or  these  wiili  Ihc  itddiiion  of  destniciion  of  ihc  K'^ndul^r  ;ip(>ar^iut. 
I'he  lubuUr  glaitds  in  pLu'rs  have  disappciiTcd,  or  nre  comprcxml  or  dilated 
by  a  connective-tissue  jiiowili,  villi  have  completely  disappeared,  or  only 
tlicincmains  arc  picsenl.ihe  solitary  >.'lnndsarcntrophicd  or  luvcdisappcarttL 
Similar  chan);cs  may  he  found  in  the  colon.  Parrot  has  drtcnl>cd  varioat 
other  lesions  in  the  alimcniaty  canal  of  infants  dyinx  nithin  a  few  «crk»  of 
their  binh  :  such  as  a  spiead  of  ihc  parasitic  j;">"ib  from  the  inouih  to  the 
stomach  and  intestine,  iisually  Ihc  carcum,  The  same  aiiihiir  hai  found 
minute  circular  ulcers  in  the  stomach,  from  which  lia-morrha)fc  has  laLm 
place,  less  often  lar^^cr  and  itre);ularl]'  shaped  ones  ;  he  has  also  seen  the 
mucous  membrane  of  the  stomach  to  be  the  seat  of  a  diphtheroid  exudation. 
In  Ihc  later  sia^'es,  when  I  he  blood  is  profoundly  altered,  ihromlioiis  of  (he 
renal  vcini,  pulmonary  reins,  or  sinuses  of  the  brain  may  take  place.  Fatly 
deKenemiion  (tltatnn-  of  Parrot),  softcninx.  or  meningeal  haimorrhaice.  may 
lake  place  in  the  brain.  The  kidney  may  be  ihc  seal  of  uric  acid 
infarcts. 

TreatmfHt.—Xht  treatment  of  chronic  i^a&tro- intestinal  catarrh  in  Infanta 
cnnsiits  principally  in  careful  feeclin);;  the  blandest  and  least  irrit:ttmi; 
forms  of  fooil  mu'i  be  selected,  u  hile  frequent  ncit,'liings  of  the  infani  should 
be  retorted  <o  in  order  to  ascertain  if  any  progress  is  beinj;  made.  In 
infants  under  four  months  a  wet  nurse  should  be  obtained  if  possiUe. 
Where  there  is  much  diarrhoea,  milk  must  be  used  sparinxly  or  all<>).'rihcr 
omitted  for  a  white, nsthc  hard  curds  formed  in  the  ttomach  are  he>'ond  ibo 
di([esiive  powers  of  the  weakened  stomach  and  inlciiincs.  Small  tiuantilies 
of  x«  hey  and  liarley  water,  "hitcof  v^a  and  Iwrley  water,  or  the  juice  of  an 
underdone  chop,  may  be  ^iven  .it  short  intcnal*  diirinx  boih  day  and  nijjhL 
Improvement  having  taken  place  as  rc^aids  the  diarrhira,  milk  in  >oine 
form  or  other  must  be  given.  Some  of  ihc  forms  of  desiccated  milk  already 
rcferrtd  lo  (ij.  ji)  m»y  be  used  alternately  with  rau  beef  juice  and  soii»c 
mailed  food  such  as  Mcllin's.nnd  the  cream  mixture  referred  to  [p.  46)  may 
also  be  tried.  Pepioniscd  milk  is  often  of  much  value  under  these  circnm- 
stances,  when  marie  by  mininj;  30*.  of  boiling  decoction  of  arrowroot  with  30* 
of  cold  milk,  addinic  two  leaspoonfuls  of  rrram,  half  a  pcptonisin}[  powttn 
^EienKcri,  s»eeicninK.  and  viving  it  to  the  infant  after  it  has  stood  for  fiftceN 
minuter.  Every  care  must  be  taken  that  the  feedinK  bottle  is  clean,  and 
the  ^)d  prepared  uith  the  most  scrupiilous  care.  Whenever  the  ncaiher 
permilt.  the  infant  must  lie  taken  into  the  open  .ur  as  much  as  possible. 
The  medicines  K'^en  must  be  selected  nccordinij  I"  (he  moit  prominent 
symptoms.  If  the  stools  are  loose,  contain  much  mucus  and  cuni,  and  are 
finll  or  ttinkinx.  sniall  dosrs  ai  castor-nil  einulsTiKi  or  calomel  should  be 
Ktven,  to  be  followed  by  bismuth  and  small  doses  of  opium.  If  the  Itoott 
are  dark  biown  or  j-ellow  and  verj'  liquid,  asirin^nts  in  the  form  of  cxltad 
of  lox^'ood,  catechu,  or  |iomci;ianate  will  Ik  of  romt  service,  e^jietially  i 
MUtll  diMcs  of  opium  arc  given  by  (he  boivcl.  If  ihediarrha-a  approach  the 
dj-senierjc  lyiw,  much  mucus  and  blood  bcin>;  passed  with  itmininK  and 
Ibrcm^  down,  enemaia  of  nitrate  of  silver  and  opium  and  alum  or  veicciable 
Astringents  uiil  be  useful.    (F.  ti,  13,  14.) 
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The  trcaimcnt  of  clitoiuc  ^'aUiic  csiarrli  la  ioruts  when  it  has  become 
coniinned  is  very  often  cMieiiiely  discuuratfin^'. 

»In  Ihc  tnilder  fotms  of  vdmilin^  tlic  miporiance  of  diluiin^  the  milk  so 
in  reduce  tlic  (jUiniliy  of  ciinl.orof  pc|)!oniiini,'lhemilk  to  gain  the  same 
«id,  must  be  insturd  upon.  It  is  aUo  of  much  impotlaiice  not  to  ^w*.  fooJ 
100  (miuently,  boil  ti>  (j've  the  iionuch  a  complwc  resi  for  several  hoort, 
IfiKvvrer  cuca  in  which  milk  or  "hey,  in  whatuver  form  it  is  given,  returns 
war  and  curdled  in  a  few  minutes,  other  food  must  be  substiluted  ai  leasi 
fa*  a  tiine.  In  such  case*  Mtllin»  food,  cither  made  "iib  water  or  weak  veal 
Wh  ihaif  a  ]>ound  to  the  |)int]i,  may  be  ipvcn ;  ihc  bottle  being  disconiiuued 
mA  the  mbnt  fed  vith  a  ipoon.  Insle;id  of  veal  broth,  raw  meat  juice  or 
'lifuid  meat '  may  be  used.  After  a  few  days,  milk  may  be  again  tried,  or 
AMU  qHantitws  of  cream  may  be  added  to  the  Mcllin's  Tood  in  lieu  of  the 
■at  juice.  In  ibii  acid  condition  of  sionuicb  small  dnses  of  sodil  bicarb. 
«d  pvpsrne  ore  often  ver>'  luefuL    (F.  15.) 

la  oMer  etalMrcB  careful  dieting  is  i>f  the  utmnsT  inipnrtnncc,  and  the  firvl 
Jilinilly  encountered  will  prohahly  be  that  the  child  ha^  been  ovcr-indulKcd 
ud  Ml  >[ioilt  by  ill  parrnii  thai  i[  Is  diffinill  10  get  it  10  lake  a  carefully 
idrcied  and  restricted  diet.  In  arranKinj;  .1  diet  it  niu«l  be  borne  iii  mind 
ILtl  the  ihitd  should  take  only  such  <|ti.iniilic:(  as  ibc  impaired  date  of 
thi  diKulive  juice>  ran  drjl  with,  aiiy  exccst  bcint;  liable  to  undergo  decom- 
tmion  in  the  intcminc:!,  and  Rive  rise  to  ilatiilence  and  other  troubki.  It 
i>  abomou  imponani  in  give  the  stomacha  complete  re^t  dorinc  the  micr\ als 
tm«t«n  meals  ;  sweet  liiK-iiils  taken  diirin>,'  the  niominj;  or  a  run  on  the 
bx&tn  at  freiiucnt  inicn.iU  during  the  day  arc  fniiiful  sources  of  chronic 
■■dStMioo,  and  the  plainciLi  and  most  porenii>tory  directions  should  be  niven 
l«tbe  parents  by  the  medical  attendant  that  nmhinj,'  whatever  should  bp 
blta  except  at  rcKubr  meals.  If  the  child  refuses  or  only  half  gels  through 
lUhrcalc^i,  this  ihould  by  no  meant  be  supplemented  by  a  second  edition 
aibt  pareni*'  uMe,  or  a  tasty  lunch  to  make  up  for  the  n)otning'3  deticicncies. 
Iiii*tserb\'  far,  if  the  breakfast  is  but  half  taken,  to  lei  the  child  nait  till  the 
*Ri  oKol ;  a  little  stan-ation  can  do  no  harm,  at  any  rate  much  less  than 
mr-indnlj-enrc  aivd  the  lormation  of  bad  habits.  The  importance  of  fresh 
uiad  change  of  scene  in  caws  of  habitual  indigestion  can  hardly  be  ovcr- 
r«nuicd.  The  irorst  form  of  exercise  is  a  ■  constitutional '  taken  with  the 
toicor  Ki^vcmess  ;  outdoor  games  od*  various  kinds,  gymnastics,  riding;,  or 
fc»ing,  or  some  form  of  recreation  which  will  occupy  the  mind  and  give  an 
iWnt  to  the  exercise,  are  far  preferable  to  any  dull  routine.  A  chan^ic  to 
'W  lUfide,  or  some  bracing  elevated  inland  site  where  there  is  a  keen 
■^  lit,  will  oAcn  work  wonders  in  these  cases.  It  must,  however,  be  rc- 
xnliered  that  such  cases  are  often  worse,  or  there  is  no  improvement,  at 
(tni;  cliildren  wlicn first  removed  to  the  seaside  are  apt  to  do  too  much  and 
oiieaiBiicli :  they  Jreovcr-tircd  and  fretful  at  ni);bt,  and  attacks  of  dyspci>sia 
^^<*lKrlupi  edematous  or  other  eruptions  occur.  A  caution  is  often  neccs- 
^1^  to  pTCTcni  this. 

^H  ll  1  nner  in  most  cjiscs  to  lay  down  a  coniplete  diet  chart  for  the  gui- 
■Unced'lbe  jiarents,  though  a  certain  latitude  must  necessarily  be  permitted 
■"  accMini  ai  varying:  tastes.  The  following  diet  tables  may  be  taken  as 
*««?*«,  which  ran  l>e  moditied  accoTdLn$  to  circumstances : 


TBo^^^^        Diseases  of  the  Digestive  SysKm^^^^^^^^^ 

SIM  ror  M  etUM  ar  S  t«  9  jroara,  lndl(aaU«a  est  aevvFO :  ^^ 

Bre>tk/asl,  8  A-M.— A  breakrasi  cupful  (8  oi.)  of  t>r«iul  and  milk,  made 
from  hIio1«  nwal  bread  ;  a  tcaspoonful  of  malt  cxlraci  may  b«  added  ;  ihis 
niay  be  followed  two  or  Ibree  timesa  week  by  the  yxilkaf  a  lighlly  bolted  egg 
on  ttri|n  of  loatl,  or  a  piece  of  loaii  nnd  dripping  or  bacon  Ux. 

Dinner,  t2  to  i  P.M.— A  broiled  mution<:hop,^iiir/)'Mn<Ryi/,orfrvHh«luie 
fiitb,  with  mashed  ixiiaio,  ipin.nch,  or  t'rcmch  bcaot ;  i»  bcfollou-cd  by  ground 
rice  pudding  or  a  bnkcd  apple.     Milk  in  diink. 

Titit,  4  In  ;  P..M.     A  cup  of  cocoa  and  milk,  with  toast  or  xUde  bread. 

Supper,  7  P.M. — .-X  cup  of  beef  ica  or  mutton  broth. 

In  the  more  «et-ere  and  proiracled  raies  it  is  nell  la  avoid  f^rinaceout 
food  AS  mucli  ai  posilhlc,  as  rccommciided  hy  Dr.  Eustace  Smith. 

Ilnak/atl,  8  A.M.  — Half  lo  lbr(-c  ijuancri.  of  a  pint  of  ^csh  milk,  alkali- 
niscd  by  twenty  drops  of  the  sacch.irviicd  solution  of  lime  ;  a  slice  of  loaxi 
wilh  jnlk  of  cgK,  or  fresh  fish. 

ihnnrr,  tz~\  i>.w.— A  small  mutton  chop  or  boiled  aole,  a  thin  *Iioe  tA 
W»\k  bre«d,  uiih  half  lo  a  winegbssful  of  shcrrv-  or  bitter  beer,  uvll  diluted. 

Tea,  4-^  i>.>l.— Snmc  as  breakfast. 

Supptr,  7  I'.M.— A  cup  of  beef  tea. 

Ill  some  of  these  cases  of  chronic  dyspepsia,  especially  uhcrc  the  stod* 
Kic  pule,  the  amount  of  milk  which  the  child  takes  must  be  Irsscned  in 
quaniiiy— the  milk  ^ivcn  being  iDUcb  diluted  with  cocm,  of  p^ionucd 
milk  may  be  ijiven. 

In  all  cases  of  habitual  indifjesiion  it  is  of  much  importance  to  apoaii* 
ever)'  n>ominK  with  cold  or  tepid  water  (6o'-7o'>,  kcepinjj  the  child's  fcrt  Ift 
watrm  water  during  the  process,  if  it  is  subject  lo  cold  feci  or  hu  %  ituRgiib 
circulation.  A  shower  bath  is  often  of  much  service.  After  the  nwrning^ 
hath  friction  wiih  as  rou^'h  a  towel  as  the  child's  skin  can  stand  should  be 
used.  The  child's  dress  should  consist  ofnoollen  jj^rincms  next  to  the  skiii, 
and  every  chance  nr^eltinj;  cold  should  be  avoided. 

The  medicines  which  ate  of  the  greatest  value  in  these  cases  arc  nitric 
acid  in  combin.ttlon  with  lielaline  and  pepsine  (nt^xv  to  il^xxx  of  lbeli<i.),4r 
cuonymin  and  pepsine  may  be  given. 

.■\rsenic  is  often  of  much  value,  but  requires  to  Itc  giv-cn  in  incmuinf 
doses  to  brinti  out  its  full  value.  For  a  child  of  seven  years,  thrcc' drop  doaet 
tna)'  be  git  en.  and  gradually  increased  to  six  drops,  or  it  may  be  v'it'en  i" 
small  granules,  which  are  readily  taken  by  childien,  prcTerably  an  hoar  after 
food.  At  the  same  time  ii  is  well  to  order  a  saline  puixatit'c,  nhicb  shall 
keep  the  bowels  relaiic<l  rather  than  loose. 

Alkalies  niih  senna  or  rhubarb  are  often  prescnbcd  with  much  advantagOi 
(F.  16.  17,  tS.) 

Later,  when  convalescence  ii  established,  acids  and  bitten  should  be 
given. 

If  the  bowels  keep  conlmed,  a  small  granule  containing  half  a  grain 
aqueous  extract  of  aloes  muy  be  taken  at  dinner  time  daily;  in  ntany  cases* 
grain  nill  be  required  to  keep  the  bowels  well  open.  This  may  be  supfilc' 
inenled,  especially  if  the  stools  iitc  pale,  by  an  ounce  or  two  of  Hunjadi 
WiUcr,  lonhich  an  equal  quantity  of  warm  water  has  been  added,  lo  bo  taken 
two  or  three  times  a  week  bcf<»e  breakfast,  or  Rubinal  or  Friedericlishall 
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[a  wiiWgbsi  to  n  win«Klit(tful  in  wann  water,  or  a  (eaipoonful  of 
Ciirlsbad  talis,  mny  be  Mkcn  bcfntc  breakfntt  two  or  three 
m  weeic,  and  decreased  w  incrcaMd  nccoiding  to  the  itate  of  the 
beirala. 

aUBtettan  ef  Btemaeb.    -Dilataiion  of  the  «t<>inach  durinj:;  infancjr  i( 

centtnoctjr  the  nrsuli  of  a  lon'^-coniinucd  ^■astnc  c;itarrh  ;  in  rare  cascn  it  i» 

lecondar>'  to  a  <:oiiKenii.il  stenosis  of  the  pylnrus  ■»'  duodenum,  or  upper 

pan  of  the  Mnall  inteMine.      In  Ihc  minority  or  caries  the  dilatntinn  laki-s 

fteee  npidly,  as  in  acute  RnKric  or  gastro-iiiicilinal  catarrh,  or  in  '  cholera. 

iMboima,'  but  it  i»  fcir  more  fTriiuenily  found  in  weakly  infants  or  children 

abo  have  suffered  for  nwmtlii  from  clironic  dyspepsia  and  nho  arc  prubabty 

uurndcaiMl  rickety.     It  i»  ea»y  to  understand  that,  if  the  dit^estive  Huids 

are  aeak  and  insuflkicnt  tu  properly  digest  the  f'lud,  the  curd  of  milfc  and 

waKhcs  decompose  in  the  iiomach.  and  teases  arc  ifivcn  ol7  in  large  <iuanti- 

Uefc    Tbe  coiHlant  di^teniiun  oi  ibc  stomach  kccp>  the  muscular  walls  oa 

the  timch, Die  muscular  Abies  become  thin  and  atrophic,  and  the  distended 


'^  i<<~Hoarct*v^0'ii*>^^  ^  tLoniAch,  Trmnt  ^m  InHjfiL  of  ttrt  tt\it*iii\*,    {Nariinl  uh.) 


'^Cwilini  tends  to  become  permanent.  The  iimseolar  inucout  membrane. 
«»ria*»fc  tlie  ^tundiibr  clcmenit,  is  wasted.  The  cllect  nf  a  dilated 
(tMttch  is  It)  add  tn  the  dyspeptic  trtmblta  ;  like  a  dilated  and  powcrlcw 
UiAln,  its  I  onlcnts  become  siannant  and  decompose  ;  it  never  thiirouKiily 
■Bpties  itself,  but  always  molains  much  mucin  and  dei-omposini;  rtird 
<*  milk.  These  ddiaicd  stomachs  wimetimcs  reath  an  enoniioiis  size. 
)I(U(brt  lerords  a  MomAch  of  an  infant  t«'o  weeks  old  uitli  a  cajiariiy  of 
f)o  cc.  I'nnrnul,  70  re) ;  an  infant  of  thiee  inonihi  wiih  a  stomach  nf  a 
<l(Kity  of  485  cc  (normal,  ijo  cc.) ;  anoiher  of  four  inonilu,  of  500  cc 
^•mal.  180  cci ;  and  another  of  ten  months  of  6;occ  (normal,  300  cc). 
nesjtnpioms  aic  not  \eiy  definite,  and  we  have  on  sevenil  occasiims  dis- 
«*ncd  f»st  mortem  a  considerably  dilated  stuinacli.  uhich  we  had  not 
'XKtnl  duhnK  life.  Theie  ii  chronic  dyspepsia,  itiscomfori  after  food, 
'Hramn  of  the  stomach  uith  tjaMrs,  coated  tnnyue,  and  in  some  caiet 
tbtmc  vomiiinK.  The  di.ixnuili  may  be  difficult :  in  lomc  cases  the  limits, 
tflte  i&Uicd  stomach  may  be  mapped  out  by  percuuion,  but  tliis  can  only 

ibtdtM  if  the  cohm  and  small  intestines  are  not  distended.     If  the  colon  i» 


lOS 


Diseases  of  the  Digestive  Sysfem 


much  ditt^ndcd,  ii  will  probably  be  impossible  to  dislinjjuisU  bclwecn  llie 
(jrinpnnilic  note  produced  by  percussing  the  itomuth  :ind  thai  pio(lu<:c(l  by 
peccui^^intf  ihc  colon.  A  splashing  sound  may  »(>[netiini;»  be  produced  by 
shaking  the  child,  in  cn\es  of  dtUicd  stomnch.  if  there  is  much  fluid  in  the 
stoinsich.  The  pro);n(uis  is  nnt  necessarily  bad,  as  there  can  be  little  do<^t 
thai  under  favpiirnblc  condilinns  ihc  stumitch  may  rccoier  itself.  The 
trcaimenl  is  that  of  chronic  dyspepsia  :  vmshing  ont  is  esp<s:ially  ui«fiil. 

In  rarccASCS  there  is  a  coRffcnital  slcoosisof  the  pylotui  uithatecoodafy 
dilatation  and  h>'pcnriiphy  of  the  walls  of  the  sinniacli.  Two  catc^  are 
recorded  by  Hirschsprung  ; '  one  of  ibcsc  cases  lived  a  munih.  ihc  other  six 
months  ;  the  prominent  symptoms  were  tomtlin^,  const i pat ioiv,  and  proKie*- 
»tv«  wasting.  At  the  p^st-ttitrttm  in  cacli  case  the  pylorus  was  thickened, 
Ihc  ojjcnin^  Mcnoscd  «a  as  only  to  admit  a  mcdimn-siicd  sound,  and  the 
6iomac1i  dilated  and  tlic  wails  hypcrtrophitd.  HcD»chel  relates  two  wime- 
what  similar  cases.' 

Dilaiation  of  the  stoiiuch,  sonielimes  exireioe  in  degree,  is  pnoentis 
congedial  obstraciion  of  ihe  duodenum  and  ileum,     (^ee  p.  i4i-> 

M»l(omatt<ma  of  ttie  Stomaeta. — 'llieie  are  certainly  uncoininon,  but 
a  slight  dc^Tee  of  liour-Klaii  con«triciicin  which  had  been  unsuspected  during 
life  rnay  at  timea  be  found  at  fiosi-moriemt.  In  a  case  of  our  o<irn  in 
nhidi  we  made  tlie  section,  but  did  not  sec  the  infant  during  life,  there  was 
a  well-marked  coniraclion  in  the  central  poriioo  of  the  stomach.  (See 
fis-  n.)    There  was  a  history  of  constant  vomiting  during  life. 

Oarolnonut  of  tb«  Stomkob. — New  ifrowthf  in  the  alimeniar^-  caaal 
are  excecdinjily  rare  in  r-ifl>  life.  The  best-known  case  is  that  recorded  by 
Ur.  Cull  ing  worth.  In  I  his  case  a  columnar  epithelioma  was  found  in  the 
stomach  of  an  infant  of  Itvc  weeks  ol<l.  W'c  have  met  with  one  caMt 
but  the  new  growth  ua«  more  duodenal  than  gastric.  The  case  was  shonly 
as  follom  : 

UlivfT  G.,  *gnl  i  yian.  wax  admittnl  to  luMiilial  Sept.  t.  tSqo.  )lr  uas  a  iMi' 
oiill  duiaiilrd  atxloineii  and  syiii|)IDin»  <if  cyttiltn.  TTirrr  linil  Iven  nu  itxnitin^ 
.rr  (liiifHicra  The  alxlomlnni  ilisioiklon  w.ii  itiiniilcfarilc :  tilt  Colb  of  IfUeflJacS  WoM 
lir  duUnclly  ttrtt  Otniug^i  ilir  nlidnminjil  wall).  Thnr  oai  nu  iniilemcgM,  Mill  IW  tntnaui 
eould  be  ftll.  lie  vni  itiacli.ifgeil  l-'rlirunry  Ji.  it^i.  »c>niiMhAl  improrad.  hiifiif  nuult 
llfsh  durinjt  liit  »l.-iy.  lie  WJ3  rp-.-idmlUrtl  April  33.  iSqt.  Tnr  abdomen  wai  iliiltfililcd 
anit  imdct.  nod  n  tumoui'  cuiild  W  (cll  tirlow  ihq  pdxr  of  III'  livrr.  In  thr  right  tA,  toA 
atniiii  (lur  MUDC  level  B>.  Ihe  iirabll^niL  'I'liere  witfe  lhx)iienl  nilncla  of  acrere  ot4Mj 
|«lni.  Kg  crailiully  emao.-ilpd,  and  a\n.\  M.iy'15.  yiir  fril-m.'rUm  itiinifd  tlUU'hB 
Imnivme  colon  nor  the  hr|iitK  (IrtiitT .  \hr  •luuili'iiuiii  iind  oinciiluni.  nee  ounal 
lUKi-llin ;  ilio  iiomacU  wi»  dilal«l.  niict  y(t  unlU  thlckeneii.  The  pyWit  upeiung  }wl 
nilniiiteil  tlic  tOnfinKT ;  un  Ihc  cantinc  itile  of  ill''  |iy1"rut  were  (nu  (iikill  er<ntllu,  ibc 
srtr  cif  pnui  oti  Ihc  duiKlen.il  mlc  thi-re  wai  ;in  (neguUr  eavliy.  ihe  wnlts  ot  (Ik  tol . 
«(llieilunlcnumIiAv>ii|-  been  de»miye<M]y  »  new  Kti>wih;  InHCr  iSoan  w*r« MfiW pdffial^ 
liiokint-  Itr^wltu  ;  twiaw  Ihrw  ilir  mui.-ati«  mc-intintne  unt  normal.  Mlcraacofiloal 
iiall»n  ilimxil  Ihr  Krootli  10  be  ■  cotunmnr  cpiibcliomi. 

Oleor  or  •teoMoh. --Tubercular  ulcers  of  the  stomach  ocfur  in  chiktrtn, 
but  we  hare  never  seen  an  ewmple.  When  pulicrty  it  passed  simple  ulcen 
may  occur.  We  Iiax-e  known  severe  haeinatemesis  occur  from  ulcers  iu  the 
jejunum. 

•  JaJtftHiMflir  k-iadttkr.  pjuid  Unilx.  H«lt  I. 

*  AfUiv/.  Kiadtrk  Band  xiii   Hrft  1. 
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I  Tte  wDrn»  wliich  moil  comnioiity  infest  children  are  the  thread  wormi, 

1  wonn%.  anil  Lnpe  worms,  of  ithic})  \\\c  former  nrc  the  mo«  common. 

nirM«  ^I7*rtt*  lOmyiirn;.— These  lioublcsome  pcsls  inhabit  the  lower 

bond,  namelj  t.icuin.  culon,  sigmoid  flexure  and  rectum,  nnd  also  ilie  vaKina, 

an  unhealthy  stale  of  ilic  mucous  membrane  wiili  sluKKisli  bo«cI»  appear- 

i  to  favpuT  ibeir  development.     To  the  nakeil  eye  they  Appear  like  short 


%^~Oijur(t  rTrymiinUrii,  hnulr,     Mtghly  Rutniltcd.    (Qua!n'( '  Dkilooui'  uf  Mtdiclnt') 

flKcs  of  *hiie  thread  ;  under  a  low  poivcr  the  female*,  which  are  the  most 
MMerous,are  se«n  to  t:ipcr  at  c.ieh  en(l.;md  their  uteiine  iluci»  will  be  seen 
uegrtun  nunietou*  oval-ilaped  ova.  some  of  the  latter  coniainin^  embrjos. 
■Rwe  parasites  gam  enhance  into  the  system  by  the  ova  being  taken  in  the 
(Md,in|>eTh3|M  hkmc  frequeiilly  by  means  of  Ihcovnudhcrini^  to  the  fingers 
cfthoK  already  affected;  they  ace  ihiit  conveyed  directly  or  indirectly  to 
vbtn.  Tlic  extrenic  fertility  of  iliesc  worms  make^  it  certain  ibai  anyone 
»*n  a  aficcteil  » ith  thre;id  norma  and  is  not  of  ici  upulously  cleanly  habiis 
•■  lui«  ora  adhering  to  the  neighbour  hood  of  the  anus  which  may  be 
tnoikfrcil  by  the  fingers  lo  ibe  individual's  own  mouth  or  to  other*.  The 
Unpinnx  are  very  uncertain,  tli«  diagnosis  being  usually  made  by  the 
ftbcK't  friendi  detecting  the  parasites  in  the  chamber  vessel  used  by  the 
cbld.  The  moat  common  symptom  to  call  attention  lo 
ibi  pretence  of  thread  worms  is  the  irritation  and  itching 
i^h  they  are  apt  to  give  rise  to  at  the  anus  or  entrance 
»ti(  vagina.  Uirb  will  suffer  from  excessive  discharge 
cfnocns  from  the  vagina,  sometimes  containing  blood. 
frw  the  presence  ofoxyuridcs  in  the  vagina  or  the  tcsult 
ft  Kraiching.  In  many  cases  the  presence  of  Uiread 
mujM  teems  to  give  rise  to  no  symptoms  whatever. 
U'ukly  .uia-mic  children  with  sluggish  bo  we  is  are  most  rig.  .«.— L»s»"f  ('j?- 
tAtnufccied-  The  ireatmem  consists  m  exiHrllmg  ihe  "i«l,;J™^";  J^ 
■will,  preventing  their  leculiaiKe,  ami  in  improtinglhe  •>i»i"  (Ouun't 'Dii- 
hAhefibe child  soihain  is  less  likelyto  p.ov  idea  favour-  '™-'>'''""''°'"-  > 
tUtnilbtation  ground  for  these  unwelcome  gueiis.  The  tir»i  indication  i»  best 
Wiled  by  a  sharp  purge  lo  expel  or  eUe  10  drive  ihcin  into  the  lower  bowel, 
I*  b<  followed  by  eneniat:!  to  detiroy  those  present  m  the  colon  and  rectum, 
ndwMhaw.iy  any  excess  of  mucui  present ;  agrain  lo  t»*o  grains  of  calomel, 
OMmbination  with  twoor  three  graim  of  resinof  icamtnony.  may  be  given  to 
of  three  to  eight  jeari  of  age  overnight;  and  the  following  evening, 
well  have  been  well  acted  upon,  an  enema  of  infusion  of  quassia  as 
t  u  can  he  given  should  be  uied.  Il  will  be  well  to  repeal  the  cncmata 
tnryiiihei  evening  for  a  week  or  two.  (>reai  care  should  be  exercised  to 
<**ll)at  the  child  is  washed  attoul  the  genitals  wiih  soap  and  water  after 
odiitool  to  prevent  re- in  feci  ion.     Injections  should  be  used  repeatedly  lu 
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^H  free  (he  vagina  from  any  of  the«r  worm^,  if  there  i»  any  v.iginitit  or  iiriialiinL 

^H  Weak  carbolic  acid  lotion;  «'ill  answer  vcr>'  well,  and  iom«  dilute  red  cindt 

^H  of  mercury  ointment  I'l-j)  may  be  smeared  at  the  enimnceto  the  vagiau 

^1  The  general  health  nf  the  child  must  alto  be  ihoughi  of  and  a  careful  JM 

^H  presctibed,  excels  of  swcei«  and  ttarchcs  being  avoided.     If  confupadH 

^1  exist,  Rubinal  or  Hunjadi  ualcr  should  be  given  every  other  mnmittK  bd^| 

^H  breakfast,  in  siltlicieni  qii.-inliiy  in  produce  a  snft  slonl  wilhnut  pur^ng :  ^H 

^H  phate  of  iron,  gr.  \'),  with  spirits  of  ehlomform  and  orange  flower  wa^| 

^H  twice  a  day,  is  often  very  useful.      Cod  liver  oil  in  scleclcd  cases  is  ofg(^| 

^1  Kannd  VTona*  I'Aaearla  inmttrlcrtiaea).— The  cominon  rmind  *l^| 

^H  measures  from  four  lo  twelve  inches  in  length,  the  females  1>cing  MMTie«hlt' ' 

^H  longer  than  the  mates  ;  they  ate  leddiih  white  and  have  more  or  les»  toOD- 

^H  blance  lo  common  eatih  u-orniv     They  mostly  inh;ibit  the  small  inirsiine^ 

^H  but  arc  apt  lo  nander  into  tbe  slouiach.  lar^e  interlines,  or  even  into  tbe 

^H  gallbladder.    Several  may  exist  in  the  intestine  at  the  same  lime,  in  (» 

^1  ceplionul  ift8ianc«s  man)'  hundreds  may  be  present    They  gain  cnttance 

^1  into  the  si-siem  by  means  of  their  ova,  which  are  swallowed  with  the  ftwdj 

^1  the  shells  surroundint;  the  ova  are  dissolved  by  the  gastric  juice,  setting  fitt 

^1  ihc  embtyns.     The  symptoms  produced  by  the  presence  of  round  u-enia 

^1  cannot  be  certainly  distinguished  from  those  of  dy»i>epiia  or  inieilinal  catartk, 

^B  with  which  ihe  ascarides  arc  so  commonly  associated.    The  passaj^e  ofi 

^B  round  wotm  pcnectum  is  often  ihenrst  thing  lo  call  attention  lo  Ihc  subjed: 

^m  on  the  other  hand,  mothers  often  dogmatically  assert  that  their  child  bv 
^1  worms  because  he 'picks  his  nnse'  and  his  ■  food  appears  to  do  him  no  good. 
^1  The  latter  sjmptoms,  it  is  needless  to  say,  are  not  diagno»iicof  the  prcicoee 
H  of  worms,  bul  of  an  unhealthy  siaie  of  the  alimentary  canal.  The  prescDee 
^1  of  fine  or  two  rounil  worm^  rarely  produicn  any  lymplom  per  te,  unless  ihey 
^B  pn^s  into  the  stomach  or  bile  duct,  Inlarger  numbers  tliey  may  give  risets 
^H  foticky  pains,  especially  ai  night  :  diariha-.').  vomiting,  and  symptoms  of  ob- 
^V  struflion  of  the  bowels  have  or casionally resulted.  In  rare  instances  wonnfl 
H  have  found  (heir  u'ay  into  thr  peritoneal  cavity  and  been  discharged  with 
H  ihe  coriitntsoranab4tesithroiii;h  the  abdominal  uall.  'Hie  treatment  isnoi 
^1  a*  difficult  as  ihc  di.ignoiis.  .Santonin  combined  with  calomel  or  castor)^ 
H  should  be  given,  and  is  almost  certainly  successful  arier  a  dose  or  imo  has 
H  toecn  aiven.  Siintonin,  gr.  j  iij,  ralonirl,  gr.  }  j,  may  be  given  oi-emighi.  aaA 
^m  50ine  rtuid  tiiagncsia  or  other  s.i!inc  next  nmrning  before  breakfast.  Of  tht 
^B  ^tnt""'"  ti'ssolved  in  t«"  or  three  teaipoonfuls  of  castor  oil  may  be  givtD 
^E  bcftjtxr  brc;ikf;iiL  The  santonin  may  be  repeated  once  or  twice,  but  not  ofiener, 
"„„/»;  the  phj  stoloj-ical  cffeas  ^.if  any  have  been  produced)  have  paued  off.  If 
gj,c  ^mnloiiin  cause  vomiting.  »maller  dMe»  should  be  tried  or  compotiiui 
gcanintony  powder  ^ubstituted. 

Vwx>«  iv-oria,  -xfc  fl"  c*""""*"  '"  chiMten  as  in  adults  both  Ihe  rcntf« 
xtf/if^^^f  ^n<J  7'  nit'.r  -iftel^'"''  '""'T  *^°""''-  '"*""'*  ""d  yo^ns  children  less 
oftan  uat  «•»  fios(„  /'^'.npc*'"'"*-  ^"'  '''*V  *■"**  ''""  '""""l  '"  infant*  under 
I  y-eur  tild.  •■\trc^  -  "^  ■«  fir*^  '"■'"**' '"  '^^  ^^'  ^^  ''"'  pasMge  of  the  joints 
>r  f^rngltittidt^x  ;  ^''ort  '^,1*.  t*  Ider  children  will  often  eompL.im  of  pain  in 
ep'K.TS(r/u/r,  "  '^'p  .■*I'r^|iar  mmpmcn'*  ^«  f*^!"  inside;  they  are  apt  also 
■  ^"'^  rrff^'^^oiH  various  djspepiic  synipiomi.     The  difficulty 
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<(di«hMtgMK  the  greater  pan  ofihe  crutuic  U  imk  giui,  but  ihchcAdKnoi 

«ne*sil]r  eicpeUed,  especially  thJii  of  the  T^tti*  s^ium.    The  uiixe&s  of  the 

<  batmcBt  by  tncaitftofihe  adminluration  of  male  fccn  depends  upon  the  ia- 

I  tBtiDc  coaiaiiung  a&  tittle  food  as  poutblc.     A  dose  nf  c.iuor  oil  should  be 

.  pitn  owmtgbt  sullicienily  lartfe  to  act  freely  before  morning ;  t*«at)'  to 

['  i)ErT)dn)psof  ethcrial  cxinci  of  male  fcm'frahly  prepared)  shotJld  be  given 

tn  h»lf  an  imncc  of  miKJIage  nnd  w»icf  before  brcikr^sl ;  bfe-altfast  should 

nosEst  of  MHDe  light  refrcshmmi  «ach  sn  beef  ica  :  ai  noon  anoiber  <l4>se  of 

oaoroil  should  be  gi^'en,  uhich  will  net  in   The  r.oumc  of  tbc  day,  bringing 

»«IT  ll**  ioin»dcT,     C^rcfol  warrh  ihould  be  made  for  ihc  head,  bc;inng  in 

BiM  lint  the  joints  arc  likely  (o  bteak  about  an  inch  frtwn  the  he^d,  that  the 

lutCf  >i  about  (he  site  of  a  large  pint  head,  and  ihc  ihicknexs  of  ihc  worm 

mtlf  ■tai'  tlic  he^d  is  only  that  of  a  stout  thread. 

If,  after  (.-areful  search  by  a  compeicni  obser^  cr,  the  head  is  nol  discovered 
ade Roofs,  after  a  few  days  the  Irraimenl  mny  be  repealed,  but  it  is  not 
WB  In  cnniifliM;  to  repeat  the  male  fern,  as  toxic  symptoms  arc  apt  to  arise. 
>n  of  pomegratuie  root  may  be  tubstiiuted  if  it  is  necessary  lo  con- 
l)w  iTcalment. 
AMt«»— Fluid  is  sometime^  present  in  the  peritoneal  cavity  of  ihc  child 
ntLoa  dropsy  elsewhere,  and  it  may  be  diiTicn]!  ro  decide  as  Co  its  cause. 
tk£a)!n(»ls  nf  a»citcs  when  il  forms  part  cfa  general  dropty.asin  cardiac 
&easeor  renal  disease,  is  ejisyand  docs  not  call  for  special  comment. 

An  atciiet  which  is  prinuiyinachild  is  usually  the  icsu'i  of  some  lesion  of 

fc  poitoaeum,  as  chionic  peritonitis,  or  the  result  of  portal  obsimctionsuch 

ucnfaous  or  prrihc  pa  litis.    The  detection  of  »  large  or  rnodemte  quantity 

id  in  tbc  peritoneal  cavity  is  not  dilTicull.  the  percussion  note  being 

in  ihe   flanks,  while  the  region  round   the  umbilicus  is  tympanitic 

cooieqttencc  of  tbc  distended  intestines  fluatin);  upn,irds  when  the  patient 

■it  on  his  back  -,  change  of  position  on  to  the  tide  n-ill  float  the  intes- 

10  the  higltesi  point,  and  the  Aank  which  ii  upperniost  will  now  be 

ivmanL    White  change  of  lite  p^iiient's  poiiiton  will  ihus  cause  the  HuhI 

k  (ntiiate   to   the  lowcsl  point  if  it  is  free  in    Itie   p;ril'>neul   cavity,  it 

MS  be  borne  in  mind  that  in  chronic  peiiioniiis  the'c  niay  be  a  mailing 

ntetber of  the  intestines  which  prevents  them  from  flouting  upwards,  and 

t-ateqncnlly  ihrrc  maj  be  no  aJter^tioo  in  the  percussion  note  after  change 

I  :•  "Hion.     The  amount  of  dullness  to  percussion  may  vary  from  da>  to  day 

.jng  in  il»c  varying  disiension  of  tlw   intestines.     In  ascites  tlie  super- 

■  rini  of  ibc  abdotnen  arc  imially  enLifged.  the  skin  liecontcs  ihiny 

Lrciched  if  Uic  duid  is  cxicssivc.  and  often  the  umbilicus  is  proirudetl 

~      ;x>uchcd    out,  font.iining    fluid  which  can  be   pressed    back  into  lli« 

■Ttnal  caviiy.     Tile  detection  of  a  small  (|uanlity  of  fluid   in  the  abilo- 

n cult,  especially  when  the  intestines  are  much  distended  wiih 

■■'-.  brge  bowel   is  loaded  wjih  flrccs.  ihe  latter  giving  a  more 

"  lew  dull    peTGUBKin  note    in    the  flknks.      Fhicttialion  may   be  fch 

b]  ptttang   tlic  fingFT  into  the  rectum ;    fluid   may  thus  be  delccied  in 

Ihe  pdvb.    A  careful   observer   is   hardly  likely  lo  mistake   simp!*  dis- 

■nuioa  of  the  tntesiinct  wiih  gas  for  ascites;  the  thrill   imparted  to  the 

cntaiaed  fluid  by  tic^lly  '^Pl«ng  the  flank  is  absent  in  the  flatulent  dlt- 

Knuai,  and  oa  peicutsion  ihc  abdomen    is  uatversally  tympanitic    The 
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diagnosis  of  the  cause  of  the  ascites  is  often  difficult,  as  a  large  accumula 
of  fluid  may  be  due  to  chronic  peritonitisand  closelyresembles  an  ascites 
to  portal  obstruction.  Chronic  peritonitis  may  be  quite  unaccompaniec 
pain  or  tenderness  from  first  to  last,  and  the  fluid  may  be  excessive, 
matting  or  induration  of  the  omentum  or  intestines  to  be  felt  through 
abdominal  walls,  or  a  slight  evening  rise  in  the  temperature  or  signs  of  tu 
culosis  elsewhere  (as  in  the  testis),  or  chronic  diarrhcea,  would  be  in  fa* 
of  chronic  peritoneal  tuberculosis.  A  normal  temperature,  the  ascitic  t 
freely  movable,  the  general  health  good,  slight  jaundice  or  bile  pigmen 
the  urine,  would  be  in  favour  of  portal  obstruction,  as  cirrhosis  or  med 
tinitis.  If  the  fluid  is  localised  by  the  presence  of  adhesions,  and  i 
not  occupy  the  whole  peritoneal  cavity,  it  is  probably  due  to  tubercuU 
The  possibility  of  hydatids  of  the  peritoneum  must  be  borne  in  mind. 
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ClIAl'TER   VII 
DrSCASKK  or  THK  IXUESTflVB  S\S1TM—C.(WH>mMf} 

AcBte  Peiitonltu 

.  general  peritonili^  ib  not  an  uncommon  disease  during  infiincv  nnd 
(Udhoeil.  Il  ocean  as  a  pnmary  di^cHSc,  nnd  aIso  sproadin^'  fiom  «omc 
Mhcr  pan  or  onginaiin^  in  con'ieC|Ucncc  of  ihc  Icaka^'c  of  the  intestinal 
MUtnis  inio  the  peritoneal  ciivicy,  or  it  riiay  follow  a  blow  or  kick  oil 
ih  iMotnen.  The  tous  also  ^itTcrs  from  pciitonilis  perhnps  more  sub- 
KOKlhan  acute,  and  the  adhesions  which  are  left  surrounding  and  m.itting 
<Ik  ii)ir>imei  Hte  apt  to  interfere  with  the  (jtowth  and  development  of  the 
(ui.tnd  Ic.mI  to  stenosis  or  obstruction  by  narrowing  ihe  bowel  or  lying 
«  up  la  coits.  Acute  pciiionilis  occurs  in  tile  newly  bom,  secondary  to 
wifwis  ot  septicar-mi.x  ;  but  such  case*  are  rare  in  private  practice.  Apart 
iruni  these  cases,  peiitonitis  is  not  common  in  infants  and  jciung  children. 
fJ'.  WtM  mentions  a  cast  of  idiopathic  peritonitis  occurring  in  ,in  infant  of 
"wnnwnths.  which  proved  fatal  in  six  days  ;  the  aliack  was  sudden,  ac- 
cnptaied  by  vomiting  and  nbdominal  distension  ;  after  death,  lyniph  and 
•WW  fluid  were  found  in  the  abdominal  cavity  Wc  have  known  it  in 
'•Untt  and  young  children  to  spread  from  a  suppurating  mesenicric  gland, 
*™ic  peritonitis  occurs  in  older  children  by  no  means  infrequently,  super- 
"niog.  without  known  cnu!e,  in  the  midst  of  apparent  hcatth.  Some- 
law  cold  or  a  more  or  less  severe  blow  appears  to  be  ihc  slartinij!  |>oint, 
Atlbe  ^/-jswr/fM  there  is  nothing  to  indicate  uhirc  the  intlammalion 
Ciiniacnc«(L  Not  infrequently  the  periioniiis  is  the  result  of  some  lesion  in 
*t«(um, vermiform  appendix, or  mesenteric  glands.  U  sometimes  occurs 
Kltbtmilar  iiubjrcti :  thi:s  a  pblhitical  boy  of  nine  years  old  was  suddenly 
**>tt<l  With  pain  in  the  abdomen  and  vomiting,  and  died  in  ten  d^ys  ;  al  lh<r 
txf-fWi/iti  an  acute  general  perilonitii  n-a.s  present,  and  .tha  adhesions 
^olil  peritonitis  and  »ome  calcified  mesc:nleric  (glands.  A cu I e  peritonitis 
■*)  be  caused  by  ihr  spread  of  inflammalion  from  other  pnrt5,  as  from  the 
l^ia,  ui  empyema  bunting  through  the  diaphragm,  from  ihc  pericardium, 
'nn  IB  the  stomach,  duodenum,  ileum,  or  c^^um,  or  (rom  ininssiuccpiion. 
^  nuy  occur  in  the  course  of  typhoid  fever  from  pcrforaiinn  of  ihc 
Muiaiu  and  e:xtrava>ation  of  fieccs.  It  is  rate  in  ihe  counr  of  iic.-irlct 
fcw,  but  il  is  not  uncoimmon  in  the  last  singes  of  the  succeeding  ncphritit, 
<^  urxmic  phenomena  ha\-e  set  in ;  it  is  then  mostly  of  a  purulent 
Wader.  We  have  seen  peritonitis  fiosl  morftm,  which  appeared  to  have 
WctttSed  to  or  been  associated  with  an  acute  inteiiinal  catarrh,  with 
*niptc«it  ot  an  inflammatory  dinrrhcca  or  an  intestinal  ulcer  ;  and  il  i>ccm» 
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probable  thai,  in  «ome  cnses,  the  peritonitis  mnybcsecon<btry  loiin  tntetiiml 
lesion. 

Symptcmt  and  Cauru.—'Thc  iiymptoms  of  acute  peritonitis  in  the  infiM 
»nd  child  are  by  no  mcnni  always  n»  chiirnctcristic  as  they  aic  in  the  adult, 
and  cases  will  xoraeiiineK  occur  where  extensive  peiitonitis  ii  found  at  ibc 
potl-morUm  which  was  not  tuspccicd  during  life,  eiperi.illy  when  niper- 
vcning  in  the  course  of  some  other  diieatc. 

The  ntmck  usii.-illy  hc^im  niih  vomiting,  sometimes  diartha-o,  and  treal 
pain  and  icn<icme5.^  in  the  abdomen  referred  lo  the  region  of  the  umbilica*  ; 
the  amount  of  tenderness  on  prcusure  varies  even  in  casci  uhcre  no  opium 
h.-is  licen  ^iven,  and  where  the  patient  i«  under  ihe  influence  of  thii  druj;  pain 
maybe  entirely  sbscni.  Con«iipati(in  afler  (he  ontet  i*  a  marked  feature 
when  the  nttnctt  is  ntablished,  no  fuccs  and  often  no  wind  passing  by  the 
bowel  :  the  vomiting  is  constant,  the  dii^tcn'ion  of  (he  bnwels  i-crj'  great,  mi 
that  the  coils  of  distended  small  inlcsiincs  may  he  seen  through  ilie  alido- 
minal  walls  and  the  case  may  readily  be  avsitmcd  to  be  obstruction  of  the 
bowels  from  some  mechanical  caD*e.  Though  no  complete  obsiruction 
exists,  yet  the  coils  of  inie-Minc  arc  seen  post  niorlem  to  make  sharp  turns 
on  one  another,  'kinks'  being  formed,  which,  with  the  layers  <>f  lymph  on 
their  surface,  must  scriouily  impede  the  passage  "^  '*>*''■  contents.  The 
paralysis  of  the  muscular  coat  of  the  bowel,  by  diminishing  or  arresting  the 
normal  peristaltic  movements,  further  prevent*  the  onward  mo\«meDt  of  the 
intestinal  contents.  The  vomiting  is  mostly  constant  as  long  as  food  is 
given  ;  undigested  food,  bite,  and  sour- smelling  intestinal  contents  may  be 
brought  up,  but  the  vomited  matters  arc  never  faecal  as  they  arc  in  hcmia  or 
intussusception.  There  is  usually  moderate  fever,  the  temperature  being 
loi"  to  loa'  F.,but  a  normal  or  subnormal  temperature  may  persist  through- 
out the  case,  and  distension  is  not  always  ptescnL 

In  ihc  later  sljtges  the  abdominal  distension  is  often  extreme,  the  coils  ivf 
ijislended  iniestmearc  prominenilydiscetniblethrough  the  waits  of  the  abdo- 
men, the  face  becomes  pinched  and  blue,  the  pulse  rjuiclc  and  thready,  and 
the  patient  dies  collapsed,  often  suddenly  at  the  last.  White  this  is  tl>c  all 
but  iiniiTrsal  ending  of  a  case  of  gen  eta  I  |)crilonitif,  when  the  symploims  haiv 
fully  declared  themselves,  cases  undoubtedly  occur  in  which  the  diagnosisof 
peritonitis  is  made,  on  account  of  the  distension  and  pain  in  the  abdonien. 
which  gradually  rmpioi'e  under  treatment,  and  finally  recover.  There  it 
reason  lo  suppose  that  cases  of  acute  peiitonitis  will  occ4sionally  get  wclU 
even  when  the  attack  has  been  n  general  one.  In  other  cases  the  symptoms 
of  a  IocjI  suppunit ion,  hectic,  local  tenderness,  and  swelling,  sticceed  to  those 
of  a  gi-neial  peritonitis.  In  such  cases,  however,  there  may  have  been  a  local 
peritonitis  from  the  first. 

The  f<Lilli>wing  catics  will  illustrate  some  of  the  abos-e  remarks  : 

AiUi  ^Mffurolivt  PeilAvitii.—johii  C ,  ngcd  j  yean.  Tile  laiiillj  liinory  ma  (Wtd, 
Hr  hftd  tifrn  a  tlroDg  boy  up  lo  tlic  Unir  if  hin  laud  fllniTA.  No  (»Uw  Onlilil  lie  ■twcnrd 
(or  hli  ilckncM.  I'mr  dsys  bUon  «l»ii»ion  lo  boipiul  h«  CDniplainMl  al  pAln  in  ibr 
'  iionini'h : '  Itwrc  was  vomiting  .ind  cnmiiiBiioii.  (ia  udniiulon  to  liotpiul  un  ilv  AAh 
diy  of  till  lllncsi,  llie  face  u'cnc  -iin  aiiMout  ci|im.iion.  »i  >(  he  nm  in  pain  ;  the  a-Xiioattn 
was  ditundnd  und  xratr.  iinil  tympuiiik  iin'l  iiiidii  tn  Ihe  If.m  toufh;  hb  lep  «*rr 
dra«a  up :  he  coniiitnt))'  vDinutid  dark,  sour-inicItiTii;.  nimoii  f.-tv.-il  iiuiT  Tht  uriaf. 
diawn  cfF  by  a  euhtter.  containvd  nlbiiinen.    AH  rood  uid  ilnnk  )iy  iliv  nintuli  ««« 


I 


Wtpticd.  «lld  tl>  mL>|;i*pn  Mn-mrnini  ilowi  of  tlnct.  opil  every  iceond  haui  lilt  thrc«  diitn 
tad  been  civcn.  He  pudol  a  mllrvt  n>ilil.  yirt  oni  drowiy  [ram  the  •.•Ifeeis  or  the 
af*MB>.  He  Rndiutlir  nnk.  dying  on  xbe  evening  of  ilic  tuili  ii«y  nf  hi*  iltnnt  A<  t\\e 
ftit.mtrttm.  otlOpenin|C  lh«  AlHlomtn.  .i  (cw  oiincn  orolleniive  pus  etcnncil :  the  %mtiKr 
ollhe  uilctUne*  wu  injected;  l)»  boovlv  htti  mallvil  l<)|ti-l!iFr  willi  lymph  :  then  w.i>>  no 
TTTHt'llir'"!^  'Hh'  I'aKuin  iind  vrrmtfcirni  appendix  uvre  normal  ;  thcie  u<?re  pntchn 
cf  taieoae  congouoD  oo  the  niucoi»  ualaixil  ttic  ili-uni,  nnil  a  thnrply  cut  ukcrtnoi  pcr- 
EonMCl.  half  an  inch  in  diamtier.  Mme  iwo  lc«t  abmc  (he  <n.'ctiin.  No  ecrtnin  came 
>er  Ite  anMe  perlMnitii  wat  found,  nnlCH  it  be  nuumcd — which  it  indeed  not  iniprobatile 
— dot  aaenMn4iseiisledinihefirnlQslno£e,  anil  thai  the  prrilDnlllt  «u  teconihtry. 

In  tbe  following  case  the  symptoms  closely  resembled  acute  ubsiniction 
rflhc  bowel*  from  sininKulaiion  : 

AiMir  Gtmtnit  I'trilimitii. — /ohn  C,  aged  ij  jtu%.  wu  hcnllhy  up  In  tVbituiry  9, 
«hfi  he  HM  injnml  tiy  »  blow  in  ihe  abdomen  ;  but  ibe  injury  don  noi  lerm  to  have 
%><•  rarf  severe.  He  complained  <if  pain  in  the  lirlly.  nnil  vDinilud  Ihf  uinii:  cvriiini;. 
lit  (OMinoMl  «<>  vomit  five  or  ta  iimei  a  day  lIU  hi*  wlniiislon  to  hMplttJ  jundci 
Ui.  HiUMn)(«lhefl(ltidii)' of  hit  illntni.  He  h.id  pnunJ  not  hin^  per  roCTun  cotoriH  a 
wdwaol  alter  an  momn.  and  ii  vna  luppoied  he  hmi  tuflering  from  nn  intuiiuiccpuon. 
Qtilndotoa  bit  fcco  wu  flushed,  ihe  ryn  ninken:  the  abdomen  unti  lii;hliy  distended. 
AiniU«'  iWBllne  ticlntt  plainly  tncn.  He  oouiptatncil  of  (lanixyiint  of  pain  In  the 
iMaitMi  He  TOmilotl  fnrcnl  matter  ihonly  after  ndmiuion  ;  there  mu  pAJn  on  deep  jut- 
piuainlbe  iitCht  ll>ic  foua.  but  no  morkcil  Icndctneu.  l''uU  dows  of  opium  u'cte  Riven, 
^  DOl  day  llhr  >ikih  o(  hit  illni-it.i  11  <i.ii  ih'.iui;h(  ndriMblr  lo  mak*  an  nploralory 
<vaf  ialo  the  abdomen  (*hirh  wiiaoneby  Mt.  Wnghil;  the  inleiiioCTwerfdwply 
MMindiaad  malted  tosirlher  will)  limph  ;  no  cfRitinctini;  l«nd  or  inviictnaiion  watde- 
MM:  Ibt  uraund  w*l  clo>ed  and  a  drainnge  lube  knurted.  The  lioy  gmdually  unlc.  aitd 
MMUntlyiba  nnt  dty,  Ai  the /wr-ixw/rM  a  |[enaa,1  ncule  peiitonitii  wat  found;  no 
OM  br  It  wu  made  out  after  j  (xireful  teareh. 

In  the  following  case,  related  b)'  Sann(!,'  acute  pcHtonilis  was  accoinp.inied 
bjrdiirrhcca : 

AaM  PtrilfmlHi.-  tHarrkm.—A  iMy  of  14  jpeon.  who  had  alwajF*  enjoyed  good 
kMtt,  ma  Miied  tnlh  thnnring  and  ht^diichi?.  On  ih«  tliiril  day  ho  hnd  diarrlicra  and 
fnbihc  abdomeii.  follownl  b)  vomiting.  <Ii»«flii>on  of  the  a!>damen,  and  gml  tender- 
■Ma;  iW  vaailinR  »niiniiHl,  >o  that  nut  only  bile  but  alto  the  oontmti  of  the  small 
^■Btaa  wfM  f^ieil.  t)i?iih  (oak  pincc  on  the  fourth  day.  At  the  autopiy  a  general 
■■■*|udiM  periloo'Iis  oai  found,  uiihoul  nny  oUirl  Ision. 

In  the  foltmving  cnie  the  periinnitis  wiis  second.iry,  occ;unin([  in  the 
«cne  nr  Karlalinnl  ne|ihtili«  : 

Ana  A't^rilii :  /'mltutifiK-f^antU  \V. ,  .-icril  eii-lii  yean,  uas  .illncked  with  tcarltt 
^■^'ihi  Idllial  lymptouik  Ivin^  vuiniimK,  li>|fh  fnri,  ;iiul  mdi.  ^ihe  <•-,»  nilmlllcd  lo 
^fmlua  IIk  third  day.  7^  toiudt  were  aloiigliy  ;  there  viai  much  jjlandut.ir  enl.iri^* 
*<■  lad  hich  frvrr.  Tlie  trmperalurr  mtit^  rrnm  100°  lo  ioi-S=  K,  llll  the  Iwclflli  day, 
*kiKli  roMlinl  loi'fl^  I-'.,  and  a  trace  of  altnimen  appealed  in  the  urine.  On  the  ihir- 
("■ibdiy  llie  WBperature  wu  104"  I-'.,  and  only  Ibd  hundred  and  lifly  i-uliii'  <>-n(imolr«t 
<ttm9nt  |BMtd.  from  ilie  fmrtuenih  lo  ihc  tlitnnih  diiy  ihi-  urmc  pjiued  vu  oalf 
tawnstr  10  one  hundred  cubic  eenlimeiro  daily  ;  unne  eont.iined  filinnoiit  and  epi- 
lUu  <MU  BchHwilh  day,  vomiling,  irmpt-rnmrc  loj''  F. ;  onh  nMi:(ily  cubic  eenll- 
"■Matncliie.  Nineteenth  day.  no  arinepnned;  M^>cle  abdominal  pain,  mpirationt 
)Wni  aail  ihoncir.  abdomr n  diMenrlwl  And  lenae.  Twentieth  day.  tcmpemlure  gS*  to 
Vft-taitttAoiOtjucd.  THKnty^Amday.  deaib.  At  Ihe  auiopiy  a  general  Kio^unilent 
WM  found ;  plnuity  of  Mt  luns ;  aeuie  tflomerulai  nephriti*. 
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ll6  Distajfs  of  Ike  Digeslht  System  ^^^^^B 

AtMit  PtrHatUiL—Voj,  I]  jean.  Mill  to  lie  dd-tcsM.  bill  ncnt  allnlan)ih<nc.  n« 
pUjrcd  wilt)  bii  tirollicn  on  WtdnpHlayiiricniDon.iuniblineaboui  on  [tirHoot— noddiniM 
biMory  of  n  blow,  'niundi)'  he  dlil  iiui  i-ji  hit  brcnkfui.  and  wld  hir  (fH  ntk;  vomiinl 
urverni  limi^  during  the  ila^.  nnd  vni  Ihoueht  to  be  npiM  (t^Din  n  ititnrilrmi  tloniM-li 
Kriiliy  RiiMciiiig  lomiled.  and  b  much  piilii .  Uraclt  ocled  illgblly  \  noi  much  dlMfiuion  : 
child  died  urne  cmiini;.  6  v.tl  Pml-miprttm .  Mfitda;:  /mfy  i^,  iKC^.— SiinK  ilK«ni- 
poiillon  ;  Qmenluiii  noinuil :  tuificc  ot  iiiiiili  mleil)nn  inlenicty  injixKil.  mou  markfll 
beloo  umbilictii :  lonii!  lymph,  not  ctftaiiiv  <iiukn(>lx ;  bloodi  Msnini  tKiavm  uiMUnn. 
a  few  ouDca  in  pclvit.  Vrrmlfonn  i|ip«ndlx  '  exKmal  lurlice  liijcncd  :  no  cviifenw  nt 
pftil  inriammition.  !>liuin|[  up  of  inwtlinei  khcnnl  lliini  n>  bv  ncmiiil.  niKpt  tbr  hptot 
ibc  [Ico-cfcal  vutei,  which  ver«  InjKUd ;  Ihc  appcndu  mmcd  thick«n«d  uid  UKtmulma, 
and  oonLiJncO  wmr  niucut  iinly,  l.unK>  ym  narinnl ;  lH9rt  hIm  nornuLl :  the  bluad 
duk  And  lluid.  anil  there  vicit  tninll  cvtriinauuciui  of  blood  on  lh«  luibce  of  ibc  heut. 
In  this  t-Jhr  t^<■  I  my  [liod  rii  (iad  dnyk  fiom  iicutc  firritimiitk.  \ii  oxubc  could  be  tMignrA, 
units  <t  nsiiliol  from  a  blow  ulitii  pUylng  wiUi  b>«  braihcii  ihc  daj-  bd'oic  he  wm  UliM 
in.     There  wa'*  no  bruihin|{  of  the  Ahdominikl  wall. 

Id  Ihc  following  Cii*e  Ihc  t-j,ai.e  of  the  periioniiU  n-aa  doubtful,  buE  ilwrfr 
ik  no  doubt  it  km  -.try  cxicmivc,  and  it  ii  a  ijuod  illuilnition  of  the  value  of 
openilion  e\-«n  in  extreme  cases.  Thi>  bay  wiu  du«ky  and  tio  ill  thai  vre 
hesitated  to  operate  at  all. 

jiemli  /Vr-fMmVii '  Oftrntion.  /frfiniry. — Frrd  A.,  ngrid  I3|.  Six  vivIdi  bafen 
Rdmiuioii  wkt  kickrd  Iiy  it  hnrw:  in  llie  rittht  lide  of  the  abdomen.  lie  iii«>  apparnllf 
not  much  hurr,  .-ind  Hai  aIlo«>«l  Lri  his  doctor  la  gel  up  an  lh«  fotlaHrinR  dnjr.  fin 
nccki  alter  iIil'  aixidenl.  uii  May  17.  1S94.  he  hnd  iiLighl  niMlomlnal  pulo,  tupTMMod  lo  hr 
due  to  MUnK  cucumber.  V'omuing  and  pain  loon  rolloured.  and  wndrrncit  in  Uw  righl 
iliac  (dim  a  (l.ty  or  lwi>  Litir.  The  luin  kiuvnd  upwatdk.  vomiting  Ineimied.  and  cincmc 
lendcmm  ippmcpd  in  thr  left  hjipochondrium,  with  co)1,i[ih.  He  was  admitlfd  o* 
June  4.  Al  Ihul  liiiii-  he  tookeil  ivry  ill :  nniiioni  face:  puUr  (mail ;  ahdnmm  full,  raoip* 
ivry  tittle  uUh  rcspirxiian ;  kjci  moicd  tttrXj ;  abdominal  uoll]  nsid.  lendeincu  niMi 
maiknl  un  left  <.ti\r ;  nuihiiigf  ■[•n.-ially  to  \r.  MX  on  ri|tht  >id''-  A  fnu  hcun  Ulrr,  face 
duaky  and  blue  ;  rKI.il  enminaiion  Tcmled  grraler  tcsiiluice  on  the  Itfi  iiilc  than  eo 
die  fight.  Ilw  alidorneQ  «U  opcnrd  in  iW  niiddir  line  Iwloo  the  uniliilicu'.  ;knil  a  laiKi 
quantity  of  drcal  pus  neaped.  11ie  abacm  filled  up  the  left  iliac  fwu,  and  appavol 
circumacribed.  but  there  n.n  retittuicr  in  thi.'  rl|[ht  kiile  »!«>.  He  Eiadually  improiixl ; 
the  ^puniiiy  of  piu  cKoping  (roin  the  lube  and  it*  fosioi  lessened,  and  ihnigh  for  aonw  tlntc 
then  mi  lenili-rn«»  in  the  rich!  iliac  icginn,  he  lt««dily  i-ot  wvll.  and  waa  bean)  of  In 
good  health  four  01  fl«c  monthi  later. 

l>iagitotis.—/K  pleurisy  of  llic  base  of  one  or  other  i>f  ihc  lungs  it  often 
mistaken  for  pcriioniiis,  .is  the  sh»rp  stabbio),'  pain  \s  apt  to  be  referred  to  the 
abdoincn  uherc  tlic  intcrtosul  nerves  terminate.  In  such  cnies,  U5|ircially 
if  the  pleurisy  involve  the  diaphragm,  the  samilarily  to  peritonitis  may  be 
i;reat.  und  it  is  common  to  find  thai  hot  fomentations  or  mustard  poultices 
have  Iwcn  pl.iced  up'>n  the  abdunivn  by  the  friends  undci  llie  ide.i  that  there  is 
peritonitis.  Where  plcuniy  cxiits  there  \s  no  real  tenderness  of  the  abdomen 
on  pressure,  and  the  physical  signs  of  pleurisy  or  pleuro-pncuinonLi  uill  be 
delected  in  the  chest.  An  attack  of  colic  is  not  often  likely  to  be  mistaken 
for  peritonitis  ;  in  the  fonner  there  b  pain  and  dislcniiun  of  ibe  abilonten.  but 
no  tenderness  or  elevated  temperature.  An  intussusccpnon  may  be  mistaken 
for  peritonitis ;  but  the  aiUck  of  pain  is  mure  sudden  in  the  (onner,  .tiKl 
there  is  not  often  much  tenderness;  thcdcleciionufanclongatedtuniourvuuUl 
usually  decide  the  diagnosis.  Acute  peritonitis  is  apt  to  be  mistaken  for  acute 
obstruction  of  the  bowels,  such  as  restills  from  the  constriction  of  a  knuckle  of 
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■\  by  fl  1»n(l.  Tht  diitcmion  of  Ihe  inT«»linc3  with  tialui,  the  vomiting 
mur-Mndting  inietiinnl  contents,  as  well  m>  compkte  obtiruciion  ii>  ihe 
paiiUige  of  wind,  nuiy  be  present  in  both  ;  there  ni:iy  be  little  tenderncu,  and 
but  slight  or  no  fever.  The  di;iKn(i«is  nmy  be  icry  difficult  or  imiMsublc, 
ihoagh  (hehivlory  of  ihccaH,  Uie  absence  of  liccol  vomiting,und  Ihe  less  com- 
pleie obtitruciinn  (oibe  pauage  nf  butli  lUtuvand  fwces  in  the  cxsc  of  perito- 
ilit,  w  ill  iua;illy  help  the  Ueiiiion.  It  m  hartlly  necessary  lo  add  tli.ii  it  is  only 
wme  c^^eiof  Jcuie  ptrilonitii  that  iht-dirticulty  exists,  as  usually  the  pain, 
idemeis.  and  duten&iun  of  the  intestines  arc  diitgnosiic  of  peritonitis. 
Mi'riitt  Amifcmy. — The  tendency  lo  pus  formoiion,  which  all  indamtnn- 
in  children  exhibit,  is  noticeable  in  peritonitis  as  in  acute  cases  the 
found  in  Ihe  peritoneum  is  thick  ami  turbid,  or  it  may  rank  as  pure  pus. 
The  amount  of  lymph  and  fluid  varies  in  different  cases;  pus  or  turbid 
terum  vnll  often  be  found  in  uieshcs  of  lymph  between  the  coilsof  intestines, 
a  targer  collc<:tian  being  present  in  tlie  pelvis.     In  all  cases  of  apparent  idio> 

»;alhic  peritonitis,  a  careful  search  sliuuld  be  m.ide  for  a  loc.il  starting  point ; 
lhecxcom,inesenteTic,andrelro-pcriloneal  glands  being  carefid I y  examined, 
/"nyiww/.-— This  is  alnnys  grave  ;  the  more  acute  the  symptoms,  the 
more  npMlty  the  fatal  result  occuri.  The  prognosis  in  any  case  mostly 
'depends  an  the  diagnosis,  for,  if  acute  general  peritonitis  is  present,  a  fatal 
ttwit  ii  almost  certain. 

tarttyvtaUUs.    Am^ndleHlAr  Perttoattla. — Instead  of  a  general  pcri- 
Koilis  taking  pUcc,  a  lucal  ind;itnmatory  action  may  be  set  up,  which  results 
in  iini{ie  inflammatory  indtiratton  going  on  in  many  cases  to  the  formaiion 
<f  u  abscess,  or  a  general  peritonitis  may  supervene.    I'be  commonest 
kal  peritonitis  is  a  lyph to- peritonitis  or   pcrii>-|)hliiis  as  it  is  generally 
aOed.    The  CA-cum  is  especially  apt  to  be  ihe  se;it  of  irriiaiion.  a  peculiarity 
vtndin  thmbttess  on-es  to  its  being  a  cul-de-sac,  in  which  foreign  bodies  or 
Mpwied  f*ce»  ar«  apt  to  lodge,  and  giie  rise  lo  various  forms  of  trouble. 
I"!!).!)!!  bones,  iherry  stones,  aie  apl  to  lodge  in  tJit-  ca-cuni,  and  gravitate 
initihc  cj.*cal  appendix,  and  though  th«  latter  is  not  nornuiUy  traversed  by 
llx  inieninal  coiiicats  as  tlicy  pass  downwards,  concretion'!  are  likely  to 
'         fmiftnin  the  deposition  of  ixttX  particles  inspissated  mucuii,  phosphates 
<>l'tne.  ;ind  uilver  salts.    As  a  result,  ulceration  of  the  c^cum  or  appendix 
'^myjpito  take  place>  and  a  petforation  lo  be  followed  by  a  local  or 
fKeial  pcfitoniiis.     In  the  majority  of  cases  it  is  now  well  lecognised  that 
[  nn«4t  cases  the  mischief  begins  in  an  inllaminaiiun  of  the  appendix  due 

SilkriD  retained  secretion  or  to  the  presence  of  some  sulid  matter  which 
BB)  br  faf  mctl  in  ihcappcndiK,  or  enter  it  from  the  boii'cl ;  occasionally  there 
NMbrrciilar  dis«nscof  the  folliclcsof  theappendix,  but  this  would  give  rise  to 
■we  chronii;  symptoms.  The  symptoms  presented  by  periiyphlitii  in  the 
<Ud  lescntble  those  presciii  in  the  adult.  The  attack  may  begin  with 
dknhoa  and  t>ethaps  lomliing,  with  more  or  less  obscuic  pain  and  tcnder- 
>«»  in  the  slxl'itnen,  and  feveiishness.  It  is  often  cxircmely  dilficull  to 
Iwtte  ilie  pjin  and  tenderness  in  a  small  child,  .ind  it  may  be  quite  im- 
|»«ilik  at  tirsi  to  tcfei  ihc  tenderness  lo  any  one  spot,  specially  a»  the 
'UnMiRJ  tiiui<lcs  arc  apt  to  be  ritjidty  contracted,  and  the  child  cries 
■*««1ly  it  is  touched.  The  state  of  the  bonds  varies,  sometimes  being  relaxed, 
^(Att  times  obstinately  cons(i|iated.     In  the  course  of  a  few  da>-s,  during 
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which  time  tlic  pyrexia  cnnilnucs,  if  a  &aii&ractor>*  exam i nation  can  be  matU-, 
inoic  or  kK«  rctitiaticc  mny  be  detected  by  palpation  in  lli«  llinc  or  lumbiiT 
rrgian,  ntid  a  diillnt'u  on  gcnib  percussion,  though  this  nuiy  be  masked  by 
the  disien'ion  of  Ihc  *niall  inlestines.  The  patient  may  now,  ctpctijilly  if 
he  Iw*  been  judiciously  ireaicd,  gtridunlly  imprwe,  and  all  pain  and  tender- 
ness di«.ipprnr  in  the  course  of  a  "cck  or  iwol  On  the  other  hand,  the 
icndciness  m^y  increase,  a  distinct  h.-irdness  and  induration  may  he  (uli  in 
the  right  ilinc  region,  the  ri^hi  1c^'  is  dnmn  up,  and  the  child  cries  wtili 
paiii  if  ii  Is  moved.  The  Kubscqucni  course  of  the  attack  isuni:eilain  :  ibcte 
may  be  it  gradual  subsidence  of  all  the  sympioms,  or  if  the  abscess  i«  bm 
i)|>cncd.  the  hectic  fever  may  cnmiinuc,  the  child  firadually  emaciiite.  «liile 
the  pus  which  lias  been  formed  it  making  its  way  lo  the  surface,  and  the 
absceu  niay  point  in  ihe  iliac  re>;inTi,  may  dixckir);c  into  the  bu«el,  or,  in 
rare  cases,  into  the  bladder  or  va^na.  F\vre*  may  be  found  in  the  pu*  di** 
chartcing  from  ihc  iliac  abscess,  and  a  f*ral  fisiuin  rcmli,  or  all  Ihe  aijtns  of 
general  periionili«,  abdominal  distension,  extrcine  Icndccnesa,  and  cotlupte, 
may  come  on. 

The  diagnosis  of  perityphlitis  is  often  by  no  means  easy,  and  yet  of 
much  importance,  inasmuch  as  a  mistake  in  diagnosis  may  readily  co«  a 
life.  In  the  earlj  slaKcs,  the  diseases  most  likely  to  he  confounded  wiib  it, 
especially  in  small  children,  arc  copmsiasis  or  accumulation  of  lurdened 
farces  in  ihc  ra'cum,  and  invagination  of  the  intestines;  in  u  later  ila(;e, 
«hcn  the  patient  is  wen  for  the  first  time  after  an  absress  hai  formed,  there 
may  be  uncertainty  as  to  the  source  of  the  pus.  Children  nho  have  jinn  begun 
to  run  alone,  and  aic  able  lo  make  frequent  excursions  into  Ihe  kitchen,  or 
who  are  fed  on  all  sorts  of  indigestible  food,  are  especially  liable  lo  suflier 
from  an  acrumulaiion  of  hardened  fn'ces  in  the  O'cum,  which  may  let  up 
mote  or  le»  irriiation,  and  ^^c  rise  to  sympinmt  exceedingly  like  ihow  of 
a  pcriiyphlitii.  Tliere  i«  di^tcnsioii  of  the  abdomen,  col irky  pains,  vomitin);, 
slight  feietishneu,  cnnsiipaiion,  or,  on  Ihe  othei  hand,  di.-itrlura ;  ami-il 
must  be  borne  in  mind  thai  looseness  of  the  bowels  is  (|uiie  compatible  wiih 
a  loaded  caecum  or  laitir  iniesline.  It  may  be  possible  to  detect  a  ttcal 
tumour  in  the  ritjht  hunbar  region.  7'hr  diaifi^osis  in  a  fretful,  siioih  child 
■nay  be  exceedingly  difficult,  but  the  symptoms  of  impacted  f^i-ccs  in  (be 
ciecuin  will  be  rather  those  of  colic,  tlie  p;im  coming  on  ip.itmodically,  with 
no  pain  or  tenderness  in  the  intervals;  while  in  pcntjphlilis  the  p.iin  will 
he  constant,  and  the  tenderness  on  deep  pressure  unniisiakablc  In  any 
ti-iven  case  it  is  far  l>ettcr  in  err  on  the  safe  side,  and  to  mistake  colic  fdrr 
typhlo-perilunitis  than  to  foil  into  ihe  far  more  serious  errxtr  of  do*ing  a  child 
suffering  from  a  loc.-xl  pcr^loniiisnith  putgative«andenemas.  An ileo.c-a.-cal 
inva|;inalioii  with  lis  symptoms  of  sudden  obstruction  of  the  bowel  is  probably 
not  verj'  likely  to  be  mistaken  for  perityphlitis  ;  the  sudden  attack  in  an 
in^t  in  perfect  health,  the  colicky  pains,  the  straining,  and  passage  of  blood 
and  mucus,  and  ibe  presence  of  a  painless  tumour,  n-ould  in  most  cases 
present  a  mistaken  <!ia£nosis.  To  make  a  diagnosis,  an  examination  under 
chloroform  may  be  iieceuary  with  the  finger  in  ihe  rectum. 

VeiitoDMi  AkaecBB.  sntsaUnHi  rittnt*.— Apart  from  ihe  suppura- 
tion which  is  liable  lo  take  p!ai  e  as  ihe  Ksull  of  a  typhlo-perilonilis,  other 
abscesses  are  tiable  lo  occur  in  the  abdomen,  due  in  thie  majority  of  cases  to 
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^pCiMular  inflammHiion  and  uri);iiiuting  in  ihe  mesenteric,  reiro-periionenl,  or 

^ncul  i;lunds.     Local  :ilnc«»ic's  may  nUti  «ccur  a*  ilit  result  of  a  blow  or 

lUlowing  a  (lecforaiiun  of  the  inieatioe  in  lyplioid  fever  or  tubercular  ulcera- 

uoiL     Ai  an  initance  of  a  b'l^nilular  ab»ce>3  in  tbe  a1>donicn  ilie  foUomnK 

HetK  may  be  taken  au  an  example  : 

^H     AHamimal  Aiiitn  '  t)ih»<irf/  ■>/  fm  3I  UmHlhii. — .\  s'tl  of  trvEii  yarn  of  agfi 

^^Mi  adankMI  to  bgr^iuLtJ,  tuithiK  ^uiTj^rri]  int  thirl'-(in  rtjii-g  witli  ]iitin  in   the  Abilomcn. 

^Bbttr.  and  vomiltng.      Un  wlmiition  Ihav  *ru  uime  ilullncu  Imlow  (he  umblllcui  and 

^^bcu  tcndmkcu  1  IIm  tnnparaluri^  varird  from  100°  10  loa''.    The  ikiy  .-ifirr  ihc  unibil^cut 

^Ptrame  procnlDenl  oad  Ibe  ikln  ml ;  It  pur  way  and  pure  piu  wu  diii-horged.    The 

»otMd  doalinued  lodi9ChAri;r  for  mini-  limr— on  fineocculon  a  ch*i«r  mau  mu  muoved 

Hon  Ibe  sniu.  followed  tiy  ii  fiuh  diKtungL.-  ul  |iut ,  ihE  Mniu  finnlly  doted  on  Ibe  lorly- 

n|lu)i  itey.     At  tbr  <nil  or  irn  m-ths  l)ie  giil  wm  l.-it  and  ilrrinc  :  ilinv  u-u  tomr  indurj- 

iUb,  but  DO  pain  or  unilariat  IwIoh'  the  umbllicut.    On  one  occ<ui<in  (hen  wu  mine 

In  another  case,  that  of  an  infant,  ieen  with  Dr.  Nibble,  of  Kendal,  it  was 
riMKcd  a  week  or  two  after  binli  iliat  llic  abdomen  w;ui  tnore  rounded  and 
dulended  than  luual.  When  five  week*  old  the  abdomen  uas  inlcnsely  (lis- 
khiny,  with  cnlat){ed  vuini  on  tbe  surface,  and  with  lednctis  and 
lion  of  the  umbilicus  ;  the  abdunien  was  resunant  all  uver,  and  noihing 
(wld  be  fell  on  palpation.  A  leu  days  later  tbe  skin  m  the  umbilicus  ^'ave 
aiy.and  pm  diiclvuged  freely.  The  infanl  a  few  days  after  died  in  con- 
tiImoiis.  .a  large  abscess  cavity  was  found  at  the  autopsy,  and  caseotis 
■Mtaieric  glands. 

In  Mveral  cases  wbicb  hare  come  under  our  notice,  with  soinovhat 
unilar  but  more  chronic  symptoms,  there  1ms  been  evidence  that  an  absce«s 
hilliinncid,  probably  in  a  mesenteric  gland,  and  bad  opened  into  the  bowel. 
PMbcin);  discliarced  with  diarrlm-al  stools.  Utiicr  cases  occur  which  are 
tv  K>  means  so  satis&ciory  in  their  tetminaiions  as  the  above-,  bcinj;  in 
Buoy  initaticGS  associated  with  a  chronic  tubercular  periioniii»  or  incscn- 
'-nkdiMasc.  There  ^rc  symptotns  of  abdominal  trouble,  attacks  of  vomilinjc 
mldunhira,  hectic  fcvci  and  w^isiin^,  iin  induration  and  at  length  an  in- 
tuntttory  blush  around  the  umbilicus  -,  the  latter  becomes  pcrfoinled  and 
irndtKhargcs.  Fieijuenity,  sooner  or  l.iiei,  the  dii^chnigc  becomes  f.Ttnl 
fra*  the  presence  of  intestinal  contents  a  fistulous  opcntnt;  having  become 
oufalnlicd.  In  ibc  majority  of  such  C^scs  the  abscess  app^irenilyoriginales 
xiMucntcric  K^"d,  an  abscess  c.iviiy  U  formed  which  is  surrounded  by 
tOib  of  iBiall  intestine  matted  io)icihor,  and  the  abscess  opens  bulb  at  the 
■■Minn  and  into  the  bowel  m  \amc  part  of  its  coinsc  ;  but  as  such  ca^ei 
<K  acsily  chninic,  opportunities  [oc  poitmortcat  exammatiuns  arc  not 
ba|te&l,  and  when  an  opportunity  prc.-.enis  itself  iheie  is  so  muchinailinti  of 
putt  that  It  is  diRicult  to  make  out  the  origin  of  the  abscess. 
Tbe  lolkwing  case  illustrates  tliis  difficulty  : 

Mimi»at  Aiutii :  f»iai  fiitHh. — A  girl  of  lour  years  uf «(«  ■«*  In  hoipiial.  June 
llfltviUnbfeuK  abdominal  lymptDRu.  hectic  Jn<l  wiuting  :  in  the  following  l)avcinbi.-r 
<ti  n*  almiUed  ulth  a  tinui  ni  ihv  uiiiLnlmiia,  iliHliuglng  put  and  inii^iing,!  cuntenlsi 
"^weiihawng  broken  ten  weeks  befocv.  I'hc  lisiuloui  opctimif  (ontmui'd  10  dltchaigc 
M>ndiii|niilyolloirCM*OUSf(uon  till  her  draih  m  (Jtlubei  iftOu.  .M  Ibe  fuil-Kertun 
<*ii>aud  tpteat  Ben  lardnixous.  'Ihf  umliiliiJl  :inui  oaiconnralcil  (v^lh  an  aUms 
owy  teanuuDC  «"•  or  (wo  ounces  of  piu  ino  tatocs,  and  tunoundedoDallsldab)' 


1  zo  Diseases  of  iht  Digrstive  System 

Inusilaei  mniteil  lognher :  th>i  c*vlir  communicoud  wilh  iTii  iloum  a  foot  «ad  ■  14 , 
■boirettirciucuni  by  two  opvntnct  la/R*  tnouEti  to  udiiiil  R  little  nngcr.  Onlhepcrin 
inrfsce  of  Ihc  small  Inlcnlnu  were  enCMCOui  nadu1«.  ai>pnT(mll]i  Itw  nmuM  of  >  | 
bibrrculur  prrilonitiL     In  thr  iUum  nfrr  mAii;  cioitriun  uii'I  cikireoiu  ranRliu  •>(  I 
ulcer*  ftnt!  chcay  lolitary  glAniU. 

Inthi«case  ibt^  perfomtioii  of  lubi-ccular  ulccri  or  (he  suppuralion 
menntcric  |$Unds  Ivid  been  ilie  cauiie  of  the  absms  and  fi^luloiH  openin 
In  sercral  cs«e6  cosnin^  under  noiice  ihc  nstulous  openings  have  rioted  op 
pcnnancntly,  one  after  discharjjing  for  «>'en  moinlis,  .ind  in  «imc  oihcn 
(be  ti»tuloui  opening  has  closed,  but  the  paiieiii  died  of  general  iul>erculMi& 

Trtalmenf. — As  soon  as  the  diagnosis  of  acuie  peritonitis  U  c-ttablidied 
no  time  must  be  loM  in  administering  opium  in  some  form  or  other,  the  dote 
being  repeated  so  that  not  only  i^  the  pain  relieved  but  the  child  is  rendet«d 
drowsy.  The  narcotic  may  be  given  by  the  mouth  or  by  subcutaneous  injec- 
tion, for  a  child  of  ftom  one  to  two  years,  two  or  three  minims  of  the 
linciurc  may  be  given  and  repeated  eicry  three  bouts  -,  for  a  child  of  from 
five  to  ten  years,  6ve  to  eight  drops.  \\t  cflccts  being  carefully  watched. 
Hot  famcniHiions  should  be  applied  to  the  abdomen  ;  some,  however,  prclcr 
the  application  of  ice— the  former  is  much  more  conifoning  to  the  paticnL 
If  the  voniiling  is  severe,  nil  food  by  the  mouth  must  be  stopped  And  nnty 
small  qiuiniiiies  of  ice  allowed  ;  in  many  cases  ihc  <iv>miiin]{  and  come- 
quent  di^iri^ss  of  the  patient  is  maintained  by  giving  brgc  quantities  of 
fluids,  Mich  as  milk  and  beef  lea.  Small  cnemaia  of  Ixrcf  tea  aiu)  brandy 
in;iy  be  given  by  the  bowel,  but  it  must  be  boi'ne  in  mind  thai  Urge 
enemata  of  any  sort  ate  liable  to  do  harm  by  selling  up  pcrisuUis  of  the 
bow«l.  FtM  siimutation  vith  brandy,  champagne,  or  ether,  miisi  be  resorted 
to  in  the  lut  siaget.  In  typhi  it  l^  and  other  local  fonos  of  perttonitis,  the 
ume  treatment  must  be  airriod  out— all  forms  of  Isutivcs  and  enemas  must 
be  condemned  as  likely  to  aggravate  the  inll.immation  ;  rest  in  bed,  opium 
fomentations  small  doses  of  opium  and  belladonni^  by  the  mmiih,  the  most 
rebirictcd  diet,  the  food  being  given  in  the  most  digestible  form  and  in  small 
quantities.  As  long  as  ihe  stighiest  pain  or  tenderness  is  present,  the  mou 
complete  lesl  mtist  be  mainlamed  and  all  purgntives  and  cncnuta  avoided. 
The  formation  of  an  abscess  must  be  carefully  watched  for,  and  surgical  pn>- 
cecdingt  taken  withnut  delay  if  there  is  any  indication  of  supini ration. 

Siivcc  acme  purulent  peritoniti*  is  prnciically  c(>tiain1y  fnial  if  it  becomes 
generalised,  it  is  ofthcuimosi  imponancc  to  provide  an  outlet  fora  localised 
abscess  rather  than  allniv  it  to  go  on  and  rupture  into  the  general  peritoneal 
cavity.  Hence,  as  soon  as  it  is  clear  that  a  local  fonn  ofinl1nnimalk>n  is  not 
subsiding  under  medical  treatment,  the  ^^.tfeti  course  is  to  carefully  cut  down 
upon  aivd  lei  out  the  matter.  In  |>eriiyphltlic  abscess  ('  appendicular  perito- 
niiis'i.  when  with  fcvci  there  is  local  pain,  tenderness  and  induration  ai>d 
drawing  up  of  the  leg,  an  incision  should  be  madcjust  internal  to  the  antener 
(Ulterior  spine  of  Iheitium  .ind  tbc  successive  mnsoibr  l.iyrrs  divided  until 
the  oeigbbourhood  of  the  abscess  is  made  clear  cither  by  the  sense  of  fluc- 
tuation or  by  the  oedentntous  condition  nf  the  tissues  :  a  director  is  then 
llirvst  in  the  direction  of  the  suspected  cavity,  and  if  pus  appears  the  opening 
is  enlarged  with  dressing  (oiccps  and  the  c.tvity  drained  and  trcaied  on 
ordinary  priivciples  (nntiMiptici  being  used  unless  the  pus  is  foal).    There  it 
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^^HQir  tn  sixh  an  operation  ;  crcn  if  no  obaccvi  Ik  met  wifh  nnd  the 
^^Bbtl  cAviiy  i«  opened,  no  ill  result  is  likely  lo  Tollow,  nhilc  the  danger 
•^^ufc  «)f  an  abscess  into  the  general  peritoneal  c.->vit)-  i*  tery  great. 
Uxjl  pctiioneal  ab*rcs*  else«licrc  is  mueh  more  uncommon,  thouirh  it  mny 
ii'nW  »itli  on  tlic  left  side  I'pcrisipmoid  ab»i:essi,  and  this  c.nn  be  mnde  out 
vbavci  by  rectal  exa  mi  nation.  The  treatment  is  that  of  ihc  pcriiyphliiic 
coaAtion.  Ii  is  of  litile  importance  in  such  cjises  to  make  out  whether  the 
thiail  ts  JV9\\y  ti  loc;il  pcrilonilts  or  a  collection  of  matter  tn  the  cellular 
iinae  outside  the  peritoneum,  since,  if  peritoneal,  it  is  usually  completely 
shti  nCr  by  ;)dh«siot>s  from  ihc  general  cjviiy,  and  there  is  no  fear  of  pus 
(to«ii|[  from  the  "xiund  into  the  peritoneum.  Local  abscesses  elsewhert 
nmibe  treated  nn  similar  principles.  Should  a  gencr.il  purulent  pcriionitit 
ilndy  evisi,  the  (|iiestion  of  treatment  is  more  uncertain  and  the  pmspeci 
(ir  ten  bopefiil ;  there  is,  however,  hi  tie  duubi  th.tt  ihc  right  course  if  to 
ifn  ibc  abdotnen,  wash  it  out  wiih  some  uiiirriuctnt,'  antisepile.  stich  ns 
bsnoc  iMion,  and  drain  the  peritoneum.  Should  there  be  general  fn^cal  ex- 
liwittlion  (rmn  perforation  of  the  caical  appentlix,  or  from  a  typhoid  ulcer, 
tkcaM  must  be  IwAeJ  upanaa  uvll-nigh  desperate  ;  the  attempt,  however, 
mif  be  made  lo  evpose  the  perforation,  suture  the  intestine:,  and  in  ihe  case 
4|Im  appcndi.i  ienio\-e  it  and  close  the  end.  Cases  of  iliac  abscess  ar« 
CMUMd,  and  operation  is  almost  atwa>^  successful,  and  though  it  may  b« 
arf  iliM  these  arc  a  dilTereniclass  allege ilier  from  the  local  peritonitis  group, 
'I  >i  difficult  to  distinguish  beiw«en  the  tu*o.  and  there  is  certainly  a  rnsk  of 
fofniian  into  the  peritoneum.  In  appendicular  abscess  nothing  more 
•Md  be  done  than  simple  incision  and  dramage  ;  no  attempt  should  be 
nri(  to  remove  the  appendix  or  look  for  a  aiuse  of  iJie  suppuration  except 
'bl  ihe  ftnger  may  be  gently  passed  into  ihe  abscess  and  any  foreign  body 
tamed.  We  luve  several  tmies  found  a  facal<oncrction  lying  loose  in  one 
•(lieie  cavities.  The  greatest  care  muM  be  taken  not  to  break  down  the 
*>l(fMUitsion  round  the  abscess.  The  opening  of  a  loeai  appendicular 
^tee»«  it  in  our  experience  almost,  if  not  nuite.  always  a  successful  operation, 
te <C ii ef  course  far  oihemiscif  the  suppuration  lias  been  from  the  lint, 
*  b*  been  fillowed  lo  become  genera!  :  in  such  a  case,  too,  a  full  search 
*«  be  made  for  the  source  of  the  trouble,  and  an  attempt  made  to  remove 
t  vletW  by  ligature  and  excision  of  a  perforated  appendix,  or  such  other 
MU>u  the  particular  case  may  require.    (Vide  also  pp.  i;j  and  13;.) 

la  cxMS  of  recurrent '  appendicular  peritonitis '  removal  of  the  appendix 
oodoubiedly  the  proper  course  to  pursue,  since  life  is  in  constant  danger 
"leag  u  tbe  source  of  the  mischief  remains. 

dknola  »»THoBiti».— Chronic  peritonitis  is  a  comparatively  common 
■Action  during  childhood,  and  in  the  vast  majority  of  cases  is  tubercular. 
Alt*  cases  <A  chronic  non- tubercular  peritonitis  in  which  the  diagnosis  has 
^CPnfinncd  by  *  potf-meriem  h.ivebeen  recorded,  notably  one  by  Henoch 
•Wi  lan  ■  course  of  six  weeks  ;  at  the  pustntortem  cloudy  fluid  and  orga- 
wmg  lymph  ««re  (bund  in  the  peritonciil  cavity.  This  case  seems  to  have 
•nfnaied  itt  sMow.  Cases  also  not  infrcquenity  occur  m  practice  of  chronic 
pefttniiis  with  ascites,  in  «hich  tliere  is  noevidcnce of  tubercle  in  any  organ. 
••*  abth  completely  recover ;  this,  however,  is  no  bar  to  the  acceptance  of 
i^btCtf  that  such  are  tubercular,  u  there  is  ample  poit-mevUm  evidence 
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lo  6hou  iliat  tubercles  and  lymph  on  the  surface  of  the  peritoneum  majr  bc- 
CODK  cretaceous  or  be  converted  tmo  libious  tiHUc.  Tun  forms  of  chronic 
lubcrctiUr  periloniiis  are  met  with  in  practice,  in  which  for  the  moat  part  * 
wcll-ninihed  clinical  dilTercnce  exists,  one  <lisiint;ui>hcd  by  tlie  large  amouM 
of  ascitic  fluid  and  in  which  probably  ascites  is  ihe  only  s)inptom  presenr, 
and  the  rhfonic  ctcairtsin),'  form  in  »hich  there  i*  induraiicm  and  thicken- 
ing of  the  great  oinenlum  and  ;i  maitlu);  (ogelhcr  nf  nil  thc.-ibdoininal  organs 
with  little  or  pciliaps  no  tluid.  The  same  luberciiUr  process  is  fioing  oa  in 
both  casrs,  but  priKluces  in  one  a  large  amount  iif  elfuviim,  in  tlie  uthei  le» 
or  perhaps  no  lliiid,  bui  the  effiision  of  l>-mph  and  its  ^radii;il  otgnnikiiion 
nnd  cicatrisation. 

Auilu  Fofw;.— Chronic  peritonitift  is  by  far  the  most  common  caaMoT 
Ascites,  or  rather  dropsy  cummencin);  in  the  peritoneal  cavity  during  child* 
hood,  irthile,  as  well  known,  some  form  of  portal  obstruction  it  ihc  commooesi 
cause  in  adults.  Ascites  due  to  chronic  peritonitis  is  not  cnmnion  during 
the  first  year  of  life  ;  not  that  it  does  not  occur,  but  the  infant  die*  before  the 
chronic  stage  is  reached  It  a  not  uncommon  dutin>;  ihc  second  year  af 
life,  and  occurs  with  soine  ftequcncy  up  lo  and  beyond  pubcny.  There  i* 
generally  a  history  of  pain  in  the  abdomen  of  a  more  or  less  obscure  kind 
which  has  been  regarded  as  due  to  indigestion,  probably  also  both  Cct'erikb- 
Dcss  and  diatrhcca,  and  then  the  liclly  bej^ins  to  swell.  In  sn«K  cues  tht 
cnlnrgcincni  of  the  nbdomen  is  the  fust  symptom  which  Ic.ids  the  friends  ta 
ihink  Anything  is  urong  with  Ihc  child.  On  cxaminaticin  ^  rounded  and  dis- 
tended abdomen  is  found,  there  is  dullness  and  flue luaiion  to  be  (elt  in  die 
flanks  if  the  patient  is  tying  on  his  back  ;  "hilc  ihcrc  is  a  more  or  less  ex- 
tended region  of  resonance  around  the  umbitiru*  where  the  distended  small 
inleslincs  arc  buoyed  up  to  the  stiiface.  The lluid  may, however,  be  lucJihscd 
by  adhesions.  The  abdomen  is  often  >:r(-jii1y  distended,  the  skin  icnsc  and 
shining,  the  ;ibd(>niinal  veins  enliir>.'cd  .ind  loriuoui,  iind  in  youu}-  chitdicn 
tile  skin  ai  ihc  umbilicus  is  protruded,  and  contains  liuid  which  can  be  )>Tesscil 
back  into  the  abdomen.  Thetc  is  mostly  complete  abiencc  of  pain  .iivd  ten* 
deriiess.  the  disease  is  frcquenll)'  fcvcrlcss  during  the  greater  part  of 
luuise,  and  ihc  patient  looks  rather  >is  if  he  n-ere  sufTering  frum  asc  iies  dM 
10  some  obstruction  in  the  portal  system.  The  course  of  the  iliiessc  is  essen- 
tially chronic,  and  recovery  by  no  means  hopeless,  ;is  there  are  not  a  few 
recorded  insianres  of  complete  and  prtmancni  improvcmeni  t>kmg  ptect; 

Thus  in  one  cjisc  a  girl,  aged  13  yean,  who  was  in  hospital  for  ftomi 
bvt  months,  and  from  whom  eight  to  nine  pints  of  ascitic  fluid  were  rc> 
moved  through  one  of  Southey's  canulns,  completely  recuvcrcd,  and  waft 
fotir  years  after  a  strong  girl,  supponing  her  moihcr  and  family  by  her  «tirL 
In  several  similar  cases  ue  have  seen  recovery  lake  j>Iace  ;  one  sulTcred  from 
a  tubercular  testis  which  discharged  through  the  scrotum  and  healed.  Un 
ibe  other  hand,  such  children  arc  api  10  be  carried  olT  by  a  tubercular  incnin- 
l^tis,  or  ihc  mesenteric  glands  become  cheesy,  or  a  tuberculoois  of  the  lung* 
takes  pl.icc:  In  any  case  ii  will,  of  course,  be  necessary  to  carefully  ex-imins 
llie  lungs,  and  a  long-corn iniicd  hectic  and  wasting  would  su^^csl  a  more 
emended  area  of  luheiculosis.  In  cites  which  end  in  recovery  there 
probably  a  matting  Ingeiher  of  Che  iniesiines,  ami  frequently  more  or  less 
induration  may  be  fell  about  the  gteai  omentum  or  ciccum.     In  ctses  ivhich 
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Hnf  ton((  ttandini;>>  occiLMonslly  hnppens  ihni  a  pcrihcp.iiiii^  with  more 
K  le«t  cirthosii  tA  tKe  liver  inkct  place.  This  u\is  the  r.-ii>e  in  w  boy  of  }} 
jcanntbo  nai  ndmiticd  lohfispita]  undct  the  care  of  Dr.  Hutton,  niihaitdieii, 
a4eni;i<>f  the  feet  :ind^nkln,  j.-iundirc  and  enUir^ed  liver  ;  at  Ihefiost-morlem 
Ibc  liver  «eij{hcd  15  (m.,  the  capsule  w;is  thickened  and  [he  surface  wiis- 
SKgulat  and  nmnulat ;  on  tcciion  there  u.ts  a  gte.it  excess  nf  fibrous  tissue, 
oA  old  attd  rvireni  pcrltocitix  and  tubctiulnsis  of  the  hings. 

Cualriiing  h'orm.—  Xn  m.iny  oises  of  tubctcular  pcriioniti^  there  is  little 
wnoasr.itei  fnmi  fint  to  lad,  but  lymph  is  eiTuscd  on  (he  surface  of  the 
pnitoneal  cnvcrinjj  of  vailou^  orKans,  and  if  the  patient  live  Icing  enough, 
6bnNitadhc-iinn>  are  formed.  On  ihc  post'ittorltm  tabic,  local  ot  general 
jtnioiuiu  IS  fietiuently  found  in  children  d}  ing  of  luhevculnsis  ;  thus,  out  (if 
lOJ^iZ-JWor/i^wj  of  lubcrrular  children  iiVidr  during,'  the  four  \-e;trs  tH^j  B;, 
ibmns  peritonitis  in  38,  though  in  a  rotTtparaiivcly  few  of  these  \ias  the 
pRiioniti»  an  early  atul  important  tc^inn.  While  this  form  of  periioniiis  is 
nuall]  chiunic,  ya  Dome  caxcs  run  a  more  active  or  subacute  i.*uurse.  'Hie 
ortr  iympioiiu  are  pain  in  the  abdomen,  motil)-  referred  to  iJie  umbilicus, 
i*«a«ttacks  of  ittknevi  and  diarThii.-a,  hectic, and  [heprcserceof  indutaiion 
»T  irirpiLir. shaped  ma-iscs  felt  Ihrouifh  the  abdominal  H.ills.  The  amount 
■■'  -fvitftie^*  on  prt'>ture  diflcn  greatly,  being  most  marked  in  ihc  iicuter 
'-,  .iiid  btint;  ;ib3enl  in  Ihc  chronic  onc&  But  in  cases  wasted  and  ex- 
iMwid  by  acute  i1iie4!ie,even  a  purulent  pcritonitii.  may  be  present  viithout 
«;  f«in  or  tenderties*.  The  state  of  the  abdomen  varies,  it  being  sometimes 
dnUdcil  with  wind,  at  other  limes  more  or  lew  retracted  ;  oflen  no  di?)tinct 
SMWcaii  be  felt. but  on  very  gentle  percussion  a  distinct  loss  of  reson.tnce. 
mn^cd  rewmamie.  may  be  delected  over  the  umbilical  region  in  con*c- 
^IMKeoftbc  thitkeiiing  and  indutntitm  of  the  great  omeniuin,  or  a  rt*i«- 
ttci  my  be  Mt  on  palpation,  or  bard  irregular  tumours  can  be  delected, 
ifcc  mull  of  matting  together  of  the  onicnitim  or  intestines.  Hectic  fever  it 
tmlf  prvieni,  the  lempcrature  rising  10  lol^  or  103°  .it  nighi  and  billing  to 
Mnulin  the  morning,  and  tnorc  or  kssgciicial  wasting  ofihc  body  ensue* ; 
^ ibc  aittoum  of  fever  and  wasting  present  will  depend  upon  the  extent  to 
*tidllle  mesenteric  glands  and  ihniacic  viscera  .ire  affected.  Dinrrhcca  is 
■Mnnlly  u  marked  tymplom  unless  tubcrcubr  ulceration  ha«  taken  place, 
^tafawqucni  course  of  these  <;iscs  diftcts  much  ;  in  the  minority,  after 
vculmunthsof  hectic, impiovemcm  slowly  sets  in  and  the  patient  improves, 
wttimeal  least  appearing  fairly  well.  In  ihn  majority  the  fever  continues, 
<^  ■filing  becomes  more  apparent,  diarrhoea,  and  perhaps  cough,  comes  on 
odtbt  child  sinks.  In  oihos,  the  lungs  remain  free  10  the  end. but  mesen- 
'■mtiMsse  ensues,  ulceration  of  Ihc  bowels  uikcs  place,  perhaps  I0c.1l  abdo- 
Mal  jbscrtses  form,  and  the  liver,  spleen,  and  kidneys  become  lardaccous. 
latalyftiur  of  the  thiny-eighl  casesoff;ital  tubercular  pciitonilis  mentioned 
»w  the  lungs  and  mediastinal  glands  found  entirely  free  from  tubercle. 

/>qf«i(i//*.— The  course  of  chronic  tubercular  peritonitis  is  usually  lonn, 
••ta*  stimc  intctcurrenl  ditcase,  jis  iiibetcuUr  meningitis,  supcn-cnes. 
tUdrtB  may  be  under  observation  for  m.iny  months,  «ith  cither  ascites  or 
taduiaoo  of  the  umenlum,  iiith  more  or  less  hectic,  and  with  no  evidence 
<f  iBiTKlite  disease  of  the  lungs,  and  finally  to  all  appearance  completely 
"^Pm.     On   ibe  other  hand,  the  onset  of  diarrhcca,  hccltc,  progrcuivc 
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«inacia(ian,  and  tiougb,  »ith  evidence  nf  lunx  miichief,  poinu  to  the  exist- 
ence of  more  or  IeB^  generalised  lubefculmii,  which  neccKiaril)'  xhiirtem 
the  dumiion  of  ihe  illnenik.  Albuitilouna,  a>  puinling  to  lardooeuu*  diieote, 
would  be  of  bad  omen. 

Diagmsis.—Whtn  a  child  b  presented  uith  an  Bscilei  which  biis  nude 
iti  appearance  tfradtmll)-  without  pain  ur  fever,  it  i*  perhaps  not  unnatural  a 
ailribuie  ibe  collection}  of  tluid  in  tlie  abilomcn  to  obstruclcd  portal  circa- 
laiion.  In  an  adull  ihe  cummoneat  cause  of  ascites  ii  cirrhous  of  the  liver, 
in  u  child  by  far  the  most  fic[|iieiii  <:;t<i«e  is  chronic  tubercular  peritonitis. 
In  a  jjivcn  caseit  may  be  quite  imijossible  in  make  a  certain  diagnosis,  inaj- 
niuch  as  for  a  nhile  the  ascites  may  be  the  only  sj'inpiom  present ;  there  may 
bo  a  complete  absence  of  pain  or  tenderness  the  most  cari^ful  palpation  may 
fail  to  detect  any  induration  of  the  omentum.  The  bowels  may  lloitl  up  and 
cause  a  resonatit  note  on  percussion  at  the  umbilicus  uhcn  the  putient  is  oa 
his  bach,  the  resonance  shifting'  to  the  tlonk  H'hich  is  uppermost  when  be  Tin 
oil  liis  side.  It  may  be  impossible  to  ftel  the  edge  oS  the  Itvcr,  or  map  it  out 
by  percussion.  In  other  cases,  however,  there  will  be  less  difKculty,  for 
iheie  may  he  hectic  fever,  or  diarrhu-a,  or  abdominal  pain  and  tender- 
ness, or  after  paruccniesis  lumps  or  masses  of  induration  may  be  felt.  A 
family  history  of  luljerciiloais  would  naturally  favour  the  view  of  tubercular 
peritonills  ;  and  occasionally  tlie  presence  of  a  cheesy  deposit  in  a  testis  will 
decide  (be  diagnosis.  The  fact  that  th^  iluid  is  eitcysted  is  in  favour  oC 
tuberculosis. 

Ji/arii'tt  AnatoMy. — Fluid  varying;  in  quantity  will  be  found  in  a  few 
cases :  it  may  be  clear  or  cloudy  serum  or  pus,  in  which  latter  case  it  it 
usually  localised  :  it  is  not  uncommon,  on  separating  the  intestines,  to  linrf 
small  local  collections  of  pus.  I'uhcrclei  and  lymph  are  usually  present  on 
the  (;rca[  amentum  and  mesentery,  mnttin^'  the  intestines  together,  bIm 
between  the  liver  and  diaphragm  and  around  the  spleen  ;  nhere  there  Is  no 
large  collection  of  lluid,  the  adhesions  arc  frcquctttly  very  extensive  ;  the  io- 
lestincs  and  stomach  may  be  adhcicni  to  the  abdominal  wall,  so  that  on 
«I>ening  the  abdomen  the  iniesiiiics  are  freqiienily  cut  into^  The  inie*- 
tmes,  mesentery,  great  omentum,  liver  and  spleen  may  be  so  matted  together, 
partly  by  lymph,  partly  by  libtoid  adhesions,  ihnt  it  may  he  impossible  to 
separate  them.  The  intestines  may  be  so  adherent  and  bound  dovn  ai 
lo  form  bends  and  kinks  that  it  is  impossible  to  nnrnvel,  Cheesy  mescDteric 
glands  and  tubercular  ulcers  will  very  tiki-ly  be  present. 

Trtatrntnl. — Any  pain  and  tenderness  in  the  abdomen  in  a  child  with 
tubercular  tendencies  should  excite  apprehension  and  never  be  ne^^'ted. 
Rest  in  bed  should  Ik  enjoined,  and  a  diet  consittinj;  of  beef  tea  and  milk 
should  be  given.  The  pain  nuy  be  iclievcd  h>'  applications  of  bcSUdonna 
and  glyc«rinc  covered  with  cotton  wool,  or  by  fomeniaiion*.  The  bowels 
ahoutd  be  relieved  by  cnemata  and  laxatives  rather  than  purgatives,  to 
the  chronic  stages,  when  the  abdomen  contains  duid  or  there  is  cvidcace 
thickened  and  indurated  omentum  or  cheesy  masses,  mercurial  applications 
may  be  used.  An  oinimcni  «f  yellow  nxide  nf  merctiry  \ia  cr4inii  to  the 
m.),  with  an  equal  quantity  of  un|[.  bclladon  ».<.■,  may  be  u\cd,  with  cotton 
wool  to  rover  it.  Lin.  hydrarg.  may  be  used,  but  sali^-ation  is  likely  to 
/oilow-  if  continued  for  too  long  a  time.    Tonics  and  cod-liver  oil  emulsioo 
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dtould  be  pv-cn.     Chronic  purulent  periinnitls  wheiber  tubercular  or  not, 

ihoold  be  tT«-atc<l  by  incintun  and  ilrainu^'e,  if  the  ctiild's  hcallh  \%  failing' ; 

uul  iberc  is  ^ooA  evidence  (o  iliow  that  not  only  may  teiiiporarj'  relief  be 

llm  given,  but  ton(;  baling,  if  not  periiianvnl,  recovery  may  Uike  place  as 

iIk  reMill  of  inciiian.    £«-t^n  nliere  the  duid  i«  not  parutenl  in  ubatinate 

cues  drajnaije  is  <>f  service ;  it  appears  IV  cause  a(llic»iun«  and  ihui  to 

ftevent  live  re-cuHection  of  l^uid,  while  at  the  lame  time  cicalriiation  talces 

fhce.    We  hatv  liille  doubt  that,  m  all  cases  of  ivibercular  pcritoniiit 

ii  which  there  is  any  cimiiderable  collection  uf  lluid,  whether  purulent  or 

vX.  the  alxliMneii  shoiUd  be  opened  and  drained  as  soon  as  it  is  evident  that 

intpile  of  Ireatmeni  extending  »ver  some  months  no  iitiiitmenient  it  lakinK 

[bee.    We  have  Micc«>rully  employed  this  method,  and  ate  imjirextcd  with 

ilsTahie; 

Blse  Atwooaa. — The  occurrence  of  iliac  abscess,  right  or  left,  is  frc- 
qton  in  childien.  and  the  various  causes  of  such  inisi^bicf  should  ht  borne  in 
nod;  the  principal  onet,  some  of  which  have  been  already  mentioned, arc 
cvici  cflhe  ipinc.  tubctcubi  disease  of  [lie  mcsrntcric  glaiuls  — in  this  C&sc 
ihealMceisismore  often  umbilical — dii^caie  of  the  hip,  innominate  bones,  oc 
uuo-itbic  joint,  perincphriiic  abscess,  r^re  in  children,  and  the  Mill  rarer 
QMS  of  hydatid  cysts.  Kmpycmata,  superficial  abscesses  and  abscMses 
AertMih  of  injury,  'simjite  psoitis  '  \-c.  are  lo  he  thought  of  in  addition  to 
IkM  ilnady  described  as  resiiliini;  fmm  irritntionof  iheca:curn  or  appendix. 
But  beside*  alt  these,  it  is  common  to  tind  iliac  abscesses  the  cause  of  which 
>amiii(  niHCiirc,  and  it<c  are  saiisticd  thai  in  many  of  these  cases  the  suppu- 
nbon  i»  fitnply  due  to  inilammaiion  of  lumbar,  iliac,  or  pelvic  lymphatic 
Ktadt.  JDU  AS  cervical  ab«ce»«e!i  occur  from  irritation  of  the  glands  of  the 
■d.  The  source  ol  irritation  is  often  doubtful,  but  is  sometimes  due  lo  the 
fmence  <i  worms  or  other  irritating  maiicis  in  the  bowels  ;  sometimes  lo  ck- 
leuwn  from  the  more  superficial  lymph  glands.  The  diagnosis  can  usually 
be  node  by  careful  exclusion  and  by  the  hisiory  :  rectal  examination  is  often 
«f  aucb  i-aluc,  by  caablini,'  the  extent  and  [xliilion  of  the  abscess  to  be 
mltmit,as  well  assomriimes  by  rcvcalinji  a  source  of  irritalion.  These 
tbrnne*  should  be  opened  amiw-piicaliy  and  dmincd  in  the  u^ual  way  :  it 
rtl  «ft«  Ije  fntind  that  ihcy  mteiid  for  lonjj  distances  upwards  or  down* 
••A  into  ihc  |ielvis.  The  limb  on  ilic  aiiccicd  side  should  be  Steadied  by 
U  IfHel  or  by  extension.  The  prognosis  is  VpnA,  provided  no  permanent 
ptrot  of  uippuraiion  be  pre*ent.  .Mmost  every  case  that  we  have  seen 
hi  tecoiered,  and  we  believe  this  is  largely  due  to  early  opening  of  the 
•tKaws.- 

**M«  otatra«U»R  or  tbe  aawoia.— Children  occasionally  suffer  from 
««*  obsirtKtion  cniiW  by  twists  in  the  bowel,  constricting  bands,  impar- 
Mt  H  fo(ei]<n  l>o<ltni,  and  inirm>]  hernia  ;  by  far  the  most  frequent  cause 
AhsKgvn.  an  iaiussuiception. 

r  SalnsaBaovpUon 

Tl«  cocnmonesi   uu»c  of  ob&lructttjn  of  tlie  boweU  in  in&nts  i*  the 
ptKaceof  an  invagination  of  the  bouel.     Many  reasons  have  been  given  for 

I  I\m  dMails  of  iooi<  of  iliewcnio  wc  nuty  refer  lo  a  paper  m  ihcln'^.  of  Pa4iatriit, 
I  Mtlitt(,andl«llicOfU>>a'i//«9iM/^#U>ia(fJi  %\taLanui.  Kcbruary  1891. 
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thU  iomcwhni  ficqucnl  accidcriL  TIjcre  I«  no  doubt  thai  an«  caaic  it 
be  found  in  the  K'cai  irllcx  irritability  of  the  niut^cular  coal  of  ibe  in£M 
bowel ;  vigomut  pcrUtakis  Is  easily  set  up,  and  mureuver,  llie  intcnid 
wall%  being  thinner  during  infancy  than  in  lat«r  life,  an  invitKinatioa  of  a 
lionion  of  the  gut  into  a  lower  portioB  more  t«idily  takes  place.  Th«» 
seen  in  xtte  poif-morUm  invajjinaiions  so  ofico  found ;  the  act  of  dyinx 
to  stimulaic  the  peristalsis  of  the  bowels,  and  it  is  no  imeoinmun  thing 
find  on  the  /Msf-mar/i/n  table  many  inva);inatioDS  in  the  ileum  an  indi 
two  in  length.  In  some  crises  an  accident,  such  as  faltinK  out  of  bed, 
some  rapid  movement  up  and  douo  in  the  parent's  or  nui'se's  arms,  lias  pn 
ceded  Btinpioins  of  nn  intussusception,  and  it  is  possible  that  a  suddc 
movement  mifilit  cause  a  toneless  piece  of  ^ui  to  become  invaninaied. 
must  also  not  he  forgotten  that  the- infant's  intestines,  es|)ecially  ihe  caecum 
colon,  are  more  movftbletban  those  of  an  adult,  having  a  wider  mesenterr. 
consequently  one  piece  of  bowel  is  more  easily  drag^'ed  into  anoibcr  poniM 
The  CKCiling  cause  of  indissusceplion  is  occasionally  found  to  be 
pol<rpus,  or  an  intlammntory  tliickening  of  the  cecum,  or  some  hardcu 
nodule  of  {ivca\  matter  which  adheres  to  the  wall  of  the  gtit  and  sett 
local  pehstaUis.  We  have  met  wiiJi  a  case  related  below  in  which  posst) 
»  local  peiiioniiis  causing  thickening  of  the  bowel  was  the  immed.iai«  eai 
of  the  invagination. 

With  regard  to  the  frequency  of  intussusceptions  at  difleieni  ages,  i 
has  been  stated  by  Pil:  that. out  of  J93  cases  i;,l  were  in  iheir  firsi  year, 
of  these  98  ncrefrom  4  to  6  months  of  age.    According  to  Lciehensicro, 
of  13J  cases,  73  were  under  a  year  old,  and  49  from  one  to  five  ytan  of 
It  is  cerMinly  the  common  oipiTience  that  the  majority  of  cases  occur  i 
infants  under  a  ;ear,  and  ilial  from  4106  months  of  age  is  a  very  cumraooiii 

In  at  least  three -fouiihii  of  the  caics  in  infants  the  invagination  is  't\» 
caecal,  in  the  minority  of  <;asc3  it  is  ileum  into  ileum  or  colon  into  colon. 

the  ileo-ca-cal  variety  the  ileum  cnici 
the  Citcuin.  not  through  the  ileo-c«i 
valve,  but  the  ta-cal  valves  aic  pushe 
before  it,  so  thai  the  valves  ihcmsclTC 
occupy  tlie  liiwest  part,  and  a»  it  tranl 
downwards,  more  and  more  of  the  ileiB 
enters,  dngt;ing  its  mcKntery  akn 
wiib  ii  and  furmint;  the  inner  tube,  itliil 
the  middle  layer  is  fucnied  by  the 
vetted  cnrcuni  and  colon,  the  cokm  all 
fonning  the  outci  layer.  The  layen 
an  iniussusceplion  therefore  consist 
(I ;  an  outer  Ujer  of  intestine  into  whl 
the  invnginulion  takes  place,  the 
lonea!  coat  being  external  and 
mucoui  membrane  internal  ;  (:;  a  nib 
die  biyct  continuous  with  the 
layer  at  it*  upper  end,  but  inmed  in^iidc  out  ^o  that  the  mucoui  mrmbi 
is  externa)  and  the  peritoneum  inicm;il ;  (3)  an  inlem.il  layer  formed  by 
intestine  entering  the  outer  layer  n-ith  its  mcicniet)-  and  vessels,  and  wbii 
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beconiing  nipped  U  tl  tnveb  dawnwnrdu  fnrmt  the  stoppage.     In  conse- 

qoeiKe  of  the  me»cn(cr>-  becoming  dniKKccI  in,  the  included  intestine  dnea 

Dot  lie  in  the  centre  of  the  tonuimng  bhi,  but  is  more  or  less  tilted  lo  one 

nde.    A*  ■!  rriiili  of  ihe  inv^i^iiMtioti,  the  inner  cind  middle  layers  become 

<<iBgCSled  iind  a'dvitiaious  imd  of  ii  d.irk-red  colour  :  blood  is  extravajaicd 

linm  the  conijestcd  inucoiw  membrane  .vnA  is  passed  per  rectum.     In  some 

iMC^  Iv-mph  is  ihrowo  out  by  ihe  semus  surface*  and  a  local  or  genenil 

ptrilnnitis  l;ik«  place.     In  a  few  cases,  more  particularly  in  the  ileum  mto 

ilwai  variety,  slou^liiitg  may  take  place  and  the  invaginaied  bowel  be 

KfMnled  and  pissed   per   rccium,  while   fieccs  mfiy  be  cxiravasxted  or 

■KOt<r>'  lake  pUcc  by  a  process  of  cicairisaiion.    The  extent  to  which  life 

vtbttatened  depends  very  lar^'ely  upon  the  li^htnes^  with  which  the  bowel 

a(i(i)ied  und  the  ciicuUiiort  nf  blood  obstructed,  and  this  ^tppcars  to  vary 

» t  cmsidcraUe  extent,  so  that  death  [iiay  ensue  in  «  few  hours  with  the 

VjVitNanH  of  cnllnpsc.  or,  especially  in  elder  children,  whert  the  bowel 

n  miy  ptnially  obsinK'lcd  and  the  circuliitioii  of  blood  through  it  but 

itthtly  iaiCTfcred  with,  iht  coune  maj'  be  chioiiic,  ^oin^'  on  for  weeks  or 

ttn  months. 

.Sjw^/wwj,— An  infant  of  .^  few  months  who  may  very  probably  have 

■vSmi  for  a  few  d.tys  from  s)-mp(onis  of  bowel  irriUtiion,  suddenly  begins 

Ubckand  scream  -ts  if  in  violent  p.iin  which  nothing'  appears  to  relieve.    It 

'■KflbtipRt  10  vomit  cnntiiiunusly,  and  sitajn  as  if  it  wanted  10  pass  a  stool, 

't«i Mditiii:  escapes  but  a  lillle  blood  and  mucus.     In  ihe  intervals  between 

|ll(tlUcktof  voniitinj;  and  colic,  the  inf.tnt  may  be  tolerably  quid,  bui  it  is 

'Malb' rettlett  nikt  moaning  as  if  in  pam.    An  examination  of  the  abdomen 

■I  to  be  fiMNteraiely  disicndt-d  and  tesislenl.  though  tn  some  cases  we 

liwe  lotlccd  it  to  be  flaccid,  and  on  careful  palpniion  in  the  course  of  the 

ooton,  an  inch  or  so  above  (he  umbilicus  .ind  towards  the  left 

hirwhundriac  reK>on,  an  elongated  iitmour  may  be  felt,  which  is  movable. 

•■L  «i  a  ndr,  nor  acutely  tender.     There  may  be  also  a  feeling;  of  want  of 

taniaice  in  the  rJKht  lumbar  region  from  ihc  nbscncc  of  the  oecum  and 

•VHidinK  colon-     In  verj*  fat  infants  it  may  be  impossible  10  detect  s«ch  a 

ibxw.   We  inust  not.  however,  forget  that  if  an  e-irly  examination  be  made 

QiiDPair  may  be  felt,  inasmuch  as  the  invaginatcd  portion  of  ileum  may 

Ifhtre  posted  tuo  or  three  iiKhct  into  the  cit:t:um  and  lie  loo  dooply  to 

Ul     If  ii  iravcli  ai  far  a«  the  i|)lrnic  ficxtitc  of  the  colon,  it  is  tolerably 

(■nin  10  b«  frit.     In  lomc  cases  as  in  one  related  below,  no  tumour  was 

'<t*fler  forty'cight  hour*.    The  tectum  should  be  next  carefully  explored 

**kttt  fuller,  ami  the  presence  of  a  tumour  there,  which  is  pressiid  down 

•Vo  Ac  child  strain*,  while  the  withdrawn  finder  i*  coi-crcd  with  blood, 

*aAI  («t>bl>sh  the  diagnosis.    The  imsiiion  of  the  tumour  nccessarity  ^  arics 

mntdiiiK '"  ^^  length  of  the  included  gut ;  but  inasmuch  as  the  colon  Is 

AWat  llic  abdomin.-il  wall  where  it  crosses  the  upper  part  of  the  umbilical 

t|Mk,if  thif  part  is  involved,  as  it  usually  b,  the  tumour  will  be  most  nradity 

Uibrre.    The  trnipcraiure  is  mostly  normal  or  subnormal,  unless  iheic  is 

F*)i:<«ilis  olicn  it  may  be  raised  a  degree  or  two.     The  tumour  it  usually 

**  Muely  tender,  but  if  the  rase  be  an  acute  one,  or,  in  other  words,  if  the 

'  {Ui  be  lightly  jammed  and  its  vessels  strangulated,  the  child  may 

on  its  being  prrucd.    If  the  catc  continues  unrelieved,  the  vomiting. 
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suainiRS,  and  distms  coniinuc,  the  child  wean  an  anxiou*,  pinched  tx\t 
»ii>n,  with  ftunkeii  eyes,  Hnd  dits  with  the  sympioins  o{  colluine.  The  pei 
at  n hitli  death  lakes  place  »a(iei ;  in  infAtiis  ii  may  be  "  ithin  tit-eniy-l 
houi^  more  often  frotii  the  third  to  the  fifth  day. 

While  ilic  Jibove  <ksrripiion  applies  to  the  majority  of  cases,  it  mtiH 
borne  in  mind  that  ihe  sympioin»  are  at  limea  far  leia  vrell  marked,  to  I 
the  presence  of  an  iniMsosccptinn  may  be  overlooked;  there  may  be  peril 
vomit  it));,  colicky  p^iins  and  muroid  stools,  the  infant  dyvn^  in  c.-onvuUiaiix. 
ihc  oilier  hand,  it  is  possible  that  an  invaciiiaiion  mayocciir,and  furtima 
right  itself  before  it  becomes  ti>;hily  impacied. 

In  older  children,  where  the  ileum  into  ileum  variety  occurs,  the  obai 
tion  is  mostly  complete  and  itic  symptonis  are  those  of  sirangulaied  her 
or  constriction  of  a  knuckle  of  bowet  byalibroti»  band.  The  onset  ivsudd 
tlic  contents  of  the  stomach  beinj;  first  vomited,  then  the  intesiinal  contei 
and  finally,  the  \ omit  has  a  distinctly  f.i-eal  odour  :  neither  mind  i»or  fa 
are  passed  pet  rcctiuTi,  btit  in  some  instances  small  quantiliei  of  mu 
and  blood.  'ITic  atMltmiinal  jiatn  Is  usually  of  an  intermittent  and  colii 
character;  iheabd.nncn  is  rounded  but  not  tender,  at  least  in  the  early  tiaf 
In  ihii  case  a  tumour  is  not  likely  to  be  felt  throu^'h  the  abdoniinal  n-atl. 
:uimu<:h  as  the  lower  end  of  the  ileum,  which  is  usuall)  involved,  lie»  dec 
and  is  probabl)  covered  by  distended  intestine  ;  though  in  one  caic 
ported  by  Herttka,  whcic  the  turnout  was  sup|)uscd  to  be  due  to  an  ile 
invagination,  a  sudlint!  ^as  felt  in  ihc  region  of  the  navel  which  was  ih 
inches  lont;,  movable  and  tender ;  the  child  recovered.  In  these  catct 
rect;i1  tumour  is  present. 

When  an  ilco-cjtcal  intussusception  occurs  in  older  children,  the  coa 
is  usually  more  chronic,  and  the  symptoms  less  acute.  There  are  attacb 
colic  and  vomitinf;  with  obstruction  of  the  bowels,  though  the  tatter  »  > 
always  complete,  a«  there  m.iy  he  slimy  stools  p.-isscd  with  or  without  Uo 
An  el»nh'>ilcd  tumour  is  mostly  felt  in  the  usual  position,  lyinj;  actnss  the , 
domen  immediately  above  the  umbilicuK.  If  Mtaniculation  doe'  not  occur, 
case  may  v"  on  for  necks  or  months.  The  cauM  of  the  ob»iruct>o«  in  M 
cases  is  apt  to  be  overlooked,  as  the  obstruction  to  Ihe  passage  of  fjccct 
not  i:ompleic,  and  the  symptoms  not  acute,  and  the  tuaiour  felt  clotdy 
Mmblcs  diven^lon  of  the  large  bowel  with  hanl  fieccs. 

Morbid  Anatomy. — On  making  a  pntt-morirm  examination,  cu«  HI 
be  taken  to  distinguish  between  an  intussusception  w  hich  has  lakta  pi 
ilurin);  life  and  giien  rli«  to  the  s)*mpti>ms  noted,  and  an  intutMiU'C|<i 
which  i*  fu'it-moiiem  and  caused  by  the  irregul.ir  yet  vigorous  pciiua 
of  the  bowcU  nhich  may  take  place  during  the  act  of  dying  or  after  da 
In  the  latter  cata  the  imajjmation  involves  the  ileutn,  or  at  any  rate 
small  gut,  and  there  arc  often  several  of  them.  They  are  rarely  n}ore  tl 
an  inch  or  two  in  length,  are  readily  pulled  out  by  gentle  traction,  and  nl 
a  ring  "f  congestion  may  be  seen  near  the  seat  of  constriction,  or  where 
gut  has  been  doubled  on  itself,  there  is  no  a-dcma  or  market!  congcstkm 
cITused  lymph.  \  post-uiorUm  invagination  does  not  completely  occh 
Ihe  passage  of  ilie  gut.  In  the  examination  in  a  case  of  the  ileo-cc 
variety  which  has  1>ccome  strangulated,  an  elongated  mass,  dark  red 
colour,  IS  seen  lying  in  the  ccMirse  of  the  transverse  colon  continuous  will 
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U«  lower  end,  white  ih<;  ileum  wiih  iu  mcacntcry  i»  seen  to  enter  nt  lis 
r  eod  ;  the  a«ccndint£  colon  .ind  c;ci.*uiii  will  h.ivc  dtuippi:;irc(L  In 
ca^«  r he  c(Hi (.lined  KUt  cannot  be  wiihdranii  uiiluiuc  icarlnt;.  a«  it  h'i!> 
bccotuc  rntien  ftom  K^njirene.  lit  pna-in^e  will,  in  iin  uc:uie  c^se,  be  com> 
^plcicly  occluded,  pntily  nn  account  of  the  a-dcmiiluus  and  toriKCjied  two 
Hfinner  I.-ijers,  partly  by  reason  of  the  liliintj  un  one  side  of  the  inner  gut 
^HirouKh  the  diugifing  in  of  its  nie*tiiii.Ty.  Lymph  iniiy  be  found  elTu»cd 
Bbemeen  the  two  peritoneal  iurfiici.-s,  gluing  them  iDtjeihcr,  and  there  may  l>c 
^  evidence  of  a  more  general  j>eritonilis. 

In  chrank  caseit  less  cungesiiun  is  seen,  the  bowel  probably  i^  not  entirely 

ctetructed,  and  the  bowei  above  is  generally  hypctlrupbied  and  its  mucous 

BKntbrane  in  a  condition  of  ulceration. 

^B       Dp'ajfwfj?/.— The  di:ign(isii  in  an  acute  case  in  an  infant  is  not  likely  to 

^piiv«  n»e  to  difficulty,  inaMnuch  a»  ihc  sudden  attack  of  tumiimg,  with  pjin, 

"  ttitining,  anil  tlic  passage  of  UIihhI  and  inutui  from  die  bowel,  and  the  dis- 

(inery  «f  an  elimgated  tumour  ihioiigh  the  abilomin.il  waW  or  per  rectum, 

tttltt  llie  caso  tolerably  clear.     We  may  be  mur«  in  doubt  if  niih  ihc  above 

f)«)ptums  no  tumour  can  be  feti :  but  we  must  bear  in  mind  Ihni  a  sliort 

ik>vcfcal  imaginaiioD  may  be  present  and  lie  too  deeply  in  the  tight  lumbar 

«^m  lo  be  fdt.     Uut  the  ([ueiiion  of  the  presence  of  an  iniu^suscepiinn 

untiimes  arisi-s  in  infants  who  are  sudcring  inim  symptoms  of  obitruciion 

Uihc  ttoweU  of  an  imccrtain  origin,  possibly  n-itli  a  certain  amount  of 

Sickening  or  re^ist.ince  in  the  ri^hc  iliac  fosita,  which  may  be  due  lo  the 

■atpnction  of  ficccs  in  the  Civcuin  ot  to  »n  invagination.    In  all  such  cases,  .i« 

keg  «t  any  doubt  c^isls  purgatives  should  be  avoi<lcd,  and  small  doses  of 

•piuDi  )^i'rn  to  atlay  the  pain  and  straining.     If  there  is  pain  on  deep  pres- 

iuiT,nii  belter  to  avoid  enemata,  tiusting  rather  10  narcotics.     In  older 

cbldna  il>c  eiroi  may  be  made  of  mistaking  an  ileo-coliti^  for  an  invag^ina- 

tnnef  the  bowel  and  ivi-*tv*-M  (see  llco-colitis),  or  obstruction  of  the  bowels 

hmn  Mhw  causes  may  be  taken  for  inlu<.suscc|)tion.     ( Viiie  ease,  p.  134,) 

Trijfmrnt.—'Xht  irraimcnt   which  is  lo  be  adopted  must  necessarily 

»*MT»icordin>:  to  the  acuicncss  of  the  case  and  the  time  the  symptoms  have 
Inltd.  fo«  if  the  bowel  has  p.ivscil  into  a  gangtenoos  condition  it  is  obvious 
Ibt  only  liartn  can  be  done  by  merhanical  Ircaimcnt,  abichmigbt  have  been 
*f  tic  (Tieaim  »ervicc  in  an  cnrlivr  sl.ige.  The  ijucstion  lo  ask  oneself  before 
t*<in>niring  treatment  is,  nliat  \s,  the  slate  of  the  invaKinaiion  ?  i«  the  gut 
•tfaly Jammed  ?  is  it  gangrenous .'  tTnforlunatcly  Ihese  <|Ucitioiii  aic  very 
Ucull  to  answer,  inasmuch  as  in  sonic  case*  Ibc  inner  layer  of  bond 
^KMnct  lightly  impacted  from  the  iirst,  and  no  amount  of  force  applied 
W  Attending  the  bowel  per  rectum  will  replace  it,  while  in  other  cascSi 
««»**  has  attcndeil  inflation  of  the  lower  bowel  with  air  several  days  or 
"9  a  week  after  the  onset  of  symptoms.  Thus  in  a  child  '  .igcd  y  months, 
•»fe  ibc  tare  of  Dr.  J.  S.  Bury,  injections  of  oil  and  afterwards  of  air  were 
wpfclBd  Iburteen  hours  from  the  commencement,  but  failed  10  reduce  the 
■ftpulxm,  tbc  mfant  dying  twelve  hours  later,  within  Iweniysix  hours  of 
>b  (Met;  at  the  patt-omrlem  'reduction  was  quite  impossible  without 
^***^%  ihegut :'  there  was  some  lymph  effused  locally.  In  ibis  case,  by  the 
n4  of  iwenty-fbuT  hours,  the  bowel  was  lightly  strangulated,  -ind  neither 
>  AMitat  Timtt.  Feb.  19,  iSSi. 
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by  injectinns  nor  abcluiiiinal  aeetion  could  (eduction  liavc  been  elftcicd.  Such 
A  case  is  no  doubl  txcept tonal,  and  il  nould  probably  have  I'ndcd  fiilallv  iindw 
anycitcutn«ancciuiilciin«;thanka,lre|>Iai-i-m('ni  touWhai-eboi-n undertaken, 
or  laparotomy  perfonned  wiihinaveiy  »hott  wne  of  ihe  sptiure.  I(y  ihe  time 
the  invaginated  portion  of  the  biiwuJ  has  iravt-lled  along  ilie  colon  as  fat  as  the 
tecium,  the  rntlapsc  produccil,  cipecially  in  a  tmall  infant, »  very  ^x^x,  vbA 
the  diflicultiei  In  the  way  of  repUcemeni  arc  necestarily  much  gieatei  than 
if  only  a  few  inches  of  bowel  are  involved.  But  caiet  appear  to  diflercery 
much  in  ihe  lunount  of  ledema  and  coni^tion  Lilcing  place  in  Ihe  nipped 
bnu-cl,  and  con.wquently  in  the  difficulty  of  replacement.  While  some  case*, 
luch  ai  the  one  just  refeiied  to.  are  acute  and  inedtKible  atmosi  from  the 
fint,  others  arc  reported  in  which  the  intussuiccplion  was  reducible  some  days 
afterthe  onset  of  symptoms:  in  one  case,  reported  by  Dr.  W.  B,  Cheadtc.'in 
a  boy  aged  5}  years,  the  irn agination  was  successfully  reduced  by  maisagc  and 
ihe  injection  of  air  on  llic  seicnth  day  from  the  onset.  In  another  case^ 
reported  by  F.  H.  Ellioll,'  in  an  infant  of  8  month.s.  attempts  at  intervals  to 
reduce  the  invafiinaiion  were  at  first  only  partially  successful,  but  finally 
succeedecL 

As  soon,  then,  as  the  exiitence  of  acute  intussusception  ha*  been  ascer- 
tained, it  becomes  neceisarj-  to  deci<le  without  delay  whether  the  patient 
shall  be  left  to  nature,  or  whether  mechanical  means  shall  be  employwl  to 
overcome  a  mechanical  obstruction. 

Recoveries  after  sjionlancous  reduction  and  after  sloughing  have  been 
recorded,  but  they  are  so  rare  thatwaitinf;  for  a  natural  cure  means  practically 
abandoning  the  child  to  almost  ccitiiin  death,  flvcn  if  recovery  by  slouch inp 
takes  place,  the  risk  of  subsequent  stricture  has  to  be  considered,  h  is  then 
clear  that  some  attempt  at  reiluciion  should  be  made,  and  we  have  the  fol- 
lowing plans  at  our  disposji)  for  this  purpose.  (ii  Inversion  of  the  child, 
combined  with  external  taxis  or  succussion.  The  child  is  held  up  by  the  lej^ 
with  the  head  downwards,  and  an  attempt  made  to  draw  the  contents  of  the 
abdotiien  to  the  upper  pan  of  the  abdominal  cavity  by  kneading  and 
stroking  with  the  h.inds  through  the  abdominal  w:ill,  or  by  sudden  shaking 
movements  of  the  child  an  attempt  is  made  to  dislodge  the  intussusceplioo. 
It  is  clear  that  this  plan  can  only  be  exi)ecird  to  succeed  when  the  intussus* 
ceplion  is  small  in  extent  and  recent  in  fonnailon  :  it  is  in  such  cases  Bxinh 
a  trial  since  it  is  unattended  with  danger.  Chloroform  should  be  given 
during  the  manipulations. 

(i)  Distension  of  the  bo«*cl  with  fluid  or  air  in  the  hope  of  pushing  hack 
the  invagin.ilion.'  If  fluid  injections  are  employed  an  enema  iu1>e  (itied  with 
an  anal  shield  should  be  pa.sscd  into  the  rectum,  and  narm  water  at  oil 
allou'cd  to  flow  into  the  bowel  from  a  »e»«el  raited  above  the  Ici'el  of  the 
p.itient's  l:ody.  The  amount  thu*  injected  must  vary  with  the  ago  of  tbc 
child  and  the  position  of  Ihe  intussusception  ;  fiy>m  one  to  two  pints  is  about 
the  usual  quantity,  and  a  fall  of  from  three  to  siit  feet  is  required. 

Inflatiim  l>yair  is  best  managed  bypassing  the  noule  of  an  ordinary  pktr 

■  Umni.  Oct.  sj.  1UI  ■  Ibid.  Jan.  8.  tS8?. 

*  Vi4i  MoRiDMT,  Lmmnt,  May  93.  iB^i.  p.  1144.  for  an  nocounl  of  espmawitl*  npHi 
dlSMiulon. 


f<r  licllrtws,  fitted  witti  ilie  pipe,  inio  the  rccium,  and  blnwiiig  air  in  till  the 
tumour  ifi  felt  to  give  way,  or  it  is  not  «afc  to  diMend  any  further.  In  liuih 
l^mc  nieihod^  the ulidomvn  should  he  03]«fii1ly  it.ttirhcd,  and  a  h»n6  kept  on 
■  miuSMiKeptMni  tuiiiour  lo  feel  for  any  change  in  its  siie  or  position, 
The  follow^nK  caiet  illuitnite  the  success  of  the:ic  methods  of  ire^t- 
nl: 

tutnviKffti^m ;  /ajftfUii  a/  Air:  itfivatry. — A  fine  li«lihy  iflfam,  a  month*  old. 
I  i»fctiiiTj  tdtod.  on  tbeciEntiig  of  Jiinuary  a.  witli  aniline  iwinii  .ind  lonetniiu.     ll 
ItemlaoHSht  (ipoa  tfiebrMn,  with  n  boiOc  oriwo  u  ciny  of  con's  milk.  ITicmMhtr 
ilUUMiae  (•>''  Ihv  flm  IriiM'.  inil  ilir  infiini  hhs  (-nitinE  two  lover  tMlb,     Hit 
'  tftn  him  nn  PHFina  ulUi  a  tmoll  bill  tyim^e.  wlikh  brout[lil  imny  a  Inryr  curdy 
Ml   tkotng  Ihe  ni|:ht  l>r  <•»>  vtry  rruIfM,  vomilinE  IrrquFntly.  nnd  slnumiig  con- 
NuOf,  Ml  at  7  A.u.  puu.'d  a  Uoody  tlool  ojth  mucuk  tullicieni  lu  taiLiniir  in  onliiurr 
■cUi.    We  «n  hioi.  wiifa  Dr.  E,   H.  Smiih.  of  Knutsfonl,  nen  morning,  January  j. 
ttoe  beun  after  the  kmutc     llti  fnu?  u.u  jiUcid,  nui  dniwii  ur  ilitiietwx) ;  Ihtre  wu 
■otTW;  tlw  kbikinwii  biu  Dacvid  ami  nol  disli-ndcd,  anil  could  l>c  ouily  poilpMod  in 
•■I  (■■'I-    Oa  dce|i  {Heuure  no  ela»i[.ited  luiiioui  wu  fult  :  tlir  left  end  wa>  inuit  dii- 
UELodmi  ((luatnl  in  the  Ted  lun>bar  ri^ion.  juii  brlou  the  ribi  .-ind  nmi  ibe  iipol'  ilir 
i|>iai  <  tnulil  be  trued  from  kft  la  riEliI  acrot'  Ihr,-  alilomi-n  for  luo  ur  ilinv  incbn. 
M  i^B^  t— g  padiially  tail.     Ii  WAi  mevnblp  and  not  ii^adi-r.      No  lunioui  could  be 
Ml  «  ibr  i^t  himbar  regian  or  |^cI  ircIuiii.  bul  ilur  Hiiku-.  an  lirlnu  wilhUniw-ii.  uiu 
•wrt  alik  btood.     We  at  on«  (iKidnl  la  reduot  ihc  invijcin.iiian.  whicb  mc  bciiciied 
*  >^  by  dutcniting  Ite  cuinn  Ijy  «-Jlrr  prr^t'iT,     The  iiirtn|H  )jni>v<l  a  fu^lurc.  iU  Ihe 
»H(t  rtiWDcd  by  ibr  ildc  of  the  cmhciCT  In  the  rettum  wlihout  diiicnding  ihc  colon  lu 
WfVeUtUtM.    Wo  neii  tried  the  indniion  of  .lir.  In  iiieuix  i>(dn  qnltnnr/  HiEglnson'* 
■Ji^lkltebsBe noulc being  inwrinl  into  the  rectum;  ibc  pelvii  vnu  mlied,  and  ihe 
l^ntpMly  kmndol.  kIiUc  air  unt  fnrccd  inlo  ibc  bcmvl  by  «|iinn>nK  tile  biill  of  the 
"•■tfc   AAXT  foot  Of  fl'c  ujuceia  the  teniicin  la  ihe  <oloo  wm  fdt  lo  lie  coniider^iblc, 
■Dlonntol  a  t;iirK''n)C  •>oi»'.  *iid  th<:  luiiiuur  ilii.iiipi-urcd,     W«  vunimiu-il  [O  pump 
•«••*•,  IB  llie  hope  that  HO  inlj[ht  eflcrt  the  Kinipleic  reduction  of  the  lovaginjilion. 
ffc"  eiut  ntnwd  rrtierrd.  and  uent  tn  dn-p  tut  »omp  tioim ;  hm  t'lwnnli  evening  the 
{Miunad,  ami  he>pr:nl  a  renlcu  niglit.     I'herc  ■!>  no  toiniling;  he  paMtd  per 
iMtM  Ibuiu.  blood -n-iined  mui;u*..-ind  a  tiiili?  ciinl.     We  mw  him  ngnin  ncil  day. 
H.    1%ere  vrai  wme  ibMtcM  notiueable  m-u  on  liii  faoc  :  he  hail  colicky  paio*  at 
1^;  Have  ni  bo  luinaiu'  to  be  felt.    A  miniin  of  ir,  opli  hu  given,  .md  ibe  Infant 
■■  itert  in  a  na-Tn  laih  for  len  iiiimiiPi.    The  colon  wa*  slowly  <littcndi,il  with  warm 
<**>liyffl'Muo<  ■  ll'gginun'i  syringe,  the  mf.in;  b;ir^g  in  an  iniTiierl  poiilian;  no 
^■•itlrftfM  appeuwl  to  tv  proiliwr'I.      thrn  hourt  later  anoilirr  miiiitn  of  Ir,  ojiii 
***  ^s.    Aa  hour  later,  after  anolhei  warm  balh.  he  poBol  a  copioui  yellow  Ilqiilil 
*°l    Fnm  Ihi*  lime  he  eonlinurd  to  improve,  ibough  for  a  fiiw  day!  he  wu  gniwd  at 
I^Mdpftian]  itBoIl  qatnDlies  of  blood  and  muciu  In  hli  (loaU.   Small  dotes  of  opium 
**  fan  lor  a  lew  dayi. 
I'lmianTffini  .•  Iny/ttVH  tf  Wattr;  Ktttttty.  —A  hcilltiy  inlant  of  5  month*,  who 
'I  '-jwd  at  the  bieoii  ior  three  months,  jinil  laiierly  fed  on  milk  and  waler.  waiseiatd. 
'  '"niagot  t'clirikiry  f.  with  >>omiliiig.kndat>ilumi>ia1  piin.   He  had  bccncoiuillpated 
■■•NioMae  prerionily.  and.  for  a  day  or  two.  more  leitleit  than  UHlal.     During  the 
*Vllepanal  tomv  blood  per  recluTii.      Itr  vimlmiinl  rnwli  111  ihe  lame  tIaiL'  during 
^i^Miy  a  MMl  9.   W«  savi  bim  wnb  Dr.  Mauiah,  ul  Uidabuty.  on  the  evening  ol  the  9lii. 
1^  •«  ih>  dtslima  riaiblo  on  his  face,  but  he  urns  pule  and  wenlirr  ihon  uiuat.    Tbe 
^taM  eu  KniHlltMBdcd  and  floceld ;  no  tumour  could  l«  felt,  ihough  we  were  able 
''{••■dmply  mto  ibe  abtfenieii.    He  tirained  at  tim?i:  and  tbe  Hngor,  iiitjoducnl  into 
ttrnctiim.  Rtumed  eonnd  wtlh  doili  dnconpoiing  blood,     A  minim  of  it.  opil  wu 
1^3  taA  b*  was  pat  irtli>  a  warm  tilth  ;  cblnrofonn  wai  Eivrn.  and  warm  u-alcr  injected 
MHtanbr  uieani  of  a  Itiggmwini  iytln){c.    There  wai  much  Mraining  and  raliunoe 
'In.bai  iMi  W4S  gra'luUr  oxer^iae.    It  was  erldeni,  on  ptmussion,  that  the  water 
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nochird  Ihc  uttcniJtnc  i:i:ilini  amt  ccccuiii,  lloiing  illiicndi-d  the  boHcl  Ihnv  timet  9^M 
■lie  wKlcr.  wc  rooliiKl  lo  unit  nnil  uw  lliceffei'-l,  AUet  (In  lalt  injecikin  ho  vomHod  t^^f 
ilcnoriKunui  fluiil.  l-'oiit  liuius  iiflcrwatib  he  iwuod  t,  tlqutd  Mool  and  made  ■  g<^| 
ncovety. 

Tliesc  plan»  arc  open  in  thr  iihjectiont.  Iitsi,ihftl  ibcre  is  diMinci  dnngcr 
of  over-di>teiisi»n  and  niplurc  of  (he  liond,  as  thoirn  1>y  the  DX|>erimcnts  of 
Dry^ini  an<l  others ;  secondly,  lliat  ilic)  c.iii  only  (uccccd  wlierc  no  -idlitsioiu 
hnvc  formeil  beturcn  ihr  adjnccnt  |Kritonea]  nirfttces :  and  ihinlly,  ihat 
even  if  reduction  docs  apparently  take  place  it  may  1>e  incooiptcic  or  invnfi- 
nation  may  recur.    A  cajc  of  otir  own  well  illuslmlCB  this  bsl  fad. 

/•rmiiniciy/HM .'  Alift^imit  Satiim:  /V>iM. -- Elarold  1'..  ofcd  7  nionlhi.  *u  ud- 
niltl«d  Into  tlic  Cbildcviri  Hotpilal,  y\*y  50,  iBB*.  «tth  lyinplomi  orBcutc  InluwmcqilkMi 
of  Ihnv  day)'  dumlion,  Tbr  invnginolion  laiilil  br  Ml  ciletnally  in  llic  left  ilbu  nc>>>t. 
aC'il  iiitCTaifly  por  [OCtiim.  I'nili-r  I'hlntiironn  iiit^;iluiii  hmi-  oiiiplojol  without  luoooii 
Mil  ounoctol  ■nWr  imre  Ihi-n  inj^itd  through  iin  imim.rubbCT  tuU.-  thrrr  Irvt  long,  ailh 
Ulcmull  of  cnu»nK  di>-i(ipiMr.iiio'  <jf  ihc  lunioiit  .mil  iiicrmv  of  rr*'tlJiii:P  ptnianlyilf- 
Uel«nt  in  the  right  iliac  nn-n.  Itc  ilepi  <|uici1>  for  uime  boun.  imd  thvn  hr^an  lo  M(«am 
■gain,  amd  t)\c  inliuHucc^lion  roajipmrrd  Injrclion  w»i  ngnin  Hppir«nil]r  tucnMftU. 
oiul  thn  cliiM  upml  a  <(ii>ri  mgliL  The  iiol  ultmioon  (lie  i.}inptoni>  loippeutil,  ~ 
•Kne  oofcmorrnlievrd  byinjtclian.  The  nnt  dayltae  S'nernl  condttJon  «u  worae. 
M  It  »n^t  cliur  th.ll  no  i;<Jiii;ili'lr  rirdiiL-duii  hail  Itikirn  pt^c■^.  abdomiiiHl  m-lton  was 
fotiui-d.  the  intuuuKcplion  found  urni  rrdi^ct'd ;  the  bowel  ms  iollamed  bul  not  gait- 
girnout.  ihrrr  tntc  110  Milhetiuiii.  Anil  lti<  iiiviKin.ition  vrM  it(»<acval  Tlic  chUd  mak 
and  died  on  hour  later. 

ii)  Abdominal  ficc(ion  may  he  i>ciformcd  and  ibe  obstruction  relieved  hy 
nioTC  direri  means.  The  seclion  is  besi  made  tn  the  mcdinn  line  lii-'iiur  ilic 
umbilicus,  (he  bladder  having  been  previously  einp(icd.  As  soon  iis  the 
abdonien  is  opened,  ihc  in[ussiisce|)tion  should  Lie  dtaun  10  the  surface  and 
carefully  examined.  If  the  bowel  i«  in  good  condition  a  cuieful  attempt 
should  be  made  by  gentle  traciion  in  wiihdmw  the 'iniussusccptum.'  Re- 
durtton  i»  «nmcltmes  he^t  managed  by  sqticeting  the  lunioiii  and  dmuinx 
the  '  iniusfoicipiens '  off  the  '  iiitussiiscepium,'  rather  than  by  ditcctly  jMitlinif 
QUI  ihc  Invnuinated  gut.  If  this  can  be  done  and  the  l)owel  is  not  100  mach 
injured  for  recovery, it  should  be  left  10  ii&elf  and  the  wound  doscil. 

/mlmuMJitfUMi ,•  Atthmiaal  Snimt. — In  a  caaa  Hhlch  ho  uiw  wiili  Dr.  Co*,  et 
Erak*.  hilpuiimi.  a  child  of  eighth  wrckt  old.  hul  lymptomiar  tvclvehoun'  dniMloik 
Wilb  the  Mpof  Urn,  J.  J.  .ind  V.  Cox  and  Hulton,  .in  nll<-m]il  wai  mitde  (o  rrdncr  tba 
ItivoCinaiwi  by  injc^lon :  ihii  poiiially  lucoeodcd.  but  a  ncxiule  c«uld  >itll  be  Idl  Ki  ike 
riglil  hypcchondriuni.  Wv  tliprefon-  oprald  the  abdomen  and  drew  up  llui  noitaU. 
HUcb  eoniiiiled  of  the  eictuni  »i(h  the  imill  intoline  eniering  it.  At  (hi*  point 
bnil  bevn  rvidr-nity  a  ptev^oui  locnl  initftmniaiiun,  ^in(c  the  pans  weir  muih  i 
and  induratnl,  and  the  adjAcrnt  gUniU  wcte  rnhirgvil.  The  iMUMUMviitioti  iMd 
nduccd,  and  nolhing  more  appearrd  nnrr>Hry.  The  ubiloinrii  vru  elotml.  aad  ibr 
child  got  ijUite  Hdl.  II.  hcnaocr,  uiifoitunnldy  dird^of  jjneumuiita  tbiec  or  (our  atwk* 
birr. 

If  Ihc  bowel,  himcvcr,  is  1  on  much  injured  lo  have  »  icatonable  chance  | 
«f  recoveiy,  ot  if  the  intuMuscepiion  is  inednrtblc,  otic  of  three  courws  mu«t 
be  foil owed^eii her  the  boMcl  mu*t  be  ojiened  above  the  liimout  and  an 
anificial  anut  made,  the  invagination  being  left  (o  i[scir,  or  ihc  intuxuia- 
■cwtion  must  be  resected  and  the  tuo  end»  of  the  gtil  sdtchcd  (ofeiberi 
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f,  af)«T  resection  lh«  two  eiuU  may  be  brnughi  nut  oT  the  unund  and 

I  (o  its  c<It;ct>.  an  anilicial  iinus  bcini;  madE:.    The  t>Lin  of  liMving  the 

Usccptton  aluive  hui  no  iidvunugM,  itiaunuch  a\  ihe  injured  hoivcl  nill 

almost  CMtainly  act  as  an  trrilanl  and  al-i  up  pirriioniiif.     The  plan  of  re- 

MClion  and  HUIiiiing;  iDjtelher  the  end*  of  the  bowel,  if  successful,  giv-ct,  of 

ccaree,  ihc  moot  pcifcti  rcaiilt :  but  it  i*  open  to  the  objeciion  that  it  is  lonjj 

and  icdHKis.  and  ihc child  ii  likely  to  die  ofexIuu*tioii,  ami,  funhcr,  there  is 

dumrrofliMka^e  even  after  the  iivwl  careful  suturinj;.    If  this  plan  is  adopted, 

il  i*  probably  ni»c  to  uie  Senn'i  mcihod  of  lalcnil  anasiomoiis,  or  Barkers 

pbnofrcsecliDnof  the  iniuuuicepiutn  from  "iihin  the  yvil.  oronc  of  the  many 

«bCT  n>ad«9  of  uniimg  ihe  i-ntU  ol  ibc  bo*el  may  1)e  employed.     Of  these 

thuby  Murphy'i  button  is  probably  Ihc  quickcM  method  ;  but  m  theabiencc 

<lwf  at  the  special  appliances,  limple  direct  »utiirc  by  Lvmben'x  mcihod 

Ktti  bt  nnployed.    The  least  dangerous  coutsc  i»  to  resect  the  tumour  and 

hboih  ends  of  the  t;ui  to  the  abdominal  wound.    Subsequently,  i.e.  after 

w«al  ■«elci>,  should  the  child  recover,  an  attempt  may  be  made  to  restore 

ih  tuiaral  cluinnel  and  close  the  artificial  anui  by  ihe  usual  method.    The 

nrf*  of  the  bowel  inayciihcrbe  dinected  anity  from  the  edyeiof  the  wound 

aidumicd  to  one  another  by  sutures. i>r  the  'spur '('  t^i>eruii')bctuecn  litem 

■i!  bt  itn>o>'e<l  by  the  entcrotome  and  50  the  aperture  closed,  or  the  two 

odtowy  be  united  by  Senn  »  or  other  method.    This,  ihou^h  a  loa  showy 

ffanand  one  requiring;  more  prolonged  treuimeni,  is  safer  at  ilie  lime  than 

tbtobir  nwlbodof  immediate  union  after  retiectiou,  though  in  a  case  where 

tbedtild  appeared  well  able  10  bear  the  more  severe  operation,  iinniediate 

wntiiibc  proper  course,  especially  if  suitable  appliances  arc  at  hand.  The 

■MM  care  in  all  cases  muit  be  uken  tu  prevent  the  escape  of  the  inicsiinal 

*<«ttnl»  into  the  peritoneal  cavity  ;  ihis  is  managed  by  emptying  the 

winmiof  |{ut  dealt  with  beforeopening  li,  and  kecptt>^'  it  empty  by  pressure 

''id ifiistani's  lingers  or  a  clamp,  such  as  a  pair  of  forceps  shielded  »>lh 

*i  rtbbtf  and  fixed  ver)-  lighilv  <'>n  the  bouel,  so  as  not  10  bruise  it.     All 

"Md  ftc.  must  be  carefully  cleaned   out  of  ihc  peritoneum,  and  most 

•■|«M  will  prefer  to  use  antiseptic  measures. 

Oim,  then,  a  case  of  acute  intussusception,  inversion  and  injection 
*Wd  6nt  be  (,'cnily  tried  : '  shoidd  these  means  l>e  successful  as  shown  by 
■kintels  acting,  well  and  good  ;  if  after  injection  the  tumour  dis^ippears.  it  is 
•dltonait  for  a  fe»  hours  to  sec  whether  the  bowels  arc  relieved.  If,  how- 
***!.  the  tumour  does  no!  disappear,  or  if,  in  spite  of  its  disappearance,  or  of 
*We  in  its  absence  from  the  first,  the  syniploms  persist,  immediate  lnpara> 
"^y  "ilh  redurlinn  of  the  invagination,  if  possible,  should  be  performed, 
'■drfoDt  reducible  the  tumour  should  be  resected  and  dealt  with  by  one  of 
■kanbods  mentioned.  For  funhcr  details,  we  must  refer  to  the  general 
lu-tMKdcs  or  to  Mr.  Ttc>cs'  work  on  Intestinal  Obstruction 

ClviNiic  ifltutsusceplion  is  cxccedinRly  rare  in  children,  except,  perhapi, 
HMefermoifs'Xalled  prolapMof  the  miuin,  which  is  really  iniiissusceptioD 
^ilkeuppet  into  the  loner  part  of  the  bowel.  A  chronic  invagination  may, 
**»e»er,  occur  cltt'wbcre  ;  its  duration  may  be  wceki  or  monihs  ;  Treves 

*  II  latcolioii  pmtr*  meo-ulvh  ihe  child  should  tie  kept  undtr  Uie  InrtuenM  of  opium, 
■*H  Ibi  fdrli  r>^ed  aliove  the  icvvl  of  ibe  hiod. 
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records  a  case  of  h  >'car'&«iaiKlm)[  and  n  doubtful  anc  of  many  year*' dunitkin. 
We  liavohnil  a  child  under  ihc  joint  carcof  mir  collcAguc  Dr.  HuilnnBnd 
outKlvcs  in  nhicli  M  clirnnic  intus6usc«p(i<in  of  ihc  ilco-ciccal  variciy  cxUtcd 
for  a  year,  and  which  uliimnicly  died  of  fiixal  csiravasniion  from  Kangwiie 
found  at  ihe  lime  of  alidniiiinal  scciion.  The  whole  luntoui  u-a^  M>fl  and 
pulpy,  ihcre  was  inictiiiittent  const ipat ion,  no  vomiiinj;,  icnomui,  im  bleed- 
ing, much  dimension  uiih  visible  pctittaltii,  a1  limen,  at  othem  »  flaccid 
abdniucn  ;  no  definite  iiimour  wat  ro  be  frit  in  the  recium  or  abdomen,  an>l. 
in  fact,  the  sympinmii  in  [his  case,  at  in  most  of  lbu«e  on  record,  ntcre  ^Try 
uncertain,  and  not  at  all  character) it tc  nf  intusvuscvplion.  Knieruloniy  or 
rncciion  uas  the  only  ihin^  iHai  couM  have  relieved  thii  case,  and  if  the 
cympiomK  were  at  all  argeni  ne  itioulil  rcvominrnd  it  m another  caw,  reduc- 
tion nf  ihc  invAginalion  licint;  quite  impo^ible.  The  bouel  in  these  coms 
(omclimcs  slnti^hs  a»ay  aR  in  the  arulc  form.  In  the  simple  rccia]  Curm 
the  prolapse  is  usually  reducible,  and  if  iio  can  be  cured  by  rest,  avoidance  of 
s(Tainin>;,  and,  if  necessary,  the  use  of  the  cautery-  as  in  other  catcs.  It  U 
of  ihe  uimoKi  importance  thai  ihe  molion*  should  he  passed  in  the  recumbent 
pasiiion,  and  shoidd  be  kept  soft  by  dtisci  nf  cod-liver  oil  or  hy  olivfr-oil 
en«mata.'  yide  RhciAi.  I'roi.ai'sk.  Wc  have  recently  (iS9))  (ccn  with  l>r. 
Con  a  child  in  uhnm  there  were  sympiomt  sutjueitivc  of  iniusiUKcepiion, 
thoutfh  there  was  no  bleeding  or  tenesmus.  There  was  obslrtiction,  with  a 
palpable  oval  tumour  lying  on  the  right  fide  of  ihe  umbilicus,  and  ctoccly 
simulalintt  an  imuMU«ccplion.  We,  however,  came  to  the  conclusion  that 
ibc  case  was  one  of  tubercular  mctcnicric  glands,  which  by  pressure  or  tractioa 
caused  the  ob*t  ruction,  and  un  opening  the  abdomen  this  view  proved  correct ; 
the  tumour  was  a  large  mast  of  glands  cawating  and  breaking  down,  a&tl 
other  cnlarjifd  >;Unds  were  found.  The  manipulation  relieved  ihc  ob- 
siniction,  hut  the  child  wat  too  ill  to  bear  removal  of  the  glandt,  and  died  a 
fen*  days  later. 

Cbraoic  obatmctionoi  iHoBawvii.^  Reference  liasalrcady  been  made 
In  ihc  conslipalion  of  infanis  and  older  children,  due  to  an  atonic  conditioa 
cifibe  colon  ora  chronic  intestinal  catarrh  ;  but  other  causet  of  maciivcboodt 
exist  vfhich  are  attended  with  serious  inconvenience,  and  even  fatal  results. 
There  is  reason  to  l>clicve  that  occasionally  fibrnusbandt.  due  to  old,  pethapc 
a  fecial  jxriiciniiis,  mat  together  the  coils  of  intestine,  more  especially  the 
lower  piirt  of  the  ileum,  and  <ronxc(|iiently  rhcck  or  tntrrfcre  with  ihc  pCfi- 
siahic  action  of  the  howeU,  It  appcats  also  (hat  nccasiojially  the  siftmiMd 
meso-colon  an*l  meso.iccium  are  shorter  iban  usual,  fining  the  lower  bowel, 
and  perhaps  more  orlcssformint,'a  kink  ni  its naiura)  curves,  where  hordraed 
fivces  may  lodge  and  a  temporary  obslniciion  take  place.  A  fatal  casck 
which  seems  to  have  been  due  to  this  cause,  is  recorded  by  Dr.  Ettuftc« 
Smith,  the  patient  being  a  boy  of  &  years  who  died  shortly  aAer  coming 
into  hospiial.  Whatever  may  be  the  cause,  cases  not  infrequenily  coow 
under  observation  where  the  child  has  suffcivd  from  conslipalion  all  its  Wh, 
large  accumulations  of  ficccs  taking  place  in  the  colon  which  hav«  to  be  n* 


'  Ken  larthn  iTifiinnaiiDn  Mr.  Mutrhinson'i  p»per  in  the  J/^rf.-fiir.  Tivm.  1(74  auf 
btrtfrimlTo.  nlioHen,  .4n4./  KiiUerktilt.  R  v.  H.  9iinil  10:  ib«  Ultrr  r«eord>  tic 
rsecfrcriM  ovl  of  twenty  «u««  e41«jiMOIo«ny  at  ogvi  lUixliig  from  14  ibys  to  14  yews. 
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Ktved  by  encmato,  And  where  the  bands,  if  left  \a  ihetnselves,  only  net  once 
tuke  a  u  cck.  In  tome  of  *uch  c.iiei  an  cnoirnously  dilaiett  colon  hat 
en  found  after  dcnth  with  sup(>tf;ci.nl  ukcr;icion  of  iis  mucous  mcinbinnc, 
'  cauac  nf  such  dilat^iiion  bcmg  liy  no  means  clear,  li  must  noi  be  for- 
gntten  al»o  thni  a  rhtonic  iniusMincepiion  may  exist  for  many  months,  and 
giic  Xit*  to  ihe  »ympioms  of  chronic  ol>*t ruction.  A  careful  examination  of 
Ihe  abdomen  should  be  |>raciised  in  nrder  la  ascen;iin  ihe  presence  of  a 
IIRKXif',  and  to  determine  if  passible  il.i  n.ituie.  whether  due  lo  collections  of 
baldened  faxet,  matting  of  the  omentum  and  miL-siincs,  as  In  chnmic  peri- 
tOMlis,  or  to  the  presence  of  an  invagiiiatcd  bowel.  An  cxaininalion  of  ihc 
rectum  shtnitd  always  be  niailc.  (See  p.  1 27.)  The  po»il)iti<y  of  obstiticiion 
bcTiK  due  to  pressure  of  an  abscess  or  urawth  in  the  peliis,  at  to  the 
presence  of  a  foici^n  body  in  the  bowel,  must  also  be  borne  in  mind. 

Tbc  value  of  rectal  examination  was  welt  shown  in  a  patient  of  Ur. 

Umliolm's,  in  it  horn,  with  si^ns  of  pcritoniiis,  no  evidence  at  all  concluiiivc 

CMid  be  found  ni  the  locality  of  ilic  mischief  litl  an  e.iaminalion  of  Ihe 

nouai  whde  Ihe  chdd  was  under  chlorofonn  was  made.    A  nuss  was  then 

WtUHif  up  the  pelvis  on  the  right  side,  and  a  diagnosis  of  appendicular 

fcnionius,  with  the  appendix  hant{ing  over  the  brim  of  the  true  pelvic,  was 

utntd  at.    An  incision  as  for  ligature  of  [he  c\Ienial  iliac  artery  atlowcil 

tbc  peritoneum  to  be  turned  forward,  and  the   abscess  was  >viih  some 

AAcully  reached,  and   opened   n-iihoul    soiling'  the  genend  cavity  of  the 

Itrntoeum,  which  must  have  been  inevitably  done  if  ihe  abscess  had  been 

W)|hl  by  the  usual  route.    The  appendix  was  felt  tyinji  in  (he  abicess 

only.    Tbc  child  was  m,iking  a  good  recovery  at  the  lime  of  our  goinj;  to 
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CHAPTER  Vtn 

DISEASES  OF  THE  DIGESriVE  SYSTEM— (wBtfwwftf) 

Tnbttrealar  VleerkUoii  «r  BMrel  •ad  MesBoteMe  IMa«ka« 

In  the  majority  of  cases  of  childfcn  liyinB  of  tubcrculnt  liijcAw,  tubcrcutof 
ukeii  iirc  present  in  the  ime^lines,  ^ml  the  rnctentcric  j(lands  nrc  c-nUr|^ 
and  'cheesy'  on  section.  Tliisassori.iiionof  ulceration  of  the  intestine*  with 
cheesy  mesenteric  glnnds  is  so  much  the  rule  that  it  is  im)i(>Mib1c  to  tepantc 
the  two  clinically,  and  Jt  must  also  be  remembered  that  analomicnlly  the 
*olitary  glands  antl  l'e)«r's  jwitchcs  nrc  lymphatic  structures.  The  frcquciKy 
with  which  ihesc  lesions  complicate  phthisis  or  general  tuberculosis  it  thom 
by  the  fact  that  in  103  consecutive  fitisl-morttmt  made  ;ii  the  Crncial 
Hospital  for  Sick  Children,  Mancheitcr,  on  children  of  all  agcf  dying  of 
tuberculosis  '■>  ^-  there  w.ik  luhercnlar  ulceration  of  the  intestines,  in  71 
cheesy  mesenteric  }.'''i"<l*>  '"  S5  '""*^  itlccrs  and  cheesy  glands  existed 
together,  in  7  tubercular  ulcere  wiihoiii  cheesy  glands,  in  16  chccsj-  glands 
without  ulcers.  These  numl>crs,as  far  as  the  frequency  of  lube milar  ulcera- 
tion is  concerned,  do  not  ovcrUalc  the  fact,  as  it  is  fcit  more  likely  that  lh« 
presence  of  ulcers  in  the  irtrslines.  especially  if  they  are  sm»ll,  should 
be  overlooked,  than  their  frctiuency  overraied.  These  statistics  also  show 
the  frequent  assnriaiinn  of  ulceration  of  the  inlcMincs  and  disease  of  iht 
mesenteric  glands,  though  this  associ.ilion  is  not  constant,  and  one  may 
be  found  ncravionalty  without  the  Other.  Ulceration  may  exist  without  the 
mesenteric  gl.inds  joining  in  the  process,  but  there  is  a  strong  probability, 
amnuniing  .-ilinosi  in  ccnainiy.iliHt  if  extensive  ulceration  be  present  iheglands 
will  be  found  to  lie  affected.  On  the  other  hand,  it  is  certain  that  ulcera- 
tion is  D0I  the  ncccss-drypiecurt>or  of  uiescnieric  disease;  for  just  as  a  chronic 
catarrh  of  the  nasal  mucous  mem'brane  ntay  in  an  unbcatih)'  subject  s«t  up 
glHndiilar  cnlargemen!  and  absceis,  »o  a  catarrh  of  the  intestine,  if  lotig  coa- 
liiiucd,  is  exceedingly  apt  10  give  rise  to  mesenteric  disease.  Allliougb 
mesenteric  dise.ise  is  so  commonly  found  in  childtcn  Uj-ing  with  a  iride> 
spread  disiHbuiioD  of  tubercle,  it  is  by  no  means  lo  common  10  fmd  tuber- 
cular disease  beginning  with  s^niptoms  of  Labei  me^enierica.as  iscomraooly 
bclie^'ed,  for  in  practice  it  is  constantly  found  that  infants  aud  children  who 
have  lubiluAlly  di.iiendcd  abdomens,  with  more  or  less  watting,  are  put  down 
as  suffering  from  'consumption  of  bowels.'  In  the  greater  number  of  these 
c;iies  there  is  no  mesenteric  disease,  but  a  chronic  and  obstinate  catarrh  of 
the   intestines  which  it  perfectly  remediable.     Ilesides  the  verj'  frequent 
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hnciAtion  of  ulccralioi)  and  mrsenicric  diieasc,  chronic  luberculni  perito- 

Infants  ami  f  hildrtn  «f  al)  ages  suffer  from  tuberciilonii  of  the  in(cKiin«« 

Md  (laivdc,  but  it  is  pcihaj)')  leas  tomnion  before  the  .igc  of  one  je.ir  than 

ihcTwardt.    Th«  nommon  cause  of  marasmus  in  infatiis  la  a  gastro-inieMinal 

inophT  rnlbcf  llun  tubercular  (lif^ase,  such  inf.ims  succumbing  Iwforc  ihc 

Utanalar  prmess  is  ici  up,  though  in  some  c::ises  ehccsy  gUnds  mjy  be 

Innd    (t  has  iusi  been  noied  ilmt  in  at  Iciisi  ?o  per  ceni.  of  cases  dying  of 

fAttCslMis,  disease  of  the  mcienleric  glands  nas  present,  and  in  ralhcr 

nmlhaa  55  per  cent  tuHertiJar  iilcemlion  was  assorialed  with  it  ;  Jl  i*  ol 

WW  inHmi  and  importance  to  inquire  in  how  many  of  ihesc  caiet  wa«  ihe 

lAnnilmis  of  ibe  intestine  and  j;landt  primary,  and  the  tubcrrular  letion* 

dmhtre  secondary  :  and  in  bow  many  instam-'Ci  the  tubercular  ditCAsc  licgan 

*nk)bdMninal  symptoms.     A  primar>'  tuberrulosis  of  the  intestine  is  sug- 

psmt  ct  tnfectinn  by  mean*  of  tubercular  bacilli  taken  in  food,  as,  for 

•Muce,  ia  the  mother's  milk  or  that  of  a  footer  ntirte,  «r  the  milk  from  a 

mWihiIous  cow.     Direct  experiments  In  feeding  young  animals  with  iiiber- 

rthw  tnaiCTial,  or  milk  from  consumptive  cows,  have  demonstniicd  ihe 

p"i«ltliiyof  a  direct  infciriion  taking  place,  though  ihcic  have  been  many 

frnuntus  with  negative  results. 

Ot  the  103  fatal  cases  of  lubci-rulosis  referred  to  abovR,  in  13  or  about 
llpfceot.  the  rariy  symi>i>iins  were  referable  to  the  abdomen  ;  in  a  few  of 
ikeasei,  «\-mptoms  of  lung  mischief  were  absent  during  life,  and  the  luogs 
"m  fminil  free  from  tubercle,  or  only  slightly  affected  ;  in  the  majority  of 
'imthephytiral  signt  and  symptoms  pointed  during  life  10  lung  compli- 
"iliOQs,  •hidi  supervened  sooner  or  later,  and  at  the  po^l-taorum  more  or 
iHieiefisire  pulnionar\'  lesions  n-ere  found,  though  in  some  instance*  these 
"^  ippureil  during  the  last  few  Hceks  or  months  of  life.  Tubercular 
•'"ClaremoM  fie(|uently  found  in  the  ileum, and  in  the  large  bowel,  eupcci - 
■%bibene<rutiL  In  rhroi>rc  rases  they  may  he  very  cxrcnsivc,  with  much 
^Wn{  together  of  different  coils  of  intestine  and  of  the  omentum  by  peri- 
txeit  The  walls  of  the  rw-cum  are  often  much  thickened.  TTie  ulcers,  if 
■entire  sharply  jiunched  out ;  if  chronic,  their  edgei  are  thickened  and 
npbr,  ma«tly  running  across  the  gut-  The  mesonteric  glands  when 
''■CM  ar«  enlarged  and  cheesy ;  sometimes  a  few,  at  other  times  near])-  all 
'^llinils  w«m  to  have  undergone  cheesy  changes  ;  occasionally  lupiiura- 
*«!»fc»  place.  The  ukcrs  may  ciraltisc,  .ind  by  puckering  the  gui  give 
^KiomeobsinKtion  to  the  passage  of  the  intestinal  contents,  especially 
•*tUrgcbo«'cl  or  al  the  cj:cum. 

Sjrmftami. — If  a  child  of  over  two  years  of  age  suffers  from  a  chronic 
'*«>«»  of  the  bowels.  V  illi  wasting  and  hectic,  there  is  a  strong  probabililjr 
^  ii  wffers  from  abdominal  ttibcrculosis.  This  probability  passes  more  or 
'■'laoacertaitny  if  it  cooies  of  a  tiibenular  stock  and  presents  the  usual 
•^itiiUr  aspect,  such  as  marked  pallor,  long  curved  eyelashes,  and  excessive 
l*rtli  of  fine  itouny  haii  upon  the  skin,  Tlic  abdomen  is  usually  more  or 
"'  distended  «'iih  gjs.  the  superficial  veins  arc  cnlaiged,  there  may  be 
("taiteta  on  deep  pressure,  and  perhaps  some  thickening  may  be  felt  over 
'^  ixcuas,  or  some  mulling  of  the  omentum.  The  syinploms  are  often 
*Md  af  rordinit  as  ulceration  of  the  bowels,  mcMiflcric  disease,  t>r  chroiuc 
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pcrilonitb  is  extm>ivel}-  present.     In  most  utscs  of  lubccculai  ulcentica 
lliere  is  iroubJMoiTie  Uianhtca,  though  it  mutt  be  borae  in  mind  thai  lhi> 
(liurrbcca  in  many  nuct  complL-tcly  stops  fur  u  while,  or,  indeed,  may  be 
absent  from  (ir»l  to  last.    There  is  no  special  lecture  about  the  di.irrhusi  of 
lubetcular  disease  ;  there  is  a  i;i^"ci'  tendcnc)'  ii>  looseness,  and  cotic  maj 
coine  on  after  errors  in  diet,  or  dirc<:tly  nflci  food  is  tiiken,  or  may  appear  lu 
be  ibe  result  of  cold.    The  sionls  nre  mostly  tiljii id  ;ind  brown  or  yellow  wtib 
an  excessive  quantity  of  tniiciis  and  perhaps  streaks  of  blood,  but  too  nintb 
ilre»s  must  not  be  laid  upon  the  character  of  the  ^lools.    The  ton|,'ve  ii 
usually  clean  and  red,  with  enlarged  and  congcMcd  runKirortn  papillae.    El  it 
of  course  necessary  to  carefully  cx.imiiK-  the  luni[>  in  all  such  case*,  as  anir 
confiiTuatory  evidence  of  tubcrcii[osi<i  there  would  be  of  ureat  importaiioe 
from  a  diaj^ostx:  point  of  ticiv.     The  course  of  such  case*  is  often  chrtmic, 
and  Ihey  often  grcaity  improvi-  for  a  while,  prohahly  on  account  of  the  imet- 
linal  catarrh  which  is  present  unctcr)(oinK  improvenicm,  or  the  alcert  nujr 
slowly  ci<;atriM  and  heal.     On  the  other  hand,  there  is  a  constant  risk  of  n 
tubercular  nieninjfilis  supcrvcniii);,  or  loine  acute  lunt;  trouble  cnrryinK lbc«k 
off.    iiooncr  or  Uicr,  however,  ihc  diarrhica,  uastiafi,  and  hectic  reappear, 
the  child  becomes  mote  and  more  pallid,  the  abdomen  more  di t tended,  ilic 
feel  swollen,  and  the  fare  pufly.     The  diarrhiva  at  the  last  U  often  conslanta 
aiul  the  desire  to  ^o  to  sinoi,  only  a  lilllc  mucus  or  liquid  faxes  pas)Mp< 
is  very  ditticssing  and  not  easily  relieved.     The  emnrialion  at  the  laM  ti 
often  extreme.    When  symptoms  of  ahdomin.il  luberculoiis  follow  on  tbra< 
<3j:lironic  tuberculosis  of  the  lungs,  the  diagnosis  is  not  difikull,  and  a  omtc 
rapid  course  may  be  predicted,     \\hen  the  niherculosis  of  the  intestine 
is  primatj'  and  uncomplicLtcd  with  other  trouble,  the  course  may  be  t'cry 
chronic,  extending  over  several  years,  iniprovcmeni  taking  place  from  lim 
to  timc- 

In  rare  cases  sevcrehKinorthagcs  may  occur  from  lul>erculartilcentioac 
the  intestines.  This  lakes  pbcc,  as  would  naturally  be  expected,  in  th 
acute  raiher  than  in  llic  chronic  cases,  as  in  the  laic  cases  thickening  .ic» 
cicatrisation  takes  place.  We  have  knotm  fal.tl  h.t;morrha)(c  from  ibe  boat 
10  laJte  place  from  a  tul>ercular  ulcer  of  the  ileum. 

In  the  following  case  there  nas  severe  h.rmatemesis,  and  some  dark  bk«" 
was  alM  passed  by  stool.    The  ci^c   u.is  puxiling,  as  at   the   liinc  th' 
voitiitiitg  of  blood  took  place  there  was  nothing  in  the  lungs  or  abdom 
to  suggest  tuberculosis. 

Armtt  TtOtrfulMii ;'  Viitn  im  tin  /tjvmim  i  Sntrt  MnauwawnCn.— WflUan  T. 

Ik  ita*.  ilaassintnt.  ,i1«n)taiiroi>|Elioytllliifoniiis)il  iietwv  bl* Mkidai 


■a  )«its. 

■h(n  hp  cumplninal  iliM  he  mis  Inine  in  his  nelii  leg  ,  boib  kons  w<*e  pahiM  i 
swnlloi.  lUmiilctl  June  iS.  lip  wu  n  uvU-tiDUti^ed  lioy :  «ll  thecrx^nt  •ror*i 
tiiiappallWwmstHKl ;  tlwr*  <>■>  nu  dumliua.  The  nfliiknecwusBoUeii;  Ihcreinal 
tutpii'ion  of  e«)lj  liip  dlseuc  dd  Ibc  nf;lil  s'lV.  TIil-  cienioii  tnnpmUUn  roKbM  lOa*! 
Ibf  c«iiiii(:  Ipnipoislutr  i-iinimurd  rai'cil  a  ili-Km-or  Iwofoi  afMnlnys.  ond  ibcn  I 
ni.rniiil,  Hr  tomplMliicd  for  llie  nut  week  or  tuool  Kital  pain  in  hit  knen,  On  )i(l)r  tl. 
»fiet  bdi^ng  had  n  Rnod  'liniirr.  he  sinliicnb  •■-miinl  kquuility  'rf  hrigbl  hloort  u.th  tirft 
Hoi>.  nnd  quickly  txt-jiui^  lilinchixl ,  Itn'ji-  duiing  llie  <lny  he  again  vcmilnl  <luk  bloaJ. 
Hktt  om  some  lendetneu  And  Trvitinc*  roi  tin'  li-ll  li>1r  of  tlie  nbdomen.  jus)  IkIi 
rib».  He  rriiaiiml  (atcly  ndl  IIU  July  tS.  when  he  again  vomlied  somekulf-pinl  o(l 
an<t  niucBi:  there meretarxequtnuiies of  diirliUowtiiib»ttou1>.  July  jl.— Hehoii 
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•I'  i>.>  f.-a  Hicki :  thn*  -a  ea  ixnigh  m  ibanlia?*.   Vrtsra  Ihi*  ibtle  ISI  bil  dcMli 
...  luxiir.  i.u}liig  liom   itio''  lo  KiJ'  :  rAlei  w<rc  hcud  U  hu  Icnci. 
I  \:d,  Lind  II  vjnevkli-ni  ho  in-.ut  «ufri.'ijng  fruni  jciile  luVcrvutotiL     He 
tNCttnr  •umiirij  oiUKtUcd ;  IbcTF  <iii:rc  no  fnorr  bxRioTTtiogis.      Ite  WKT 
!  frDm  a»j  iliinhirfl.     I>Btlh  OKvnni  Srplriii'rt  i-.     Ai  (lie  fail-marlim.  bMb 
Flap  vnr  MtxIdFil  •i(h  clatwrt  at  lobcrcto.  tie«>ai<nt(  cj««iiii  ni  itir  right  •p« :  ibe 
igladi  ■ci«c«iTOUi.    Tbe  uomach  rai  bcallhy  -,  ihe  mncntcnc  Klnnds  u«ra 
,  bm  no)  uiivoui  ^  tborc  lasra  tome  lit)!f,  ifccnl,  i.hiiTp1f  cut  liitcrcaUi  ulcm  la 
[.|bMikltto(l>ieiqunu0i.  unI  nimtniat  olhcn  in  the  itrumand  liugc  bcnid.     Hiliuy 
>aa  ihc  >p4m  M»d  bivr.    Eairtr  lubrrculiu  hip  itiwuc. 


In  ihoM   ca»cs   nlwrc  llie  mcM-ntciic  KUnris  nrc   chiefly  affcclcil  the 

^ifiifMms  aK  siill  IcH  dclinitc,  iKnii^h  this,  a&  has  been  poiiiicd  out,  U  nM 

itlwcasci  as  vmytng  drgrcn  nf  lubcriiular  ulccraiioii  of  the  iniestincs 

t  chronic  cii:«tti«in);  fciiionjtift  ari:  apt  lo  be  prciicni.    The  symptoms  nrc 

FauaOy  those  oTchroiik  imcstinul  CiitaiTli.  perhaps  without  marked  diarrhuca, 

1  nk*'astiiig  atid  hectic.     It  must  lie  remembered  that  a  distended  iibdnmcn 

I  ^icb  is  chionically  in  this  condition,  nith  suine  wtt»iing  and  an  cvcniog 

trbation  of  tempetatutc.  does  not  neceasaiily  iiiCAn  mesenteric  discawv 

r  mole  ihan  the  sigits  of  a  chronic  pocunioiiia  arc  necessarily  <o  be  inicr- 

.  u  tbe  signs  of  lubeicle  ;  h«  only  infer  in  both  cases  that  tuber- 

I'Bfaii  custs  if  ve  ^ei  conlitiiiaioiy  evidence  elsewhere.     A  history  of 

1  lokatlc  in  the  family,  the  steady  proufess  of  the  disease,  wasiiog,  great 

Ipbt  Mnd  liectk,  Kould  help  the  diagnosis.    The  suppoied  lai^e  glaiKls 

iMd  be  caicfiilly  feh  for,  taking  oav  not  lo  mistake  farces  in  the  Ur^'c 

'bador  indtir.iiionsof  the  meieniciy  or  c»xuin  for  unlai^ed  glands.    The 

I  iipis  tbould  lie  laid  on  the  abdomen  below  the  umbilicus  and  pushed  well 

I  ii,  and  gently  mu^ed  about  ;  the  mescnictic  glands  lie  deeply,  can  ratdy  lie 

iKOCIIy  fell,  they  are  movable,  and  of  siie  varying  from  hiuel  nut*  to 

■alnUL     If  ibc  abdomen  n  distended  with  );.ix,  even  large  groups  of  jilaiids 

mrttiU,  and  yet  not  be  fell.     An  early  diaj^oiit  is  rarely  possible  by  dis- 

ro»fty  of  cnkir^i-d  j;lanil»  :  it  i»  only  tou'at<ls  the  close  thai  they  can  usually 

'<  ,  iiiien  ilie  tontts  of  the  abdominal  inu«rlcs  is  diminished  and  the 

lines  nioic  or  less  colUpHd. 

!':.igne}is.-~.\  child  with  a  icmperature  raised  a  few  degrees  at  nighl, 
^•-  DMended  abdomen,  chronic  dianhaa,  which  resists  rreatmcni,  and 
ta  pruduccd  wasiinK  and  marked  pallor,  is  probably  the  subject  of 
(i*ttc«lir  ulreration  of  the  inie-siincs.  If,  M  the  s.tnie  time,  local  indura- 
■msuoIk:  felt  m  the  region  of  the  csrcun*  or  in  other  places,  or  if  ihprcarc 
*r»s  <i\  tubercular  diiease  in  ih<T  hings,  the  diagnosis  becomes  still  more 
Fnlablc.  Moreoi-er,  the  diarTh<i-a  probably  persists  i[i  spile  of  liquid  diet. 
i  ID  bed,  and  astrinccni^  and  i*  only  tcmporaiily  kept  in  check  by  opium- 
Inoiteric  diteaic  i*  much  more  fre<|i.ientiy  diagnuied  than  discovered /OJ/ 
A  pioBrciiivc  a.-ntingdue  lo  chronic  lnIe^Ilnal  catarrh  or  gastro- 
nical  almphy  i«  frc<|ucntly  .wribuicd  to  caseous  degeneration  of  the 
imic  ftl.inds,  and  a  fatal  icmVmation  is  looketl  upon  as  mevilnble.  It 
_  r  wdl.  hnwever,  to  l>car  in  mirtd  ilui  mesenteric  disease  is  uncommon  before 
tigbifr  or  two  jears  of  age,  and.  moremcr,  great  n-asting  may  be 

6»tlr,  rjtanh  without  mesenteric  dise.ue.     Ii  is  bul  seldom  that 

'^■Keil  glandi  can  be  fell ;  the  diagnosis  mainly  deperids  upon  the  signs  of 
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tubercle  chewbcrc  in  ihc  Iwdy  and  upon  ilic  family  hUlory.  If  (hen  liH  bem 
iiiocb  (lianhn'.T  "ilh  hectic,  nnd  symploins  of  iiluonic  peri  ton  i[  if,  fnllowtd 
by  extreme  watting,  there  is  good  rc^si>n  to  suf^pcct  ntcscnieric  ditcaM> 

Treatirifat.—'r\K  treatment  of  mbcrcular  ukeiailon  «nd  mesenteric 
disrate  Ik  xhc  ire^inicnt  of  tubeirtilosis  in  general.  Fresh  air  ;)nd  cirafuj 
diGtinfi  arc  nll-iinpnriarit.  The  specinl  ircaiinenl  consists  in  kre|>in);  ihc 
■dinrr)i<ca  in  client,  ivhilc  iiotirishing  food  ensy  of  assimilaiion  i-  Iwing  sap- 
plied  111  ihe  patient.  The  class  of  foods  must  he  selected  from  tI«MC  uhwh 
contain  murh  nutriment  in  llitlc  bulk,  %uch  as  ci;gs  B^b,  meat,  fnit,  milk, 
rather  ihiui  foodi  coatnininj;  lar^-e  quanlities  <if  surch  and  HiKar.  If  there 
is  but  Utile  diarrhii::),  milk  may  be  allowed  in  modctnte  (|Uimtities,  but  ilie 
amount  taken  mu^t  not  be  cxc<-ui\'e  if  much  looseness  of  the  bourdx  cxht«, 
as  too  much  fluid  taken  n  apt  toag^ravaie  the  diarrluca.  In  nil  mages  of  the 
diiease  minced  underdone  meat,  uhcihcr  rhi<-ken.  beef,  or  mutton  chop,  is 
of  great  value.  The  child's  portion  iiuy  be  taken  from  red  juicy  meat 
found  cli»e  to  the  bone  in  a  large  joint  c^  roast  beef.  It  ^hould  be  finely 
minced,  cut  as  fine  as  it  is  jmsiible  to  cut  it,  and  gtnvr  jioured  over 
it  before  it  ii.  I.ikcn.  Of  this,  large  (|uantilics  will  be  taken  re.idily  by  Ihe 
children,  some  crumbs  of  stale  bread  being  given  with  il  ;  Init  c^en  small 
4(uaniities  of  starch  are  apt  to  disagree  and  jjive  rise  to  Aatulcncc.  .An  eg^ 
or  part  of  an  egg  beaten  up  in  milk  may  be  given  ontc  or  twice  a  day.  The 
dinirhcca  is  be»i  kept  in  check  by  careful  dieting,  avoidance  of  more  fooA 
than  the  child  can  digest,  and  if  excessive,  the  food  for  a  while  must  ccnsilC 
almost  enlircly  of  pounded  underdone  meat  or  meat  juice.  Small  do*CS  cC 
opinm  combined  iviih  merrurj-  and  chalk  maybe  given.     I'F.  20,  !i.) 

In  the  later  stages  small  encmata  of  laudanum  and  starch  may  he  r^- 
<iutted,  but  too  often  the  diarrhii-a  is  quite  uncontnillalile.  Opium  AitDeMa— 
lions  are  useful.  If  the  diarrhcca  is  due  to  the  pretence  of  indigesliblefDod^ 
laxatives  such  as  a  powder  containing  rhubarb  and  loda  should  be  given^ 
Cod'liver  oil,  either  as  an  emulsion  or  in  combination  with  oiher  tonics,  i» 
useful  in  all  siagca  except  when  the  diarrhica  i»  excessive.    (F.  33.) 

C*BKeBltal  Obainieilaa  or  Uio  Bawal*.-  It  is  not  an  uncommon  cir- 
cumstance for  a  newly  bom  infant  to  sufTer  from  complete  oltstruclian 
the  bowels  ;  passing  no  meconium,  though  the  rectum  may  be  normal,  an<t 
shortly  iifter  being  put  to  the  breati  ii  may  vomit,  lirsi  milk,  then  faUe^ 
and  finally  meconium.  In  the  meantime  the  abdomen  becomes  dis- 
tended, the  face  pinched,  and  the  infant  dies  in  a  few  hours,  w  perfaap* 
linger*  for  a  few  days.  At  the  f-oil-mfrUm  various  obstructive  lesions  may 
lie  found.  I'hcre  may  be  a  stenosis  of  the  duodenum,  jejunum,  or  more 
frequently  the  ileum,  the  gut  perhaps  being  narrowed  or  even  reduced  to  a 
n)ere  band  of  fibioid  tissue  nhich  (\ms  along  the  free  c<lge  of  tlte  mesentery 
fur  perhaps  »eieral  indies,  and  opens  out  ayain  into  rionnal  Ixm-el  kn«r 
down  ;  this  cicatrisation  of  a  portion  ofliowel  may  have  been  produced  bya 
f'lrul  peritonitis,  or  it  is  Ihc  result  of  a  ma]-di^velopmenL  In  the  followifi); 
<a»e  it  was  apparently  Ihe  latter  : 

C—ginital  0^iltut.'n  r/itu  Vif^rni-m  IIV.  T.  0.  <it>mta.\ie\  ouei— Itw  MMMt 
w*i  a  hcanby  HiCimAn  BhohMl  had  fiiv  ehililrm  pievionily.  Tlir  linl  vu  »tiBborn:  lb* 
four  Mlim  nil  Hiffcrcil  from  ii^nipMiiis  of  olMruciiMi  and  died  od  Ibc  third  day  ailir 
Unk    'I1ie  kliili  child  appniml  hmhhy  ontl  vail  nourithnJ  at  bitih,  am)  (at  Ihr  lirs>  tm 
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iut  vrall-  Vi»  Ihr  IntI  (no  tiayt  ti  mu  a  pKuliar  coknii— a  tort  of  Qnui|{i? 
ptfpU  ilnL  li  oA))'  vamlifil  onw  ilionly  before duilh ;  ti  w.is  <oniu1i»J  before  dtaih. 
Al  ibe  kulofM^  Ibf  il->ni.icli  m\'\  vpi«rr  t»r1  of  1>>0  diiixlciiurii  wen  iliiU-niktl  hIiIi  Hurd  ; 
UwitaodcMisi  nu  louB>t  la  tamiiiAtc  In  i  cal'dc-vic  .-ibouc  iwo  mclin  fn>m  ibc  pylons. 
llienatoT  Uir  inlcHinra  HTT'' well  faiinnl  itiouEli  iiiiull ;  itic  Liilc  iltui  (>|iL'noct  into  Cbv 
toatamu  bdon  the  olHtrucijun. 

Tnihc  folkmini;  ftiii^ulni  cjisc  there  nvis  an  obstiuction  of  thcjcjunuai, 
ptt«uirial>4)'  due  to  .1  fci:ul  jiciiionitis  and  possibly  some  chronic  inAamma- 
iDiv  ksioits  a/tci  bitili : 

O^gmiUI  OMrMliim  .</ t»t  /t^tin;  Dilated  Slamaii  amf  DueJtmum.—Vt.  H.. 

■CEdi}  tnu*,  Hrn  u-llk  Mr.  i.\  R.  Giaham,  ofWiunn.      His  m^nhn'  urvt  llw  following 

hOBT^  III-  «di  nuntd  nl  the  biotti  for  tome  niomlit.  and  cluniig  lhi>  linie  he  wu  wb- 

IKI W pawdial  .altAckt  of  Umr  voinitinB  •  (hcM  alUckt  urri-  much  mnrr  M^irrlhaB 

■iMt  m*  wuny  nbjecl  10.    The  vomiting  began  Immediately  after  birth  i  ibe  vomited 

uuoiMMtMDd  of  curd  »nd  bile.    Thnp  altadiB  of  vomitini;  hnvt  occurtml  .11  inlnvil* 

•ifmktit  Iwo  nU  hit  life.     Un  more  Ihui  coc  occatloa  Ihn  nllnvlii  liatv  lioen  toieverc 

Mt  ksf  tuatiiiued  thai  bh  lifs  wns  il^-ipiirMl  of.      He  hu  raniiicd  m  much  ai  tix  to 

Oftt  |<BM  la  a<M  nigbu     He  Kent,  on  one  oceiuli>n,  n  voyngc  to  the  MtiiiiermnDin.  Iiut 

Ul«t(lifi(kd  oo  (he  lint  nppnriunity,  oi  ihir  canitiinl  vomrling  hnd  mi  I'lh.-iiiited  him 

AilWUkinu  In  dneget.    Soinctliim  lir  ■>i>ul<l  tuSci  fmm  ixAic  andnniite*  htil  did  not 

■Mt    bron  of  diet,  ncilcmcni.  or  uorry.  all  inrniod  lo  ncile  an  .-iicock.     A  physicnl 

dMlUMn  ihowcd  A  illlftled  tliRniub  .  the  uUliimen  wi*  Mio  more  or  let*  illMmdol. 

tWi)W(>uMH  and  phyikal  evunmaiion  pointed  10  n  dilnlcd  itomach,  moddnry  to  ronio 

OfaUil  obiimrtioM  in  the  up|icf  |i;irt  of  lllc  iKiwel*      T)ii:  luiiiiiiiiK  nlEHck-t  coallnunl 

'Wa[  itiF  nml  four  ymi.  uji  lo  ihc  time  of  hit  death,  when  he  was  nineteen  yenn  old. 

K'r  «•  n^Ucd  for  deUilh  of  bi«  hat  illncM  10  Dr.  Sulcliff^.  uF  )<Ttev ,  whrrt.-  he  died. 

U)i^Hi)  in  lui  utunl  hfjith  oo  December  6,  1 890,  nttd  )oine(l  In  a  game  of  fooihall. 

tVnoK  cveniog  h«  tuil  fttc  of  M»  uiual  lomiting  .itt.ivLt.  which  tvAt  mon:  wvere 

teskil.  and  r>r.  iiiilcliife  vilIs  lent  lot.     When  teen  on  Uc«tiiber  8.  he  wiu  ciidenlly 

^AvlMtlFewi  acnle  olrtirtLC-tion  of  Ehv  tKim^lt :  ihe  vomiimc  *'^*  eoniin»ou>.  :if^i.1  nothing 

*<tpVA(d  pel  mtijRi,    'Ilirre  «4s  LDicnsc  colUiptc,     Denth  took  piji4:fr  nn  ihe  lounh  dajr 

f*  W  a»a^     Pu-tl-mori/n  iMnde  by  Mr,  r.rAhiiin  nnd  ourtelvn  ;     "Ilic  b^nly  w.i»  Ihul  of 

•  mSc.."  i.tt  linn  ynuth.     On  opming  the  ibdomen  the  inioll  inimlnci  were  «en  10 

'**''  i.-il  -iinl  .if  a  d.irii  purple  vrloiir  .  Ihcr^  «Ti?«nnirlymp)i  fti  thi'  wrfiicr  ; 

*!*■  ■'  ■■   tlie  pTTlioneujiiniii  much  injecleil,      Ph- wliuU- 1>(  die  niniill  micillnw 

••f  n«te«itit  timiicnUird.  thrfi"  brini:  a  niiiiplclc  iDlvulUi  :  Ihe  Inil  fool  or  10  of  lb-- 

•^maaiuvl  iwooi  thm  iiine>  tnund  ^bl^  iij>iicr  11,1  il  ol  ilic  jcjunuin,  tlic  l.iiiei  lieing 

~  "    Oi  stctf.  M  that  Ihr  jrjiinutn.  metenleiy.  and  l^lood'ieuels  wire  imnEulnteil ;  the 

■udracged  uimiudk  oul  I'f  lii>  |ibcr.     The  iiiiinediitlc  tium  o[  dmih  wai  the 

k  prolAl>1\  the  reintt  of  Hiere  lomiiiDg.     A  fiutbrr  cMimin.-ition  ihoHed  Ihe  cause 

■  ■fctvnii  f»£  atucfcs.     TVn"  ^li^niAch  and  iluixirruun  vtvrt  inimen^plj  dLl.iiril  And  hyjiei- 

L^WW.  Ite  iluiHireiitn  loriliini;  like  a  tetond  ilonucb  :  ax  ihe  Junciion  of  ihe  dtmdeniim 

^^^^■t)e|iuwiin.  the  cut  <■■»  Inund  doun  unA  tairoilnijnj  by  Hlin^iiJ  ;i<llir>uiiiiL  fi>r  h-nie 

j^^^Boh  anil  one  spot  wa>  coniraclcd  so  sa  only  to  admit  the  foniflngcr.      'Ihe  fibniiil 

*D^  iwre  pfoxinrjlily  (hvmuli  of  tome  inllamiDaloiy  ktion  taking  pUc«  bvforv  bitth. 

In  a  few  luiKs  a  to  iM  in  the  lowci  enil  of  ihe  ileum  hji«  been  found.  In 
■M  iuUnce^  il  nen  (.-lotiih  or  hctnia  ha§  uccuricd,  or  a  knuckle  of  bnwcl 
bt  brcn  fdunilikd  up  by  tome  band  or  |)CTsi«(eni  omphalO'tne«enlcric  duel. 

Ob«truciion  of  the  bowcU  in  infants  a  few  weeks  or  months  old  may  be 
■btton  cntiKRniLil  lesion  which  has  caused  a  [lartial  obstiuction,  which  \% 
wdtrcd  cnmpleic  by  Ihe  impaction  of  hard  cuidy  feculent  matters. 

In  aI)  ixttn  of  votniiing  u  iih  »igns  of  ob»iruclinn  of  the  IwwcU,  a  care- 
McmnlnniKMt  i>f  the  axim  and  tectum  should  be  made. 
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iiap«rrar«t«  Anna. — The  low^r  icemen  I  of  ihcUrtrc  int«Minc,  incliidiay 
lite  tijcmoiil  flexure  and  rectum,  n  very  U.ible  in  imporc.-tnt  malfnnn.-iiiiint. 

In  Ibc  6nt  place  ibere  m^y  be  mere  in«lp(i«[loii,  the  aiijnvniit  i^cxurc  dc- 
McendinK  on  ibe  rij^hi  side  or  in  the  middle  line  inicead  nf  (>n  ilie  left  :  thit 
miuld  not  neceiiarily  ^nt  rite  to  any  inconvenience  during  heatlh,  uid 
would  be  mainly  of  importance  should  there  be  any  diMase  oT  tbe  l>oirel  in 
laier  tife. 

The  more  immediaiely  important  conditions  are  the  vnriout  fornu  irf 
obtlruction  of  the  lower  bowel  from  want  of  development  of  »on»c  part  of  it, 
or  the  presence  of  abnormal  openings  from  imperfect  differentiation  of  the 
digeilive  and  genito-urinary  segments  of  the  clonca. 

Se^  erjl  vaiictie*  of  malfortnaiion  :ire  found.  There  may  be  a  vreU-fotmed 
nnus,  but  communicalien  beiwecn  thii  and  the  rectum  may  be  cut  olT  by  (he 
presence  merely  of  a  membmnc  whith  bas  pcrMsicd  from  tlie  lime  wfhen  the 
epiblastic  invuKition  dipped  in  to  meet  the  intestine.  {/mper/onUt  re<tHm.) 
Somclime*  ihe  rectum  itself  Ih  dcriticni  altogether  or  for  a  varying  d>»ut»ce. 
the  anus  also  being  undeveloped.  In  other  instance)  the  retium  i»  well 
fonned,  but  ibc  anus  is  absent.  { im^frJoraU  irowj.)  In  these  varieties  ihUB 
i*  no  exiernal  opening  at  all,  and  the  meconium  is  rewincd.  Soinctt 
the  anus  is  undeveloped,  and  the  rectum,  in>tead  of  ending  blindly,  i 
into  the  anterior  i>r  gcniio-uiinary  segiiii-nt.  i.e.  into  the  urcthrti  or  bUdder, 
or,  much  more  commonly  in  the  femHic,  into  the  vesiitiule,  not  into  the 
vagina,  as  is  commonly  stated  :  ihe  vngiiia!  orifice  in  these  caws  is  nearly 
nlwaj'i  in  our  expciiencc  seen  in  front  of  the  rcctHt  outlet.  We  luive  only 
once  met  nith  a  case  of  the  recumi  o|iening  into  the  v.igina  itself  ;  ibis  wu 
in  a  child  kindly  sent  us  by  Dr.  CutlingHonh,  who  thinks  it  is  not  kb 
uncommon  condition.  Bodenhanier,  out  of  3S7  cases,  found  85  opening 
into  the  vulva  or  urinary  tract,  while  in  53  there  was  no  anus  and  the  lecitini 
ended  blindly  ;  thc<e  arc  the  tivo  most  common  types. 

Occasionally  n  '  tahlihc  fold  of  skin '  passing  Irmn  the  scrotum  to  the 
coccyx  obstnicts  Inn  docs  not  close  tbe  anti»  (Crippt).  Edgehns  recotdcda 
more  complete  case  where  the  anus  was  double  and  the  rectum  imperftmusi 
\Vc  have  mci  with  a  c;isc  where  a  sin|;Ie  anus  led  up  to  a  double  gtit  abovv. 
Rarely  there  is  an  unnatural  anus  in  the  groin  or  in  communication  with  the 
bladder,  or,  as  in  a  case  nf  Krichscn's,  a  fistula  below  the  umbilicus  ;  scrotal, 
penile,  and  perineal  fistula.-  have  also  been  tnet  with  as  u-cll  as  con};eniul 
stiictutcof  the  rectum  which  was  not  actually  itnpcrforate.  lA'ide  I'rolafism 
/hi ft.)  As  a  less  import nnt  condition  mere  ii),'htnessofiheantistiMyalsaoccur, 

When  the  anus  is  present,  but  there  is  no  communiration  with  the  bo«d. 
the  malformation  is  often  overlooked  at  firet.  and  it  is  thoUKhi  th.it  the  infant  i« 
limply  conitip.-ii«d  :  in  such  rn»c»  purjtaiivcs  are  often  givin  and  the  child:'K 
distress  much  increased.  Constant  crying,  distension  of  the  abdomen  with 
visible  intcMinal  coils,  and  subsetiuently  vomiiinn  and  collapse  conw  on,  anil 
unless  an  examination  with  ihclinKcr  is  made  and  Ihe  obstruction  discovered 
Ibe  child  diet  exhausted.  On  cvuninaiion  ii  will  be  found  that  the  Anger 
can  only  be  paiMd  a  very  thort  distance  ;  if  the  rectimi  is  developed  and 
there  is  only  a  membranous  jcptum,  the  bulging  nf  the  gut  as  the  child 
strains  u*ill  be  plainly  felt,  hut  should  the  bowel  end  higher  up  ibU  sensation 
may  not  be  distinguishable. 
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w  anaf  n  abteni  :in<l  the  rFctumemN  juit  ubove  ii.  ii»  accordinn 
tripp*  it  uiually  docs,  the  bultnng  will  iifieti  be  rr.i<!Hy  made  «iii,  Ijiii  if 
e  Tectum  ends  hi)tbci  up  there  may  be  no  itnpuUc  ;  in  »uch  casei  the  peri- 
um  is  narrmi-  and  the  t'ctvic  outlet  tni.iller  ihiin  it  ahould  be.  \^'licn 
ere  \s  no  anu*  thi-  miuin  is  x^^^*^'")*  nc-ir^r  the  surface  than  nhrn  an 
Id*  \i  ilevi-toped,  but  the  tccttun  ends  blindly. 

Where  the  rectum  endi  high  up  in  the  pelvia,  a  (ibr»ui  cnrd  may  be 
Uton^cd  dow-nwanU  in  the  pci&iiinn  of  the  natur.il  bowel ;  this  conl  was 
bonirht  by  .Mr.  Cuilint;  to  represent  (he  iccttiin  obliterated  by  intnt-ui trine 
iloentioD  ;  in  presence,  howt*-er.  is  not  comlant,' 

When  ihe  reciom  cndi  in  ihc  utcihra  there  it  piissane  or  fluid  fircet  and 

ItM  by  the  urethra,  logclhcr  wiih  absence  "f  the  natuml  oriSce.     Svibsc- 

i|tait1y,  it  the  child  lurvives,  there  is  much  itoiilile  from  obiiruciion  of  the 

wrthra  by  fjfdl  maitur  and  from  irritiition  ict  uji  by  the  iltcmipo^td  urines 

Kduy*  points  out  that  if  the  opening  is  into  tlK"  bladtlcr  the  mecimium  is 

jUnd  with  the  unne,  while  if  il  is  urethral  tlie  bowel  i:oiUent>  may  cicape 

lendentlyrf  the  urine.    When  the  rectal  outlet  is  within  the  vestibule  the 

tit  may  be  sufficiently  ri-lieveil  for  the  deformity  to  escape  notice,  and 

Kybe  no  impairment  of  heiilih:  indeed,  the  presence  of  such  malforma- 

>  remain  unknown  until  adviU  life.     lo  many  cases,  however,  ihoUKh 

lb«p(nit»K  i>  sufikicnt  for  the  escape  of  the  fluid  or  ioft  fieces  of  child- 

Vwd-it  is  DM  large  enough  to  allow  the  pJissRge  of  solid  motions,  and 

ibnnKtioQ  arises  later  on.    lliere  is  no  incontinence  of  6eces  in  these 

[be  iiticrnal  sphincter  preventing  involuntary  escape. 

f  Aiin  so  Ri-iny  other  congenital  mnl formations,  a  large  number  of  chil- 

>  tie  Mbjcct  of  these  defonniiies  do  not  survive  birth.     Where,  however, 

»Uttg  child  is  firand  to  have  no  outlet  at  all  for  its  intestinal  contents. 

I  ■nwdiate  treatment  is  of  coarse  neecss.ir)'.  although  it  is  said  that  patients 

i  W  frown  up  and  relieved  the  bowels  by  periodical  vomiting  of  fj.-ccs. 

!  A«t09o  then  as  the  deforniiiy  is  recognised,  a  decision  must  be  come  to  as 

I  H  «hii  is  the  best  mude  of  relief. 

j  TmitaKM/.— When  .1  thin  septum  alone  closes  the  gut  a  simple  crucial 
I  >«ciMa,  using  a  speculum  if  necessary,  and  subsettuent  dilatation  with  a 
^lieot  the  finger,  is  ;i]l  that  is  reiiuircil.  The  child,  if  it  survives,  may  in 
I  it^yiitlfcr  .iftcru-ards,  though  nc  h.ivc  seen  a  case  of  a  girl  of  looriz 
I  TtMsUwhobnd  been  operated  on  )n  inf;incy  and  had  not  got  perfect 
'  <wi«low:r  the  Iwwcis, 

Wfcere  the  separation  Ijctwcen  the  rectum  .tnd  the  surface  is  griMier, 
^^■■K  of  ibedistended  gut  should  be  carefully  felt  for  and  an  incision  made 
^•i  imox  of  the  coccyx  and  carried  down  to  the  buivel,  which  should  then 
^h«tly  opened  and  brought  down  and  stitched  to  the  skin,  unless  there  a 
■  gneu  inision  that  the  stitches  are  not  likely  to  hold,  in  which  case  ibe 
Jigl'ig  should  be  packed  with  gauu  10  keep  it  patent,  or  a  lance  drainage 
BtuMcried. 

''K  no  bulginf!  car  lie  felt,  an  attempt  to  rcnch  the  bowel  should  still  be 
iMdebya  limibr  incision,  and  the  dissection  should  be  carefully  carried  up- 
*tnli,  keeping  well  back  in  the  hollow  of  the  sacrum  and  feeling  from  lime  to 


I'oir  faika.  PM.  Sm.  Tnmi.  lO^. 
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limo  fnr  the  liowcl.    As  it  is  most  inipoilant  ih.tt  tlie  child  if 
chlorofnmi  should  only  be  given  durinj;  tlie  firrt  siep*  of  the 
and  foriiinntcly  thi>  is  tlic  nicst  painful  purt  of  it.    With  u  similar 
It  has   Ixrcn   ndviied   to  dcUy  operation  until  the  lionclt   arc   iiaXt 
\i  the  gut  is  found,  it  should  be  treated  as  in  other  casci,  or  if  it 
readily  be  brnu^ht  dmvn,  it  must  be  left  but  kepi  pnteni  in  a  tia 
way,  nr  ii  lube  ni;iy  be  kept  in  throuiili  which  fa-cea  c;in  ya%%.    An 
and  Vemeuil  rciucied  ihc  coccyx  and  lower  part  of  the  MicTum  in 
bring  ihe  gut  lo  ilic  surface, 

Should  it  be  impiiiNiblc  to  reach  the  b«uel  from  below  by  i 
which  may  be  cariicd  to  a  dtpth  of  an  inch  and  a  lulf.  rn  no  ca»e 
.-uiy  blind  puncturing'  wiih  a  irucar  in  hujwi  of  finding  Ihe  gut  be  «mptin«d 
by  such  Ricfins  ihctc  ii  much  more  likctihoud  of  puncturinj-  the  periionwr 
especially  a&  it  tisually  descends  lower  than  in  normal  ;inaiuniy.    EiiJ 
Ul ire' i  operation  of  opening-  thebowtl  in  the  groin  or  AniuMal'»  (Calliua'i 
tumbai  operation  must  be  pc-rfoiined.    As  there  is  some   uncertainij' 
xtl  these  utuii  as  i«  the  cuurtic  uf  the  bowel,  and  as  in  a  crriain  prop 
the  colon  lieain  the  middle  line  or  to  Ihe  ridhl  side.it  is  niscr  on  the  whole  toi' 
Littre's  operation.    The  danycr  of  oin-ning  the  pcnioneum  is  not  so  unei|u 
in  ibe  two  plans  as  mit;bt  be  itiuu^bt,  »ince  there  is  ofleo  a  niucn 
in  iheie  ciise^  and    the  anus    is    much    more   cunvmientlr  placed 
sclfmanaKCHient  in  after  life  ;  there  is  lilile  choice  in  the  mailer  oft 
belwecnihetuc.    Lit  tics  ope  ration  then  should  be  selected.     The  oper 
cDnsi>is  in  making  a  venical  or  oblique  incision  about  two  inchei  in  1 
in  the  left  groin  above  and  a  little  external  lo  ihe  middle  of  IVju 
ligament  ;  a  vcrlicul   incision   is   probably   iJic  bcn,   since,   if  ihc  «g 
flexure  doo  cross  to  [he  right,  a  blight  upward  prolongation  of  the  indlH 
will  enable  llie  surgeon  to  reach   it.     The  abdominal  "'.til  hnviriK  been  ra.< 
through  and  ihe  peritoneum  opened,  the  distended  bowel  will  prcseni  at  diC 
opening  and  should  be  picked  up  « ith  forceps,  and  treated  as  in  ihc  oidin 
<M>lotaniy  operation,'    If  tlie  child  can  bear  ihe  delay  in  openinj;  the  bo" 
the  operation  should  be  done   in  Iwu  stages  as  in  gastroslomy  ;  to  AV 
leuk.ige  Crtpps  suggesii  the  use  of  a  coarse  thread  in  xiitching  the  gut  (Oil 
edge  of  the  wound  :  the  use  of  a  round  sewing  needle  antwcrt  bciici. 

Edmund  Uwen  bas  six  times  performed  I.itlre's  operation,  tu  ic«  sikccu-  | 
fully  :  three  of  his  casu  died  from  the  operation  being  too  hte.  pcriionibt-^ 
Gxisiing  at  the  lime.  In  two  of  the  instances  in  which  we  hat  c  done  inguinil  I 
colotomy  the  result  was  perfetllys;ilisfailory  ;  thtf  children  g«i  quite  wcll,bBt'l 
one  died  some  months  after  of  bronchitis.  It  ha*  been  suggcMcd  tliat  i 
opening  the  sigmoid  flexure  in  the  groin,  a  probe  should  br  pas^«d  donit-l 
w^rds  and  an  anus  made  in  tlie  natural  position  wiili  ihc  ^~id«nce  of  ' 
probe.  Onx'n's  two  successful  cases  of  Littre's  operation  died  after 
perfonnance  of  this  second  operation,  but  Ityrd  and  KronI«n  have 
successful.' 

Curling's  siaiistics  and  opinion  are  much   in  t-ivour  of  the  inguinal! 
operation ;  Ciipps'  liguies  are  incoodasivc.'    Huguicrt  npcraiiofl  of  ojKnii 

'  Fcf  3.  (icKnpIlon  of  Uk  operation  itc  nuni  irfrr  to  the  fienml  ten-boold. 

*  Vidt  Kelicy.  Ank.  qi*  pitJiurui.  Fdanmy  i8Sj :  tXta  GoMr  vidt  CripTS. 

*  I'idi  alto  Krcfcclcn.  An*.  /.  /C/in.  CAir.,  Langenbcck,  1879. 
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(le  (U  in  the  right  groin  on  ibc  K>'^<>d  of  the  more  frei)uenl  ptuiiion  i>f  the 
aim  m  the  rijjhl  sidt  than  ihe  k-fl  is  not  »upparl(.-d  by  Ciraldit  slatiilin, 
epMA  by  Hotmcs,  wh«ic  in  j j  i  auiopaici  ihc  colon  uiu  in  its  normal  posiiion 
is  ^iMiaace^  ;  in  eighty  o^  ihcM  Uiue's  upeniion  hud  bet^n  performed. 
Mid  iae>«rycaj«  the  sqrmoid  flexure  WU4  on  ihc  left  wde.  Alkin.iif  Sheffield, 
Kcwdtacase  in  which  (he  sinvU  iiitesiine  nas  upcDird  by  ihf  in);uinul  ope- 
cario*,  cbe  whole  colon  beioj;  nidiineniary  ;'  and  our  tollcague.  Mr.  Whilc- 
IrmI,hS>bs  he  operated  in  the  left  loin  on  one  occasion  and  found  at  the 
fnt-mtrttm  that  the  C)L-<:uni  had  been  opened.' 

We  h^t  opened  a  coit  of  lanjc  inteilinc  by  tight  inguinal  colotomy  in 
in  idiih,  and  found  that  it  uai  the  sigmoid  flexure  and  not  the  ascending 
«liu  thw  had  been  iccuied. 

Cnppi'  tabte  gives  the  follon-ing  results  : 


Of  l6  caKS  of  in)n>'<^  colotomy 


died 


3        „       !uml»»r        „ 2 

17        „       puncture n 

8  „  rejection  of  the  coccyx  ...  5 
39        „        pcnncal  indtion  ....     14 

14        „       (ipcraiiun  for  vagin&l  (i.e.  vulvar)  ani»     1 

3  mttcellaneaus  cases ] 


BolMihBiner  records  eight  recoverien  out  of  twenty-five  Littrc's  opora- 

iicot. 

The  iteaih<^  arc  mainly  due  to  peritonitis,  oc  failure  of  relief. 

Where  (here  is  a  6ttulous  upcnini;  hcln-ecn  the  rectum  and  the  bladder 

w  URdiia,  Little's  operation  should  be  perfurnied,  unless  the  gut  can  be 

nacbcdfraei  thi?  perineum,  uhen  possibly  the  communication  with  the  urinary 

tnct  may  close  spontaneously.    When  the  unnatural  anus  opens  in  the 

Rha,  in  the  cases  »«  have  seen  il  has  utually  hccn  by  an  orifice  in  Ihc  »de 

ofibcdtiietMled  rcciiim  and  not  by  a  tcrmln.il  opening ;  that  is,  the  rectum  ha* 

hm  pouched  and  projectii^thclon- ihc  vulvar  aperture.     In  such  conditions 

abtntprobe  should  he  [Mtsed  thrDugb  the  orifice  into  the  gut  and  made  to 

peHaijainst  the  perineum  just  in  front  of  the  coccyx.    .An  incision  is  then 

side  Dpon  tlie  probe,  the  rcrtiun  freely  opened  anil  treated  in  (he  usual 

Wf.    IJreal  care  must  be  taken  to  keep  the  nc«  aperture  patent,  otherwise 

1  il  ytoae  10  contract  and  the  fa-cc£  continue  to  pass  bath  ways.     In  some 

it  is  uid  that   the   vulvar   nrificc   will  contract   and  close  of  itself 

Id  otiT  own  cases  nc  have  not  found  this  to  occur,  and  in  one  of 

^•e  pared  the  edges  of  the  vestibular  opening  and  sutured  them  :  no 

Onaabou^^et,  resulted, and  u-c  aftcrik-^rds  laid  open  the  perineum,  dissected 

anylhcgut  from  the  vestibular  wall,  stitched  it  carefully  to  the  skin,  and  then 

K>td  itp  the  perineum,  with  a  successful  result :  the  patient  was  about  6 

.nan  eU.    Id  another  instance  wc  pcrfonned  the  same  upetalion  in  a  child 

of  9  moBlhs,  but  it  died  some  weeks  later  of  inanition.     \Vc  have  bad 

a  t)«d  successftU  case  recently  in  which  power  of  retention  seems  well 

prtsctved.     Dicifenhach  appears  to  have  been  tlie  lir^t  to  adopt  this  plan, 

hidi,  however,  is  often  called  Kiiiuli's  operation.     Il  is,  we  thinly  well  to 

>  l^Mut,  JuHiary  ji,  iBiM.  '  Pillore  adviud  openinif  ibn  c.-kuih. 
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wail  until   the  child  is  two  or  three  yean  old   before   doing  the  Mecnd 
<^)eTation. 

One  of  the  dlRicLilties  ne  have  met  with  in  ihcse  cases  in  thai  of  kcepiag 
the  bowels  regular  eveo  when  there  is  quite  a  free  opening  :  this  we  l)«)ieve 
to  be  due  to  imperfect  muscular  action,  though  ihc  muKular  com  of  ibe 
bowel  is  hypertrophicd  rn  some  of  these  cases.  Encmaia,  rasior-oil  emul- 
sion, >nd  occatioiuil  more  sctivc  purges  itrc  ccquircd  under  these  cirouB- 
stancea.  Sometimes  uhcn  ibe  case  is  one  nf  vulvar  anus  a  collection  of 
hard  fieces  is  found  in  Ihc  intestine  nlxive  at  the  lime  of  [>pcniiion  ;  iliia 
requires  removal,  as  ihc  child  is  often  unable  to  void  il  ci«n  «iicn  a  good- 
siaed  spcrtuic  has  been  made. 

S»t«raItteB  ar  tbv  Vmbllloa*.— In  some  cases  of  cxlro\cr«ion  of  the 
bladder  there  is  no  ti.icc  "f  .m  umbjhcus  10  be  seen  in  after  life,  ibc  »<ar 
being  loil  in  the  mnlfonncd  nhdnminal  wnll.      In  other  caset  the  umbilicus 
is  ahnnrmally  large  -  thai  is,  n   cnniidcrable  part   of  the  abdominal  tiall 
is  forminl  1>y  the  ilructuret  of  the  cord,  and  sloughs  aw^y  uhcn  the  cord 
shrivels  u|}  Ko  that  an  actual  drficicncy  of  the  abdominal  u-all  results.     In 
two  cases  of  thii  condition  ue  have  seen  that  wrrr  o|>ctnlcd  upon,  one  by 
Mr.  lion'se  and  one  byciurielves,  a  portion  of  the  liver  protruded  I hrough  the 
opening  and  uai  covered  only  by  the  sinutibint;  ii»iie-     In  our  own  case  we 
dissected  away  the  dead  part  and  closed  the  abdominal  opening  by  sutures, 
but  wiiliuul  success  :  in  a  third  case,  under  our  care,  the  part  »a»  simply  pro- 
tected from  imlation  and  left,  but  this  child  also  soon  died.'     'flic  frequent 
presence  of  the  liver  m  the  hemia  has  given  rise  to  the  najne  of  He|iaiam- 
phaloi,  but  the  stomach  and  other  viscera  arc  often  included  in  the  protrusion. 
At  the  third  month  of  intru-utcrinc  hfe  there  is  still  a  coil  of  intcst>ne 
lying  in  the  umbilical  cord  outside  the  abdominal  cavity :  should  thiscoiKlitiaa 
persist,  a  true  congenital  umbilical  hernia  is  found.     The  iinponaacc  of  thii 
fact  is  that  m  ligaltiting  the  cord  the  gut  might  l)c  included  in  the  ligature 
strangulated,  a  mishap  that  has  actually  occurred.    In  slighter  cases  there 
only  a  small  protrusion  standing  out  from  the  aMominal  uall  much  like  l! 
end  of  a  glove  linger ;  the  l>owcl  is  reducible  and  the  treatment  is  that  of 
ordinary  umbilical  hemia.     In  other  instances,  oiling  to  persistence  ti  tl 
vitetlo- intestinal  duct,  Meckel's  diverticulum  remains  open,  and  passi 
to  the  umbilicus  may  open  there,  giving  rise  to  f,T-cal  fistula,  as  in  a  ci 
our  oun  where  a  ligature  round  llie  protrusion, folloncd  byihcappli 
strapping  to  dran-  together  ihc  sides  of  the  orifice,  procured  closure  of  lb 
fistul.i.'    Edmund  OuTO  advises  emptying  the  bowel  by  ftce  purging  and  sub 
sctiuent  administration  of  opium,  thus  giving  time  for  the  fistula  to  close  j  b« 
applies  a  dry  pad  over  the  lislula  and  leaves  il  undisturbed.     Success  has 
followed  this  treatment,  but  it  appears  to  l>e  applicable  to  older  chitdrea 
rather  than  to  infants.      Fe<r  palrHl  tiraiMus  ir-c.  r/rjJir  SuRCKXV  Of  nu 

L'RIS'ABV  ObGAXS,  t'/dkalsn  Dl.tFJlSf.S  OV  THE   NaVRI- 

^K      Congenital  hiatus  of  the  abdominal  nail  may  occur  in  other  parts  beside 

^V    '  Undcnwd  raootdt  a  casa  irf  recowiy  in  which  tbc  itniiniFni  cnniiflnl  ■■  poohiefns 
^nnd  Twinn  snd  olticn.  have  had  succmfUl  taxt.      In  a  ctw  <•(   Hrwlic't  Pal*,  S*ti 
^PTtmu.  roL  ST..  Usidn  tbr  hepoLompbslos:  there  uw  diaphragmatic  hetnaa  wtb  MJ 
dcncy  ol  the  pericudium.  mil  ■  coil  of  tiimpl  la)  to  contact  uilh  Ibc  heart.  ^^B 

'  Vide  DttMiti  t/  Iht  XMl—VmMuat  fai^fnt.  ^H 
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bw  unibiliras  from  stmpk  fnilurt  of  clmorc  of  the  %-cntral  Inminir.    Of  ihis 
klnivcrHon  of  Ibe  liloildcr  i\  nti  in»ianc«.     In  mmc  caies  the  recti  fail  lo 
n>c«l  ODit  anoihcT  in  tiic  middle  line,  tmd  ventral  lietniii  may  rciiili  with  great 
»KikiK«(  of  ihe  abdominal  wiill. 

WcU-arninti'cd  pndt  iipplied  hy  tnrsiat  of  a  bell  mu*l  be  employed  to 
ptrveni  proirusion,  or  posiiibiy  in  some  cases  ii  must  be  ju«ifi«blc  lo  cut 
dovn  upon  nnil  xiiich  lORciher  iho  margins  of  tbc  apeniirc,  an  operation 
ml  uf  a  very  serious  nature,  and  not  of  course  neceftiiatinK  any  injury  to 
tint  peritoneum. 

OBblU«al  SBrnla.— Umbilical  bcniiA  iheti  in  childien  may  be  con- 
ptual  or  act|uired ;  in  the  congenital  form  it  is  Konieiimes  due  to  persistence 
nf  Ibe  faetnl  condition  Mhcre  a  coil  of  howcl  lies  ouiiidc  Ibe  .tbdomeii ;  in 
ixbn  caaci.  a«  already  pointed  ooi,  it  is  the  result  of  failure  of  closure  of 
tbevential  lamina-. 

The  acijiiired  form  iHiinlly  .appears  n  ithin  ibe  lirsl  ten  monlbs  of  life  ;  in 
tbnca>e  ihe  rupture  proiiudcs  noi  tbroti>:h  the  centre  of  the  icAr.  which  i» 
ccupied  \ty  the  librou*  lem^iins  of  the  vessels,  but  usually  abose  it  or  cvci» 
ikioui^  an  independent  opening  in  the  linen  alba.  Asiley,  boHever, believe* 
A«  the  proirUHon  i*  Kcnorally  ibrougb  the  ring.  Both  forms  of  heroi* 
w  tetdily  reducible  jtnd  usually  con&isl  of  small  inlcsiinc ;  ibe  amoimt  of 
["inMjoo  varies  from  a  mere  convexity  of  the  nnvel  to  a  prominent  glovc- 
Cnjir-likc  auiijro»lh. 

Thf  ircjtnicnl  ron*isls  in  applying  .1  flat  pad  of  nood  or  poroplasiic  felt 
ilort  Ihe  i'ur  of  a  penny  and  t"o  or  three  Itincs  as  thick  ;  this  pad  should  be 
t*tfnl  )•  ith  flannel  and  fixed  over  the  umbilicus  by  a  hroail  bnnd  of  slrap- 
F<|( «f irclinK  the  body  or  by  a  soft  webbing  belt :  we  prefer  the  fomicr  as 
BMttftcieni  .ind  less  likely  lo  slip,  thougli  il  is  not  so  comfortable  as  the 
w.  If  the  pad  is  worn  cnnsinnlly  for  from  one  to  three  months,  arcording 
■*<btageof  the  child,  ihc  bernin  is  iisiinlly  •  radically  cured.'  In  caM» 
*tirkebMinalety  resist  treatment  tbc  orifice  might  be  cut  down  upon  and 
**nl  A  case  of  irreducible  umbilical  hernia  containing  omentum  was 
)WcetsliiI]y  operated  on  by  Roocroft  in  a  gii'l  of  '4  years;'  but  it  is  clear 
l^aMU  cases  of  umbilical  hernia  in  children  Are  cured,  since  Ibe  condition 
»  hfdly  ever  seen  in  young  adults.  We  have  had  occasion  10  close  by 
^uton  a  median  ventral  hemin  in  a  child.    The  result  was  successful. 

Ilfilital  Bomt>.— In^inal  hernia  is  met  with  in  childhood  in  Ihe  fo!~ 
iMagvanetic^  : 

I,  Tbc  jtinicubir  prucess  of  peritoneum  remains  widely  open  and  in  free 
^nunicattoin  wiih  the  caviiy  both  of  the  peritoneum  and  tunicji  kiigiualis  : 
'■ran  dnceoding  into  this  cavity  is  b  true  tofignu'/al  hernia,  or  hernia  of 
AtUnuca  vaginalis  (Tealel. 

I-  The  tunica  vaginalis  may  bo  shut  off  from  the  funicular  proceis  at  the 
'Rcr  pari  of  the  testicle  ;  3  hernia  coming  down  into  the  patent  process  '» 
ofcd  i/uitifti/nr  hernia,  or  hernia  into  the  funicular  process. 

J.  Wien  tbc  same  condition  as  in  (i)  exisia,  but  the  hernia  instead  of  dc- 

'''Wiiliim  along  tbc  canal  of  the  funicular  process  puihes  down  a  separate 

(••tb  ef  pcritonctim  behind  the  procew,  the  hernia  i»  called  infantile  or 

•■tyWd    Tbc  samo  name  is  given  to  cases  where  the  funicular  pincess  i» 
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oblitenited  ai  Ibe  internal  ring  or  ju&i  above  the  tmiclc.  and  the  «qilutn 
is  pu»b«d  down  «nd  inviigm.iicd  into  ihe  lower  part  of  ihc  pmcess.  In 
the  former  cam,  in  culling  duwn  upon  iht  bowet  from  Ihc  fioni  thicc  Uycn 
o{  \itr\loanaai,  vii.  Iwo  funicular  and  one  sac  proper,  will  be  found  in  front 
of  the  gut ;  in  llie  iiccond  cute  iwo  layers  will  overlie  the  bnwcl. 

4.  An  ardinuryac(|iiited  hernia  maybe  met  with.  HemiAinajr.ofcoune, 
be  complete  or  incomplete— lliat  i:i,  it  may  descend  into  llic  wrotum  or  only 
distend  the  can.'il  or  bulge  at  the  inttrnal  ring. 

The  lir:tt  and  second  fomis  are  much  ihe  cnmmoneiM,  and  it  is  luoallir 
impossible  10  be  certain  which  is  present  unleM  ihc  pnilt  are  expoced  by 
operation.  Where  the  le&licle  is  completely  wrapped  rmind  by  the  hernia 
it  is  probably  (ongtitilal  \  where  th«  testicle  remains  a  distinct  bass  upon  the 
surffkcc  of  the  hernia  ii  may  be  ftinicular,  though  it  is  not  by  any  me4n« 
always  to.  We  bclTcvc  the  funicuLai  variety  is  the  more  fretjuenL  Infantile 
or  enc>-sted  hernia  can  only  be  recognised  by  o|]eration,  but  it  mtiy  be  tat- 
pecicd  if,  after  reduction  ol  a  hernia,  an  unusual  amount  of  thickening  atoi^ 
the  cord  remains,  or  if  there  it  a  hydrocele  of  the  cord  or  an  infantile  hyi 
ccle  in  conjunction  with  a  reducible  hernia  t^nitunniety.an  exact  dia^' 
of  these  conditions  from  one  another  is  not  of  much  importance. 

Hernia  may  develop  at  any  age  ;  it  is  sometime.s  noticed  immediately  after 
bittb  ;  in  other  instances  it  comes  down  later  when,  torn  failtire  of  health,  or 
bronchitis,  or  whooping  cough,  the  muscular  walls  of  the  nbdomcn  become 
relaxed, and  Areinaddiiionovctslraincdbyeounhing.  violent  rr^'ing,  straining 
in  defecation,  mictnrition,  &r.  So  common  it  it  for  straining  in  niirtorition 
to  bring  down  a  hernia,  ihni  it  is  (|uile  certain  thai  |>hlmoii«  is  a  mo«t  fertik 
causr  of  rupture.'  The  pteicnrc  of  a  I'akulus  or  worm»  acts  in  tbc  same 
way.     Hernia  very  cimiinnnly  acrnmpanic.t  ectopia  \'csicx. 

A«  it  well  known,  inguinal  hernia  ii  sometimes  met  with  in  female  diH- 
drcn.  though  not  nearly  so  commonly  as  in  hny«.  Of  113  unsclectcd  caMS 
ol  hernia  seen  In  our  out-paiient  department,  there  were^ 

In  mide^  .     57  right  inguinal,  13  Icf)  inguinal,  t6dotible,  a i>d 9 umbilical 
In  females      4    „  „  S  -        ..         ""     ..         »    9(f>o).. 

Mr.  Leader  \S'illiams  tells  us  that  in  his  cxpctience  in  the  Maternity  Depart- 
ment of  St.  Mary's  Hospital.  Manchester,  umbilical  hernia  ts  by  far  lhe= 
commonest  variety,  and  this  is  no  doubt  ituc  of  the  first  few  weclcs  in  life. 

Mo^i  commonly  an  inguinal  rupture  in  a  child  contains  fmall  intestine: 
with  or  without  omentum,  perhaps  most  rominanly  without.  Other  pans  o£ 
the  intestinal  canal  arc:,  however,  not  rarely  found.  We  have  many  timcB- 
during  opcnilion  found  the  c:rcum  and  i-etmiform  appendix  in  a  hernia,  aniL 
not  rarely  the  appi-ndix  can  be  very  distinctly  felt  ihmugh  the  covering*- 
without  an  operation.'  The  ovaries  in  giri.i  and  the  bladder  in  cither  sei  are 
soineiinie!!  protruded. 

(Generally  a  rupture  n  msily  reducible,  but  often  it  ift  ttcce«sary  to  make 
the  child  lie  down  before  it  readily  goes  back  ;  it  then  often  does  so  sponta- 
neously.    Violent  crying  will  »ametimc-i  make  it  ijuitc  impooible  to  safely 
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■ce  a  hemia,  aod  ih«  child  must  be  ([uicicd  or  anit^theiiscd  berorc 
reduciion. 

It  muit  b«  rcinembcTcd  iliac,  ilioiij^h  a%  a  rule  herni;i-  arc  opaque,  a 
tichily  ilistcndcd  tupiure  consiMing  onl)'  of  bowel,  »i>d  thai  full  of  tlaiut,  in 
a  tliin-xkinncd  child  "ill  bedistincily  translmeiM;  this  fact  was  wc  believe, 
diit  pointed  out  by  Mt,  Howse,  and  we  Imve  sevcril  lirncs  spcn  it, 

V^u-iotu  a  bnnmul  conditions  may  cutnpl  teat  e  hemiA ;  thus  the  testis  maybe 

miiicly  retained  Of  have  impetfocily  descended  on  the  umc  side.     A  vaginal 

bydmcele  or  hydrocele  ofilic  cord  tnay  coexist  with  a  heinia,  or  fluid  as  in  a 

coogenital  hydrocele  tiiay  distend  the  sac  of  a  cungcnital  hernia.    The  nipiiuc, 

t4  course,  may  be  Miigle  or  double,  and  sometimes  of  ii  diAerciil  speciet  on 

the  two  aides.     We  have  wen  a  'funicular'  and  a  'con^-enital'  hernia  on 

<Tfioaite  (ides  iit  the  same  ctitld-    Children  ihif  iubject  of  hernia  are  tin- 

teibtedly  often  affcLicd  with   inieuinal  ilinurbance,  which  appears  to  be 

HQetiines  at  least  due  to  the  hernia.     It  has,  however,  been  suggested  by 

l-i»e  thai  the  hcmia  is  due  to  the  inlesiinal  trouble,  and  it  is  undouhicdiy 

Vtt  llat  mansntic  thildrcn  with  chronic  indigeiiion  and  iircfc-ulat  and  oJtcn 

aMipatcd  bnircls  not  uncommonly  have  hemiA-  which  are  not  readily  cured 

iSthe  aiMrilian  i*  improved. 

Ritf*8tcs  in  children  are  occasionally  irreducible  ;  when  this  is  due  simply 
MKnoung,  as  alreiuly  pointed  nut,  rhc  difficulty  i«  eaiily  got  over,  in  other 
OKt  ibe  bcmidi  may  he  oh«[ruclcd  by  its  conicnti  ai  in  adults ;  again, 
t^ltoioat  to  the  *ac  or  to  ihc  testicle  or  raauing  together  of  Im™xI  to 
l»»el,ot  bowel  to  omentum,  may  prei'cnt  icduciion.  In  one  of  our  caies  a 
bp  btmia  was  ntadc  irreducible  by  the  presence  of  tuberculous  mcaentciic 
|tiBdi  <riikb  had  n-idcnlly  enlarged  aficr  their  descent,  and  it  was  only 
■fcrionoval  of  some  of  these  and  enlargement  of  the  rings  that  the  rupture 
••*lhci»d«»ced:  the  child  recovered,  but  evidence  of  tuberculosis,  of  course, 

•BttlMd 

h  is  somewhat  rare  fur  a  hcmia  to  become  strangulated  in  childhood.  We 

"T^bowcver,  met  with  several  such  cases  ;  they  differ  in  no  respect  from 

fcutaUr  condition  in  the  aduli.  but  considering  the  extreme  tenderness  of 

^MUies  in  children  immrd>nlc  operation  is  the  wiicMcouric  in  ptcfcreoce to 

•^Beiii  by  ice,  Ac.     Ktcviiiion  of  the  pelvis  and  abdomen. as  ucll  as  direct 

•"M,  sbnukt,  (Kitiapt,  be  first  tried,  but  very  gcu'ly  ;   "C  h.^ve  known  a 

<ttl die  of  the  injury  done  to  n  coil  of  intestine  which  ".is  reduceil  before 

I**  ditd  was  seen  by  ui,  and  rould  only  hai  c  been  sitanKu''T^<l  f'"'  ■■*  f^^'* 

**!».    The  youngest  casc^  with  which  we  are  .ir»iuainletl  were  one  of  ilircc 

iby  Halscwood,'  and  another  successful  one  of  our  own,  and  one  of  four 

1  by  Maunder.    The  sac  always  rec|uires  opening,  since  tlic  neck  itself 

itbe  roruirkiing  pari.    Sometimes  in  an  hour-glass  aactbeconsiriction 

**f  be  in  the  scroinm. 

TV  tnalmeHl  of  hernia  in  children  resolves  itself  into  three  questions— 
tw,  Ihc  removal  of  all  causes  lending  to  produce  rupture,  such  as  cough, 
ItiBMis,  Jkc  ;  lecondly,  treatment  by  apparatus  ;  and  lastly,  operations. 

Rnpturcs  in  cliildtcu  someiinies  get  well  of  themselves  without  treatment, 
M'niiply  by  keeping  the  child  lying  down  and  avoiding  disturbance  of  its 
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temper  and  bowel*.     In  other  instnnccs  circumcision  will  prav'enl  fiodier 
<tMCcn!  o(  hernia  by  icmnving  ihf  source  of  «iTainiii|;. 

Kailtng  ihei^c  mcani,  lliv  wisest  plan  is  nl  once  lo  ]>ri>vUlc  a  weU-liltniK 
tnut,  A  matter  which  thould  be  seen  to  by  the  surgeon  himself,  .ind  not  kft 
to  an  inilruinent  maker.  The  truss  must  \x  Horn  niffht  and  day  n  ithout  any 
intermiuicin,  never  bcin):  removed  on  nny  account  for  mtshinf;  or  ;iny  other 
purpose  except  ti*  put  aiuithcr  on  ;  this  is  necessary,  because  the  truss  ts  in 
children  uicd  lo  cure  rup1iire,.-ind  not  merely  InpRtlintcit  iisinaduUs.  When 
il  is  absolutely  ncccM.-iry  lo  ch.inge  a  truss,  the  new  one  must  be  ftol  ready, 
ihc  finger  slipped  benenih  [he  oUl  one  lo  keep  pressure  upon  the  cinal  aiKl 
then  the  triui  cli^inKcd,  the  child  being  kept  on  its  hack  and  toothed  lo  pre- 
vent cr>'ing.  During  the  triMlmcnt  the  skin  must  be  caiefully  watched  and 
kept  dry  and  unitriiiifcd  by  ihc  fice  use  of  boric  acid  powder;  this  can  be 
dulled  beneath  lUe  trusiMithuut  removing  it.  A  little  judicious  packing  willi 
absorbent  wool  will  serve  to  i;ike  pre^isure  off  any  tender  part.  Almost  XKj 
hernia  durinj,'  the  lint  year  of  life  that  can  lie  kept  up  vithoui  once  cominc 
down  for  three  months  will  be  petntanenily  cured  ;  after  the  lint  ycv  a 
longer  time  i»  rei;uired. 

I'he  ordrnaiy  tlat  pad  trusses  do  ver)-  well  if  the  pitrenl*  can  aflord  to  fre- 
quently renew  them,  but  they  get  stiff  and  hard,  and  the  springs  soon  iti« 
and  rot  with  the  freiiuentsoakiigeof  urine,  so  that  they  liave  to  be  fretfuently 
cltxog<^d,  aad  a  duplicate  should  alHa)'s  be  ai  hand  in  cate  of  sudden  giving 
way,  One  descent  of  a  hernia  undoes  all  the  preceding  treatment :  this  is  the 
cardinal  rale  to  impress  ugwn  the  mother  or  nur>c.  The  inflatable  and  tbe 
glycerine  pad  rubber  trusses  we  have  found  useful  and  satisfactory  when 
carefully  nuuiaged,  and  ihcy  arc  not  vtAci  led  b)  urine  neatly  so  rapidly  as  the 
common  truss,  but  they  require  c.itcful  inspection  from  the  first,  as  tltey  ate 
often  imperfectly  made,  and  flaws  or  tears  are  soon  fatal  to  them,  llie  hard 
rubber  truss  is  sometimes  spoken  well  of:  »e  have  not  tried  il.  If  from 
bad  management  n  sore  is  produced  by  truss  pressure,  careful  padding  will 
often  ai'oid  the  necessity  of  leaving  off  the  truss  ;  but  with  proper  attention 
and  cate  that  the  tiuss  spring  is  not  <o»  strong,  it  seldom  occurs. 

Hydriicele  and  orchitis  we  have  mote  ih.in  once  seen  ,-is  the  result  flf 
wearing  a  truss  ;  in  such  cases  we  may  be  sure  that  the  spring  is  too  siroog 
and  a  dilTercni  truvi  must  be  applied.  Spicn  bandages,  wool  trusses  &c. 
.ire  inefficient  substitutes  for  a  good  truss.  The  pad  of  the  truss  should  be 
Aat  and  nut  convex,  and  peaked  trusses  are  never  required  ;  the  abject  it  to 
prcient  the  hernia  frum  enienng  the  canal,  not  merely  to  cus-cr  up  the 
rupture. 

When  a  fair  trial  has  been  gK'cn  to  trusMS,  different  ones  being,  if 
necessary,  employed,  and  all  souices  of  irritation  have  been  removed  and 
still  the  rupture  i-armot  be  kept  up.  an  operation  for  its  pemianent  cute 
should  be  performed  ;  it  is  of  course  retiuired  in  only  a  small  percentage  of 
cases. 

Of  all  the  various  plans,  the  one  we  think  simplest  and  as  good  as  any, 
■nd  the  only  oise  we  shall  describe,  consists  in  m:ikini;  a  free  iiu-ision  over 
the  canal  and  upper  |MirI  of  the  scrolum.  cutting'  down  lotbeMc,  redticing  the 
lietnui.  closing  the  neck  of  ihc  >ac,  and  passing  silver  wire  or  silk  sutures 
through  the  walls  of  the  canal  and  twisting  lliein  upi.    To  do  litis  the  sac 
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BWM  be  opened  and  the  fingrr  paucd  into  the  abdomen  to  make  <ure  thai 

ibe  c&nal  \»  clear  and  tu  f^idc  ihc  n<^i-dlc.    The  needle,  which  miiM  be  iii  a 

handle,  is  passed  ilirough  one  »i<!c  of  the  caiia],  and  f^uided  by  ihc  lintfcr  is 

breught  out  at  the  ring  ;  it  i«  thn-adcd  wiih  nirc  and  vithdrawn,  then  un- 

tItiiMded  and  pas^d  through  ibe  other  tide,  ihcn  Ibieodcd  with  the  other 

tnd  o(  tlM  same  uiie  and  .-iK^tln  u-ithdt»wn  ;  two  or  (brec  KUIurcx  are  parted 

la  this  wAy  (ill  it  ii  felt  that  there  arc  enough  to  close  the  canal,  the  wires 

•n  then  iwi&ied  up,  cut  ihort  niul  their  ends  well   ttimed  down  into  the 

liMues.     One  edge  of  ihe  sac  clo>e  up  to  the  wires  ix  then  picked  up  and 

ihteaded  iqioa  the  needle,  and  succcui\-e  ponions  of  the  surface  of  the  sac 

tn  pbdied  up  and  transfixed  (like  Ihrending  them  upon  a  ikeu-ec}  until  Ihe 

Poller  edge  is  reached  ;  t]ie  needle  i>  then  threaded  with  caigut  or  silk  and 
mhdnwn,  leaving  tlie  ligature,  which  when  tied  putfcers  up  the  sac  into 
doiclyapplied  folds  which  lonn  adhere,  and  Ihe  sat.  is  thurau  i;  hi  y  obi  it  crated  ; 
^     bf  ihii  nicans  all  trouble  and  disturbance  in  separating-  the  sac  from  ihi:  cord 

»Mi'oidrd,  and  tlie  closure  is  <joite  tirm  and  complete.  Sometimes  n-c  liija- 
Urt  Ibe  wc  before  doting  the  canal ;  this  is  nut  i^uiic  so  e:is>-,  and  it  is  not 
*  lutlcr  ot  importance.  The  silver  wires  ate  left  in  permanently  unless  tliey 
Kt  ^1  ifritaiion,  wlicn  they  are  removed  as  soon  as  they  are  loose,  but  this 
mMim  happens.  The  woimd  should  be  closed,  and  will  heal  by  primary 
VM^  Of  laie  we  have  used  silk  in  preference  to  wire,  but  il  requires  care- 
U  pieparation  i  if  not  ihorouKhly  sterilised,  a  troublesome  sinus  i«  likely  lo 
I  iini^  lad  the  suture  Anally  comes  away.  We  prefer  (o  select  the  particular 
■BDdciif  operation  most  suited  to  the  case,  rather  Ihan  to  confine  ourselves 
to  uy  one  method  exclusively.  There  is  sometimes  a  great  dc.il  of  swelling 
'tfiRtbeiiperation,  but  this  ({t^dually  subsides  and  should  be  looked  upon 
'*>*l[aDd  siKD  of  hrm  consolidation,  For  the  methods  of  managing  com* 
Nioiions  of  the  operation  we  must  refer  in  the  ordinary'  text-books,  for 
'■'amended  testis  to  the  chapter  on  that  subject.  .An  omental  sac  may 
It  mtt  with  ;  we  have  seen  a  s-cry  perfect  instance.  The  man;igeinenl  of 
wdiuMs  and  of  adhesioiu  differs  in  no  way  in  Ihe  child  from  lliat  of 
iioiiM  cucidllions  in  tlie  adult.  It  is  better  not  to  allow  a  truss  10  be  worn 
*'trtbe  operation  unless  there  is  some  special  reason  for  it. 

1^  operation  is  not  free  from  risk  and  not  aluays  successfiU  ;  we  have 
Wooe  death  from  peritonitis  coming  un  some  time  after  the  operation,  and 
wthail  to  operate  more  than  onoe  in  severed  cases.  In  the  fatal  case  ihe 
^ual*as  perfectly  closeil  and  the  peritoneal  surface  almost  undimplcd. 

fatKiral  hernia  in  children  is  very  rare,  we  have  never  seen  a  case  ;  on* 
innied  by  Sabourin  in  a  premature  female  infant  was  readily  cured  by  a 
**«.  E.  fJuven  saw  one  in  a  boy  of  10  yeirs  out  of  T48  Cases  of  femoral 
'*'nu  '     liiaphraginaiit  hernia  is  occisionally  met  with, 

troiapsuB  M«eti.— Slight  degrees  of  prolapse  of  the  rectum  are  common 
vduldren  and  are  of^cn  only  liansiior},  occurring  perhaps  once  or  twice  and 
*M  again  1  the  more  severe  forms  are  much  laicr. 

t^lafiM  of  the  reciiun  consists  in  protrusion  of  more  or  less  of  the 
■(nal  (nUl  ihrough  the  anus.  The  slijjhi  and  most  common  form  is  simply 
4  loUniig  QUI  of  a  ring  of  mucous  membrane,  u  hich  is  readily  reducible  and 

■  Liimm,  June  6.  1SS4. 
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often  only  conies  cIokh  «hen  ihe  thiUl  ilniinii.     In  oibcr  casM  tli«  whole  of 
ihc  rectal  cants  fnmi  mucous  iiK-nibtani.-  to  perlloiieum  ma)  be  |>roinidcd. 

The  first  varieiy  of  prolapie  \%  usually  about  half  .in  inch  lon^  and  apptan 
as  A  red  mucous  ring  niih  tadkiint,'  foldi  divcrijiii};  frum  tlic  central  orifice  : 
the  mucous  and  cutaneous  surfaces  shade  off  inioone  another  ni  ihc  margin  of 
the  proirusion.  The  second  fomi  is  larser,  reaching  fiom  i>iic  lo  Iwo  incltei 
in  lengili,  and  is  ofttn  conical  in  shape,  iu  biiae  being  at  (he  anus  ;  the  folds 
are  not  radial  but  iinnular.  running  loiind  [he  prolapsed  pan  ;  the  orifice  i* 
central,  and  on  pastin),'  the  finger  inioii,  it  is  evident  that  the  uholc  ihickneis 
of  ihe  bou'cl.  and  not  nierely  raucous  nieinbrane,  is  involved  in  the  prolapse. 
Someiinies  ihiii  funn  of  protrusion  tcachc)!  much  larger  dinieii^innis  even  six 
inche*  m  Icnsih,  and  in  such  casts  neccssaiily  a  large  poiicli  of  p«nioncuro 
is  carried  doHn,  and  this  is  mure  extensive  on  the  anterior  ilutnihe  posierier 
aspect  of  the  bowel-  In  one  case  Iliui  we  examined  ficil  mi-rltm  ihcrc  was 
a  definiic  diverticular  pouch  uith  a  sharp  lunaied  edge  projecting  from  ibc 
recio-vesical  hollnn  down  the  anterior  uali  of  the  rectum  ;  ii  secn>cd  to 
us  probable  that  the  presence  of  a  coil  of  bowel  in  this  pouch  uould  bafc 
much  (odo  »ilh  keeping  down  the  inulapse.'  Not  only  small  intestine  but 
the  ovaries  even  may  be  found  in  ihis  peritoneal  pouch,  which  then  becomes 
Ihe  sac  of  a  rectal  hernia  ;  the  cbaiucterisiic  gurgling  or  the  presence  of  a 
solid  body  felt  on  nianipulaiing  the  wall  of  ihc  protrusion  may  give  a  clue  to 
Ihc  extent  of  the  disease.  Kccial  hernia  sometimes  come:!  down  bebisd 
the  bowel,  or  may  even  protrude  through  a  gap  In  (be  muscular  COaU. 
(Kelsey.)  This  variety  of  prolapse  is  someiimes  curved  as  a  restitt  of 
traction  by  the  mesocolic  fold  of  peritoneum  or  the  aKachnieol  of  the  reclum 
to  the  vagina.  (\'an  UuTcn.)  In  it  also  the  mucous  and  cutaneous  surfaces 
ahade  off  into  one  another,  ibough  the  transverse  folds  of  mucous  nicmbnuic 
on  ihc  surface  of  the  prolapse  may  somewhat  obscure  the  line  of  junction. 

A  so-called  third  form  of  prolapsus  recti,  where  the  upper  pan  of  the 
rectum  or  the  sigmoid  flexure  is  invaginatcd  into  (he  bond  below  and  pro- 
trudes from  the  anus,  is  recognised  by  its  siie  and  by  die  presence  of  a  stiloit 
between  the  prolapse  and  the  anaL  ni.irgin.  This  condition,  however,  is  more 
ninumlly  considered  as  an  intussusception  than  as  a  prolapse. 

The  mucous  surface  of  the  protruded  gut  maybe  nearly  natural,  but  more 
often  is  excoriated  and  coaled  oier  with  a  thick  sliiny  mucus ;  it  siMnctiines 
becomes  congested  and  may  even  slough  from  irritation  or  «inslrictii>n  by 
the  sphincter,  though  in  most  cases  the  anus  is  -m  \ax  and  patulous  th^ii  the 
existence  of  a  sphincter  at  all  is  hardly  felt  by  a  linger  passed  nithin  the 
opening.  Bleeding  lo  snwil  amounts  often  occurs,  imd  Uiece  is  much  miKaa» 
discharge. 

The  njoiions  come  a"a>'  freely,  but  the  irritation  and  discharge  u«aken 
the  child,  and  he  loses  ticsh  and  healtli,  In  most  cases  the  prolapse  is  re. 
dudbic  with  more  or  less  difliculiy,  but  often  it  returns  immediately  pressure 
is  taken  off;  in  others  it  remains  up  until  (he  child  Strains  from  any  cause  and 
llien  redesc'cnds  ;  In  others  a^nin  the  protiusion  after  a  lime  becomes  inv- 
ducibte  from  matting  together  of  the  pans  and  from  congestion. 

■  Til*  apnimm  from  this  oue  Is  la  Vbr  Uneiu  Colleer  Mutsum ;  ihi*  drfinite  poiitbotr   | 
It,  to  lu  u  wc  know,  unilctcrifcol  hiihcrtu.  I 


a  rKtal  hernia  exists  i(  is  subject  lo  all  ihi^  condiitona  of  an 
ludinai)'  inguinal  bcmia,  i.e.  it  may  be  reducible  ursiian^'ulatcd.&c'  Occa- 
t.iiull)  tlK  |>ToljpM  slout^jts  uDd  fwGil  lintula  icsulti,  or  ihe  m'«I1  may  bunt 
in  »;:enipts  M  reduction, 

The  cause*  of  prolapsus  iccii  are  many.  lliouj;h  it  ia  obvious  thai  there 
mull  be  soroe  weakness  of  the  ipliincicr  anil  lc»  aior  ani  or  relaxation  of  the 
Kcal  wall*  in  these  tases.  or  prolapse  would  be  muLh  more  frequent  than  tl  is, 
ABjr  condilion  thai  produces  violent  and  consiuni  straining  may  bring  on 
p(4apw  in  «  child  predisposed  to  it.  The  child  is  generatly  miserable  and 
•Bidy  »ben  seen,  but  this  is  no  doubt  partly  the  result  of  the  irritation. 
riicKHts,  contracted  meatus  urinarius,  stone  in  the  bladder,  cystitis,  con- 
iii[aimi,  diarrhoea,  worms,  polypus  recti,  violent  coughing  nil  may  cautc 
pbpK.  Hocckcl  believes  stricime  of  Che  rectum  (o  lie  a  cause,  and  in 
cteciH  ««  TtHrnd  a  tight  annular  stri<;ture  of  ihe  rectum  about  one  inch 
hmiht  anus  ;  this  only  admitted  the  tip  of  the  index  linger  in  a  child  of 
•tan  three  years  old;  the  stricture  apparently  fonncd  ihc  apex  of  the 
fibiptt  lad  may  possibly  have  been  a  result  r:ilher  than  a  cause  of  the 
pMntion. 

Tht  dia£MMis  ai  prolapsus  recti  is  easy  where  Die  protrusion  is  large  :  the 
nttv  doubthi)  point  is  u hat  extent  of  rectal  wall  is  included  in  it.  If  small 
'  wn  only  be  mistaken  for  pile*  or  polyiius  ;  the  former  are  exceedingly  rare 
adNMien  and  never  form  a  complete  ring,  the  l.niter  is  of  course  a  single 
"<kied,  OMially  pedunculated  »n dling  ;  a  mistake  can  only  occur  from  lack 
(!( aaniioatiMi.  KeUcy  Uyi  it  down  that  any  prolapse  over  :f  inches  in 
"■ph  contains  peritoneum,  while  the  presence  of  a  sulcus  serves  to  dis- 
"Voi(h  betitcen  the  tecond  form  and  the  rectal  intussusceplioii.  The 
'>*Kl>«n  of  the  fold*  and  the  site  disiinguisli  between  the  first  and  second 

Wttstl. 

TV  freaimftif  oS  prolapse  consists  first  in  removing  Ihe  cause  of  strain- 
">!:.n(it  the  child  should  be  kept  rigidly  lying  down  in  bed  ;  the  protrusion 
•"Oil  be  reduced  c.irh  lime  it  comes  down,  .^ind  if  it  constantly  recurs  an 
■Itonpi  should  be  made  in  keep  it  up  by  a  pnd  and  T-bandage,  or  by 
'"^iVg  'he  buttocks  together  «ith  a  broad  piece  of  plaster.  The  bowels 
'Witld  be  kept  easily  open  so  as  to  avoid  siiaining.  and  it  i»  sometimes 
■■"fcl  to  nppart  the  sidct  of  the  amis  during  defalcation  by  prcMure  or  by 
**™g  the  ikin  lightly  to  one  side ;  as  advised  by  \'nn  llureo,  the 
X*WB  should  be  passed  into  a  napkin  without  the  child  being  allowed 
KiilupL 

FjKmatn  of  cold  waier  or  asttingcnts,  tannin,  quassia  (i  4  01.  of  the 
'*'»»«n,',  nak  bark,  sulphate  of  iron,  &c.,  will  do  good  in  many  cn»c>,  and  it 
"  *l7  the  nw>re  seveie  forms  thai  arc  not  cured  by  l>cd  and  the  means 
"wre  ilewribed  ;  indeed,  simple  confinement  to  lied  cures  the  majority  of 
^  children.  Should  the  prolapse  be  irreducible,  an  anaesthetic  should 
"piwi ;  if  this  Tails  and  there  are  no  urgent  symptoms,  4  warm  fomentation 
**' putting  the  child,  if  old  ertough.  upon  his  hands  and  knees  with  the  pelvis 
*««d.  Kill  sometime*  succeed. 

If  sloughing  occurs  the  prolapse  may  be  pioiecied  from  irritation,  and 
wed  over  with  boracic  or  salicylic  acid,  and  kept  clean.    The  sloughing 

■  fiJi  Kdsty.  in  xn  clatxirBle  puprr  in  ArtAh^  ••/  Pmdialriit.  iSSj, 
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will  very  likdr  cure  the  proUpie,  bui  ii  mny  be  ni  (he  txpeam  of  t» 
A  Mficiiire,  and  ihi*,  if  il  is  at  ihc  apex  of  a  long  prolajuc,  ml)  be  hi^ 
I  jn  ;hc  rectum  when  the  proirusion  is  reduced. 

Failinjr  milder  mcsisures,  the  actual  cauiery  should  be  employed,  Imir 
I  five  narrow  lines  being  drawn  in  the  long  axis  nf  the  giii  from  skin  rangi 
|to  near  the  n pen. 

['a<iiicrm's  cauiery  is  (be  most    useful  insirumeni,  &nd   is  better 

nitric  acid  or  nilratt  of  silver.     Only  the  niii<.-ous  membrane  of  the  pmlapt 

should  be  burnt  through,  while  at  (tic  «kin  niar^'in  the  cauteo'  should  b 

bare  the  sphincter  ;  sufficient  irriialion  must  be  produced  lo  procure  »dh 

,  sions  between  the  mucous  and  mU'^cular  coats.     Llry^nt  sdvises  the  applici 

lion  of  nitrate  of  silver  over  the  whole  surfa.e.     .Xfter  ihc  .ipplicjtion  il 

'  bowel   should  be  reduced  and  a  pad  applied.     Another   uneful   plan  it 

Icxcite  wedge-shaped  strips  from  the  margins  nf  the  anus,  including  a  Ixll 

f  of  the  mucous  membrane,  the  b.isc  of  the  wedge  being  ai  the  anus; 

\  edges  of  the  wounds  arc  then  brought  logcther,  and  the  lesulriog  contraciil 

I  Aupporis  the  bowel.     We  have  fotmd  this  sufncssfui  In  a  v«r>- scirere 

'  In  leverc  and  irtcduciblc  cases  the  prolapM:  has  1>ccn  clamped  and  remon 

but  this  should  only  be  done  as  a  last  rcsouKC  and  with  the  full  IcoovMl 

J  thni  in  a  large  prolapse  the  peritoneum  will  pmbably  be  opened,  and  tl 

I  uimosi  care  niusi  be  taken  lo  reduce  any  rectal  hcmi.i  that  may  exist.     If  ~ 

[|>eritoncum  is  wounded  it  must  be  cnrerully  closed  with  catgut  luiiircs.   Tl 

|operaiton  is  rarely  justifiable  ;  wc  havT  once  done  il  but  unsuccessfully ;  it 

[not  to  be  confounded  with  the  meihodof  treating  prolapse  by  retnovatoJ'stri 

of  mucous  membrane  in  ihc  long  a<cis  of  ibe  gut  by  means  of  the  cUmf^ 

method  somctlmei  employed.' 

The  boweU  should  be  open  two  days  after  operation,  at  delay  makes 
|firai  action  very  painful. 

riMnta  In  Ana  is  an  uncommon  condition  in  children,  though  we  ha< 

(everai  times  met  itith  it.    A>i  in  adults,  it  is  apt   to  be  associated 

■rculuMx.     As  pointed  out  by  Mr.  Holmes,  most  of  the  riMiil;r  arc  bli 

aal  onci ;  this  i*  also  out  experience.     Thi-re  is  nothing  peculiar 

ptithor  ihc  p.ilholo^-y  or  ircaimciit.  whith  is  (he  wme  in  children  as  in  adi 

We  have,  however,  recently  introduced  ihc  plan  of  dividing  the  sphinci 
|*ni  subcutancously  clo»e  to  its  aiiachmcni  to  the  tip  of  ibc  roccyx,  and  tl 
•<:rai)in(;  out  ihc  Isiula.    This  is  a  less  severe  way  of  dealing  with 
tlian  the  orxlioarj-  plan,  and  is  probably  sulticicni  for  all  cases  likely  to 
—  met  with  in  children. 

H        VUea  in  children  are  usually  described  at  unknown,  or  almost  so, 

^^heir  occurrence  t«  no  <loubi  very  rare  ;  we  have,  however,  seen  two  cams 

«,\icn)al  piles,  and  Ogsioti,  jun.,  has  recorded  a  case  in  a  child  3  days 

fn  Mnother  inslaii'c  a  child  u-as  brou^jht  10  us  for  bleeding  from  the  b 

flflt^    on  CKninJnation  a  condition  indistinguishable  from  that  of  well-dcvel 

')^_.^<*-«xteniai  P''^»  *■•*  '"""''  ■  '*'i'»  hiid  been  giving  trouble  since  the  cb 

a-  about  w  >■«-'"'  '""'  *  half  old,  liut  the  affection  was  probably  congenilrf 

0l  w^    ihrou-ti  upon  the  case  by  the  presence  of  a  large  putlali! 

_^£r,  c^njngwortb  nUIed  at  the  KubologKiil  iSoodi  of  Mnncboti-r.  Deoonb* 

£:^^«ifb|  ««•>  of  coRiiiIrt*  «sci«joD  of  a  Urte  pfolapiM  in  ■  >'oung  Ixdy  in  which 

l**^*"""!  wit*  op""""- 
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iicd  nirvtif  on  ibc  biiltock,  quite  disimci,  and  ai  a  dlttancc  froin 
nut,  and  ptnlxibly  ihc  caM  wai  rcsLlly  one  flf  nirvus  of  the  anus.  The 
ditue  WM  nadily  cured  bf  applying  ligaiuret  ju*t  as  for  piln.  There  was 
M  imoid  tUuie  higher  up,  ihoujcti  (his  is  occasionally  met  niiti.  Ligature 
K*C  axXaa^  cautery  i«  ihn  hcd  tic.-timc-ni.  Howard  Marth  and  itniker 
km  Rico«ded  inttancei :  in  one  the  paileni,  an  adult,  uhimatcl)'  died  of 
hni»n1u|[e. 

CcMdylocnau  frcqaentlf  ncair  in  children  about  llic  anus  or  tcs  n^gh- 
bnabood  su  flat,  teuile,  pink  or  pinkish -white  ele^-atinn(,  or  sometimes  as 
tujc  irretndar  in:iues.  They  arc  usually  a  tn.inifettaiion  of  congenital  syphl- 
K  but  Mirnclimct,  we  believe,  simply  ihc  result  of  din  nndirriiation.  When 
t)pUitic  the  local  treatment  i»,  of  roune,  tiibordinaic  to  the  gctieral  mea«urc(, 
tadttUiag  over  w  itb  cotomel  or  the  application  of  l>tack  unsh  uKunllytpecdily 
nrdthcm.  Someiimes,  ctpecinUy  if  non-xyphilitic,  Ihcy. ire  mote  obiiinate, 
u^rtuy  i«<)uiTelo  be  vcmped  away  or  treated  "ilh  the  actual  caul er;-,  nitrate 
tdihtr,  ur  chcumit  acid. 

Valypiis'or  tbfl  Rcetam  Is  one  of  the  dtseates  which,  ihough  not  abM- 
kuir  peculiar  to  childicn,  are  by  far  most  commonly  fouml  in  llicm.     MoM 

tONioficclal  bleeding'  in  children,  apail  from  thai  doc  to  mcic  tenesmus 
MdiurhccA,  arc  due  to  polypus  ;  hence  careful  search  should  be  made  for 
■  luoui  in  .ill  (.46CS  where  imalietcd  blood  escapes  from  the  bowel. 
Beml  polypi  are  usually  pedunculated  rounded  bodiesabout  the  sire  of  a 
hnlNi ;  ibey  arc  composed  <if  mjxo-fibromatous  or  soft  fibro-cetlular  tissue, 
■  sMne  ease«  arc  adenomata  ;  in  the  former  form  the  surface  is  smooth, 
<kR|;b  wmetintes  5Upcr^cially  ulcerated  or  excoriated,  and  the  pedicle  is 
■telsag  and  thin,  ihODgh  the  gmwih  in  its  early  stages  may  be  sessile. 
MtMOMta  are  granular  or  warty  in  appearnnce.  The  anterior  w.ill  of  the 
rxiBn  about  an  inch  from  the  anus  is  ilic  usual  scat  ofihesc  growths  i  some- 
1*1,  boitvver,  they  are  attached  liigher  up  in  the  bowel,  and  nuiy  be  even 
^ndreach  of  the  finger. 

Mypi,  lietidc*  ihc  loss  of  blood,  gi\'c  rise  to  irritation  and  tenesmus, 
'T'''ti  with  a  inucout  difchaigc  from  ihc  gut,  and  frequently  to  prolapse. 
^groBth  iiscif  is  often  protruded  ftcm  the  anus  during  draining,  and  i* 
"oitrmei  mistaken  for  pinlapte  or  piles ;  examination,  howei-cr,  readily 
*'*Ucsa  diagnosis  to  be  made,  as  the  polypus  ii  quite  separate  from  the 
IWnl  mucous  lurface.     The  pcdimculalcd  form  is  best  treated  by  limple 

■—  taiHagoA',  or  a  ligature  may  l>c  ajipliedtoihc  pedicle,  which  is  then  snipped 
l*V«gb  with  acistors  ;  10  do  ibis  convenicnlty  ibc  rhild  should  be  anierithc- 
'"■^ind  tbe  rectum  well  dihiicd  and  a  >pcculum  UM-d  ;  often  during  an 
'QWuuon  the  pedicle  is  torn  ihrou^h  and  ihc  polypus  comes  auay  wiihoui 
^thf  irouble,  and  occasionally  the  rnau  is  detached  during  dc^i^calion  and 
^•M  with  the  moiion.  The  senile  form  maybe  ligatured  or  snipped  olT 
••J  r|s  baie  cauterised.     Recurrence  of  ihc  growth  is  itnprobablc. 

We  have  met  oith  rectal  polypus  in  two  incmbeis  uf  one  family,  iuid 
"^  relates  similar  caics. 

Octuionally  the  whole  mucous  surface  of  the  lower  bowel  is  the  seat  of 
*»l)r  adenomatoui  grovibs,  as  in  a  icmaikablc  case  recorded  by  our 
^'k^oe  Ur.  Wbiicbead.     Permoid  cysts  have  also  been  found. 

Sai^l  superficial  tdcers  and  lissiires  aboui  the  anus  arc  common  in  dirly 


iS6  Diseases  of  the  Digestive  System 

and  in  syphilitic  children,  but  theyare  more  common  at  a  Uttle  distance  fioaj 
the  orifice  than  actually  at  the  anus.  They  give  rise  to  pruritus,  but  seldoaJ 
to  the  severe  symptoms  seen  in  adults  ;  sometimes  there  is  reflex  irrilatics 
of  the  urinary  organs,  frequent  micturition,  &c.  In  the  non-syphilitic  atsc% 
cleanliness,  the  destruction  of  worms  or  other  irritants,  and  the  applicatioorf 
nitrate  of  silver  are  usually  sufGcienL  Menthol  has  been  recommended  te 
the  pruritus.  Tuberculous  ulcers  may  be  met  with.  Ischio-rectalabscmil 
not  very  uncommon,  and  should  be  opened  early;  it  is  probably  better  tr 
divide  the  cxtenial  sphincter  at  the  time  to  avoid  the  risk  of  tedious  bealii| 
or  the  formation  of  a  fistula.  ' 

Rectal  ulcers  are  due  to  either  follicular  inflammation,  in  whidi  the 
rectum  is  involved  in  common  with  the  rest  of  the  lower  gut,  or  to  recutl 
catarrh  or  the  presence  of  a  polypus.  The  symptoms  are  seldom  nuikedi 
and  the  condition  is  consequently  not  often  seen  ;  vide  also  PROLAPSK  ■■«' 
Dysentery. 

Removal  of  irritation  and  improvement  of  the  general  condition  ai  Sv 
intestinal  mucous  membrane  are  the  only  treatment  required. 
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CHAPTER   l.\ 

OISUSES  or  THK  UtUBSTIVC  SYSTEM— (fOWA'HMftO 
M»irormalloDI  knd  BefornilUea  »f  tbe  SlgciUvo  flrcMm 

■ftn-Up. — The  upper  lip  it  developed  from  the  fronto-iuiuil  pmrcss  and 
ttucuilUiy  processes  which  in  the  nnrnist  course  of  development  fuse  in 
imi  gt  tbe  mandibular  fissure.    Should  this  fiision  fail  lo  lake  place  on 


I  lirwftoT  union  of  thtCue,  4nrl  indicu**  ihe  larigm  of  (>>c<^IJer  m^fofiH' 
^  <*,  Ai^.  liwrian*  gt  t"in«riial  au'imilnr  nwuUc.  t..  11..  Iir,,  IV,.  indiciM  ihc 
™M  mttm  «C  4>iaKAu/  MiIuIe.  I .  u  the  uienal  sudiloiir  m«uu> ;  or.  Ih*  otlHiiil 
■^;IH,  iIh  HADJIbuUr  Awuk;  HJr^  the  |in«i  of  ToAn*!  Iun.|ip;  rr,  cr*,  atuk  ih« 
^^f  <t  wfMiWtl /mitml HmuW.    (Pioni  Ultnil  ^uiiaoi  Laiial.  Fcl.  i.  lESl.) 

•^•r  both  sides,  a  single  or  double  hare-lip  rei|)eciivcly  results.  If 
'*  nmiij  ifTOwth  of  the  palatine  processes  which  should  take  place  to 
■^Nntt  the  lusal  and  buccal  otviues  fails,  cleft  palaie  uircun. 


158 


Diseases  of  (he  Digestive  System 


The  pnemaxLllic  arc  fonned  from  the  globulnr  prcKe»es  Ibnniiig  tl|| 
angles  of  the  fronlo-nauil  process ;  hence,  should  Ihe  lateral  process  wH  fdiiB 
niih  Uic  globular,  a  clcfi  between  the  pr.rmaxitla  and  the  maxilla  will 
result  <?n  that  side,  while,  if  there  ii  suppression  of  the  two  globular  ptm 
ceases  and  septum,  medium  hare-lip  follows  ;  this,  though  exceedingly  nuc  is 
man,  ii  met  with  more  or  less  ironstanily  in  some  mammals  in  which  tM 
globular  proce»»et  fail  to  unite  with  one  another.'  ] 

A»  to  the  actual  causes  of  such  arrat  of  develojimcnt  much  controicr^f; 
exists.  It  ii  commonly  asserted  that  frights  and  shocks  of  various  kinds,*! 
well  as  strong  mulemal  impreisiom  of  other  sorts  occutriBg  about  (fau 
time  of  the  (Ictelopmcnl  of  these  parts,  may  detertnino  the  arrest  ofgiovw 
which  rcsuhs  in  such  malfi>rmations.  Although  many  instances  ha^e  btMi 
brought  farwiird  In  shuu  a  causal  relation  between  t)t«  two  f«cts,  <<  DnMI 
clc;irly  cfiiablishcd  that  anvthing  more  than  a  coincidence  really  exists.  j 
It  is,  ho»-ev«r,  certain  that  in  many  cases  there  is  an  kert4Hary  tendiMft 
10  Mich  defects,  and  it  is  also  certain  that  ibey  are  often  assocnted  wiihothei! 

congenital  malformations.  It  Is  asserttd 
that  the  hereditary  tendency  is  comnumlil 
transmitted  on  the  father's  side. 

\'arioui  degrees  of  hare-lip  are  Ibuml' 
Mr.  Lucas  believes  that  conjienitalabMnd 
iif  an  tipper  lateral  incisor  is  sometin4| 
the  forerunner  nf  haic-hp  and  cleft  pal*^ 
in  a  later  generation ;  in  some  iaMAne^ 
there  is  merely  a  deficiency  of  ilie  mu^ 
ciilar  fibres  of  the  orbicularis,  so  ibl 
alilinuKh  the  lip  is  not  actually  fissurfij 
ihciv  it  a  furrow  from  the  aboence  \ 
muscle  and  the  consequent  thinning  of  iH 
lip  which  at  the  AtTrcii-d  p^trt  consists  aa| 
of  skin  ani]  mucous  membmnc,  often  s<im< 
what  imperfect  in  structure,  together  will 
an  intervening  layer  of  connecti«-c  tissuej 
In  other  cases  there  is  a  shallow  notd 
in  the  prnlabium  or  at  the  anterior  nasJ 
orifice,  the  parts  being  otherwise  aeJ 
formed.  Iletwccn  thete  conditions  aoi 
Ihe  most  severe  forms  of  hure-lip  aJl  degrees  of  deformity  may  exist  (ligl 
19  and  2o>.  I 

Ai  the  superficial  structures  are  developed  more  or  less  imtepcndently  4 
the  bony  framework  of  the  fince,  harc-hp  may  occur  without  any  cleft  of  tU 
palate,  and  without  any  separation  of  the  pm-maxilta  from  (he  maxilla.  Mori 
commonly,  however,  if  the  hnre-lip  is  complete,  i.e.  if  it  extends  into  ll^ 
nostril  on  one  or  both  sides,  there  is  also  deformity  of  the  bones,  eillier  noni 
union  of  the  pnonaxitla  or  single  or  double  cleft  palate.  Thus  there  Bin) 
be  a  mere  notch  in  the  line  nf  the  r"'".  a  cleft  through  the  alveolar  mar^ 
on  one  side,  a  cleft  nmning  backwards,  on  one  side  of  the  nasal  sepcufl 
through  the  hard  and  soft  palates,  or  n  double  cleft  isolating  the  pnetniixiUl 
•  Viit  Bland  Sulton.  t^inil,  fetiiuaty  t8.  iHS. 


/ 


ni.  i^^A  «imp1<  n»«  or  fjeuhic  inrDHi- 
plvtt  Har^lii',  Thk*  !■  nuth  '*'fr  liimi 
I  he  coivplelc  vtrifiTy. 


Hare-liff —Cleft  PahU 
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(nm  the  maxillic  ami  ItAving  it  pcniTodinK  fnim  the  cnct  of  the  nainl  «cptum 

wbilc  ihciwuh.-ilvci  of  the  hnid  nnd  sofl  palate  nrccomplctcly  Mrpnr.itcdnnd 

the  iw5al  »«ptum  is  Mcn  in  ihc  middle  linear  a  prnniincni  ridifcnoi  .m.-irhcd 

todlber  »id«  uf  (he  paUlc— fompklr  or  doiibtC'C!(-ri  pulnic-  lh<r  tcpliim  it 

often  9C«n  to  (^pctofriimlend  n^n  ridtfrupon  llic  upprr  w,-ill  oflhcpIiaryTiK. 

It  ift  wiudly  viid  ihal  cli-ft  p-ibir  ix  nlvtAyt  single,  but  ibc  ii^mi  may  well  be 

filMIMl  to  lbiu«  cjim;»  where  lh<^  teptum  i^  ait;irlied  in  inic  pnUtc  proccM 

Ml)r.     In  fltiicr  iiiitancci  ihc  fjiilure  of  uninn  niny  occur  only  in  the  loft 

pabte,  more  often  in  the  -mix.  ivjih  juxi  ihc  ]>oslcrior  rdge  of  ibc  linrd  p.-da(C, 

M  in  sli)(hter  degre«i  of  the  deformity  »till  ihc  uvtil«  alonr  muy  br  bifid,  or 

iht  pablc  perf<>nited.     In  some  recorded  tams  ihc  uviiln  ha«  iHxn  abtenL 

Two  Mbcr  conditions  associiiicd  with  hnre-lipnnd  cleft  pnUte  leipeclivcly 
u?of  nireme  iinportnncc  as  regard*  Miccc<i»ful  operation  ;  the  one  n  the 
111.  side,  di«luit«l  al4  of  the  nose  found  in  complete  hniC'lip  ;  llic  other  i» 
Ibc  plcb  of  the  palate  uicb,  irhich  may  be  cither  wide  nnd  flat  or  very  high 
■nd  Mnow :  ibe  Utter 
Malition  \->  ^id  to  be 
•AaaHnciated  with  men- 
nl  Mdency. 

SMMtimo  the  pnc- 
iDinlb  rArrie«  ihc  four 
ndwr  iccih.  und  tltcM 
iRifccnfMT  tinpauited  in 
At  (mjecitOK  mass  in 
«w  of  coRipleic  double 
Mlt-iip  In  tinnr  in- 
uuco,  hmever,  une  in- 
(iKf  looih  ii  atiuchcd  lu 
■W  mutlta,  mnti  lom- 
<intJ)r  ibc  pul«r  looth  i> 
"ntcsted  ahoceiher,  ili 
(K  lunini;  apparently 
Wi  lou  It)  the  clefL 

Ktbitivit  •)/  Prvmaailla. — Very  frequently  ther«  is  tome  rotation  of 
Aipmnaxilln  upon  a  vcnical  aKi),  especially  in  unilaieial  cleft  ;  in  siich 
iMthe  iccth  .ire  also  rotated  and  may  be  »o  directed  that  the  outer  border, 

•  a  Mae  in6lnnce»  the  cutliiij;  eUse.  look*  directly  forward*.   This  ponition 
•'ie  trtth  (Oijuires  to  be  remedied  after  their  coinpleti:  exupiion.     As,  how- 

1 1'«^  hire-tip  it  now  tiHually  operated  upon  before  the  teeih  arc  cut,  their 
(1)0  potiiion  is  in  «uch  ciiset  of  little  impuriaiic«  at  the  time. 

FtrUt  l'»(alitjf,~-TUt  deformity  of  simple  hurc-lip  unaccompanied  by 
OllDniutioti  of  the  palate  is  iinporinni  almoki  solely  on  account  of  ihe 
<W|ui(iMtit,  though  it  inuii  be  tAinie  in  mind  that  many  of  thcM  childien 
^■tother  deformities  or  aic  nmkly.  and,  lliout;h  n  ilbout  anyactual  malforma- 
'■^do  not  scent  to  huvc  tiuffi<:icnt  vitality  lo  make  it  possible  to  icar  them. 

KI1CB.  hoin<:vcr.  the  failure  of  tlie  union  ulTects  the  palate  a»  well  as  thclip, 
tin  ill  results  follow  ;  the  child  is  unable  to  suck  from  mabiliiy  10  produce 

*  >*cuum  in  (he  mouth  ;  its  naial  pasoa^es  atid  pharynx  are  expoMd  10  (lie 
to  Md  become  affected  with  chronic  catsrrii,  its  ton^jue  >s  dry  and  th«  air 


>%■  )0>— $tiv*  t>oulil>  Hmi-IIp.    Shoviut  iht  |najMilnE 

pntmaiilla. 
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cnicrinK  lis  liing^  is  tmperfcdiv  wanned.  Kvcn  when  fed  with  a  ipoon  tkt 
food  often  legurgiintes  ihrnuifh  the  nose.  Ilrnceio  the  already  ircakljrcn- 
dilion  Df  the  child  nic  .iddcd  thcdnnjfcrs  of  Jnsufliricni  nmrition  and  ratazrli 
of  the  rcipiratotj-  itact.  It  ix  not,  therefarc,  to  be  wondered  nt  thai  oa)f  i 
xmall  proportion  ofchildri^n  so  afTecied  «irvive  ;  should  they  do  m>,  lhey«R 
Mibject  to  the  further  dntwlmck  of  impcrfcci  and  indivtinct  speech.  It  i> 
alleged  that  many  of  these  children  die  finm  starvation,  which  xat^  U 
ptct i-nted  liy  operation  :  ue  do  not  think  this  is  true  :  wc  believe  tbey  wod^ 
die  in  any  case  ftoin  simple  lack  of  vitality. 

In  those  cases  where  the  child  is  tmnble  to  suck,  il  should  be  (ed  in  u 
upright  posture,  when  the  milk  is  toss  likely  to  rrgiirijitalc  through  the  noK. 
nr  one  of  the  special  obturamr  teals  devised  by  .Mr.  Maion  aud  oihen^  em- 
ployed ;  probably  the  best  of  these  is  Oakley  Cole*'  rubber  leat. 

The  trtatmtnl  ai  liare-lip  is  neceswrily  purcl)-  opcratiit ;  several  impot- 
Unt  questions  have,  howc\-er,  to  be  considered  In  each  individual  rnt«.  FlKt,  | 
it  is  clearly  of  no  use  to  opecale  on  an  infant  that  is  incapable  of  living  Iron) 
the  presence  of  some  other  defi>rmity  incomiinlihle  with  life,  nor  in  cases 
U'here  the  general  health  of  the  child  is  feeble  and  il  is  losing  weight.  sinC* 
anion  of  the  wound  nould  not  take  place.  No  opexation  then  shuuM  toe 
done  unless  the  child  is  in  perfect  health,  and  the  time  of  actually  cuttinf 
tooth  should  be  Avoided. 

A^  for  pptnttioii.—^ttt  conies  the  question  of  the  liest  age  for  op 
(inn.  On  the  one  hand  it  muit  be  borne  in  mind  that  there  is  a  cert»»n 
amount  of  risk  attending  the  necessary  loss  of  blond  and  the  shock  in  a  veVY 
yoiiuK  infiitit.nnd  on  the  other  hand  thai,  if  the  deformity  i*  severe,  the  eff^^=* 
of  closing  (he  cirfi  in  the  lip  as  regards  moulding  the  subjacent  parts  itmC^ 
their  nalurni  shape  will  be  greater  the  younger  the  chjl<l  and  the  softer  ttv* 
tissues.  At  has  been  ui-ll  shoun  by  Dr.  Randon,  of  Liverpool,  and  iKhc) 
a  most  remarkable  modelling  process  in  the  oultin<:  of  the  upper  >«»'  talc< 
plarc  nAer  closure  of  a  harelip,  and  more  than  this,  the  width  of  the  cleA 
a  divided  palate  is  much  reduced  after  a  lime  by  uniting  the  lip. 

Increased  facility  in  feeding  and  the  remoi'al  of  n  hideous  deformity  a 
Other  reasons  for  early  interference,  while  experience  shows  that  early  ope»'^s» " 
tion  is  not  attended  with  a  specially  high  rale  of  mortality.  -Many  infar»** 
die  shortly  after  the  operation  for  hare-lip,  but  in  most  of  these  dealli  is  d*** 
to  malnutrition,  not  to  the  operation. 

The  common  practice  now  is  to  oi>emie  at  any  time  after  the  lirM  thr^s* 
weeks  of  life  in  the  kvt  severe  rasM  and  a  month  or  two  later  in  the  mt»«"* 
seriuui  deform itit-*,  double  bare-lip  being  dealt  «'ith  later  stilt  ;  operaiiw*'* 
are,  however,  often  successfully  done  within  the  first  few  days  of  life.  O*"*" 
own  prefcreace  is  not  to  aperuie  before  a  month  in  single  bare-lip,  noc  bcfo'''- 
six  months  in  severe  deformity.  ■ 

Optralion.~\\.  is,  in  our  opinion,  much  belter  in  all  cases  to  give  cWo**''™ 
form  for  the  operation.    The  coronary  arteries  should  then  be  controlled  toy" 
bulldog  forceps  or  finger  pressure,  and  the  lip  very  frecl)'  detached  from  th^ 
maxilla,  the  diueciion  being  carried  far  outwards  along  the  jaw,  upnard' 
nearly  to  the  lower  margin  of  the  orbit,  and  inwards  and  upwards  so  as  ■<> 
freely  detach  the  ala  nasi  from  the  subjacent  bone. 

The  extent  of  the  separation  will,  of  course,  depend  tipon  the  »e»-eriiy  of 
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:  cam;  :  bat,  ai  a  rate,  failure  is  more  often  due  to  iiituflicieni  scpRraiton 
liiut  to  -.xn-)-  other  fingk  cntiiic. 

The  bleeding  during  llii*  pan  orihc  operation  is  often  free,  but  is  easily 
Dnin>)lei1  by  pressure,  .ind  s(n|K  iinmediately  after  Ihc  Milcticrt  are  put  in  : 

ihi»  reAum  we  snmciinics  [wtc  the  edges  of  the  cleft  Iwfore  frecinic  ihc 

,  ih<Mit[h  if  the  parinj;  is  dime  bst  it  is  easier  to  adjust  the  edges  rxacily. 

is  v-cry  iinporUnt  |o  slice  anay  the  sides  of  tlie  cleft  freely,  and  not  merely 
I  tcnpc  them  or  taXe  an»y  a  thin  shaving  ;  too  little  is  much  more  often 
'  bken  away  than  too  much. 

In  adjusting  the  edges  of  the  tinund,  the  chief  points  lo  nttend  to  are  that 
the  proilabial  tnarxin  on  one  side  eiactly  corresponils  iviih  that  on  Ilie  other; 
Kcondly,  ih.ii  the  highest  siiiure  is  well  "ilhin  llie  nostril,  so  as  to  present  a 
i;apat  the  iip|icr  m;iTgin,aQd  to  remedy  the  tendency  in  Aliening  of  the 
ooMnl :  thirdly,  ii>  intcn  a  suture  on  the  inner  and  under  [iiiiieous)  surfarc 
«f  the  lip  ;  this  mrire  than  anything  else  prevents  the  appearance  of  an  tin- 
UEblly  ivotch  at  ihe  l<iw«r  end  of  the  line  of  union.  The  main  sutures  should 
it  nudr  lo  include  the  whole  thickness  of  the  lip  cuccpt  the  mucous  mem- 

bnoc  ;  the  inicmicdiaic  ones  niny  be  only  super5cia1, 

Silrcr  wife  Hiiurcs,iifunlly  about  three  in  number,  with  inte(veoinKlior<e. 

fair  Hitches,  will  be  foimd  very  successful^  and  arc,  «e  ihink,  on  the  whole, 

Hkie-lip  pin*  are  hardly  evef  necessary,  and  should  noi  be  used  if  it  is 
rBMble  to  avoid  it.  We  have  no|  used  them  for  ycnrs.  If  the  lip  is  ficcly 
Mfuaied  from  the  upi)er  jaw,  there  will  be  no  tension.  Wc  me^l  somclitnes 
•fp*!  pins  in  temporarily  to  keep  the  parts  in  apposition  nhilt  the  ti-st  of  Ihc 
!i<X^  are  beini;  iniiened,  and  ilieo  remote  them  al  the  end  of  Ihe  opera- 
nt Ifitie  pins  ate  leftin,ili)ioiddbcfor  noi  longer  than  Icirl y -eight  hours ; 
■V  m  of  the  !tiiiches  may  be  taken  out  a  day  or  so  later,  according  to  ihe 
tanuof  irritation  set  upand  the  condition  of  ihc  child.  Where  ihc  pourrof 
npiriifeeble,  the  luiures  should  he  left  in  longer.  Some  surgeons  prefer  silk 
*r|W  sutures.  The  lirsl  stitch,  if  pins  arc  not  used,  should  be  put  in  uppo- 
iHiiIk  pmlabial  margin  ;  ihis  answers  ihc  double  purpose  of  cimirulling  Ihc 
fnuty  arteries  and  of  fixing;  ihc  level  of  adjusimcni  of  the  two  sides.  If 
••(♦fshare  been  mcd  for  contr()lling  Ihe  bleeding,  they  should  be  removed 
P"  Won  pulling  in  the  stiirhcs. 

ieote  surgeons  apply  a  sitipofsttapping  over  ihe  lip  after  the  opemiion,(yr 
■f »  Hainsby's  truss ;  neither  is  necessary.  We  prefer  to  duil  ihe  wound  over 
•*boric  powder  and  le.ive  it  evposed.  The  simpping  it  objectionable  in 
|^i:i<iidt  to  collect  blood  and  mucous  disehargc  from  the  noiiril,  and  ^o  (o 
BlMetbe  wound,  ll  is.howwer.iomciimesnise  to  pot  plaster  on  for  foriy- 
*>|lllKnm  after  rcmovinj;  the  sutures  uniil  the  union  is  i.|uite  firm,  and  il  is  a 
tMpUn  i«  lay  a  narrow  strip  of  lint  over  the  line  of  union  beneath  ihe  plaster. 

if  the  child  has  aoi  been  neaned  before  the  operation,  it  should  be 
•S^td  lo  luck  as  soon  as  ii  rccoveis  from  Ihe  chloroform  :  in  such  case 
(MaHM  be  taken  to  prevent  injury  to  ihc  moiher's  breast  from  ihe  »irc 
wtHM,    In  nM>sl  esses,  however,  the  child  has  been  boiile  or  spoon  fed. 

In  any  case  U»e  harKU  must  be  carefully  secured  by  bandaging  them  in 
iWdiest  uriih  a  itanncl  bandiige  or  by  some  sin>ilar  means,  and  watch  kept 
4u  H  titjnry  is  done  to  the  lip. 
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The  priticip;il  inetAnifs  of  tip(raling  fi>r  amt^tc  hare-lip  are  -is  foilnwt ; 
cod)  Ciuc  tnuM  lie  in.inaj;nl  acconliii}:  to  iu  special  iivvds,  ou  <me  nKlhod 
niuncrini{  in  all  cniet : 

I,  1'hc  cd^-ct  of  ihc  iii(»un;  are  »iinply  pared  by  a  straiglit  inciiian  and 
brouKhi  i<i>.'cthcr.  Thii,  though  antiwerin);  ucU  In  iiome  caies,  U  api  to  leat« 
a  notch  >il  ilic  |i[olHhial  m^ir^in  unless  there  n  alximlance  <>f  inuleiiil  to  u-oric 
with.  Ity  making  the  line  iif  incision  sli^hiiy  cun-ed,  uith  the  coDcavity 
towaidii  ih«  dcfi,  iht-  nc.tchins  ru;iy  oficn  be  aviridird  (tig.  ;i,  *,/), 

3,  The  single  il.i|j  mcliiod  shoHn  Jii  fij;.  It  (<■,  ./)  n  often  ii^eiful. 

3.  MntfiniKne*s  iipenitiuii  o(  turning  down  t»a  opposed  lb(i»  inay  lie  em- 
pl[>yc(l :  it  'w  chiefly  useful  for  ca»e:i  whore  a  notch  remains  aAer  prcvioiB 
t>{)cnit)on  (ii,  b). 

4.  I'crhaps  the  most  ^aerally  applicible  n>ethi>di  are  thoie  shoun  in 

fig.  31  (c  d,e  f,£^ 
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Pigp  ri.'l>iiMr'=ii^*  •Slightly  >^wr«<1  fmrn  i^nv  f  i\^wii\\i  SurcfoO  ic  "itow  ih«  mote  ii 
nfmhinKind  imiilniE  iIm  wlitn  in  iln^tlc  han-lip  lii.>.  /,  llicunsular  Indiiao  illoin  !«• 
IbMlo  lie  iuii^<<l  ilaAiiviiiijL  tii  i.iC.  n  >iiif)e  n*p  fium  tJit  IcD  >ultii  Cnd  t» (Is  epptvlg 
•Me,  Ih  t-A  1I4  bice*  *I4  phTvt,  ifukinK  ih«  Unc>  uf  LncHmk  hiRHiftlv  AVftnotr  ineraiifa 
f  iJ»<nU«Uiii('Hi(il'<  'rtcurigulu  0|icr«isn '  <>li]i  hril.  MrJ.  jMr*.  Ucloler  itts). 

5.  The  more  rmnplicnted  operations  of  Tiiraldi*  nnd  Collix  arc  wMoaw 
eraplDycd,  but  it  is  octasionnlly  vcr\'  useful  in  carry  the  incision  round  th^ 
ala  of  the  nose  in  teverc  cases  ;  b}-  this  mejins  the  dc|ith  of  the  lip  can  be 
1,'reatly  increased  ;  thit  plan  nas,  hc  believe,  lirst  employed  by  Dr.  Ran-donp. 
of  LiveT|MK>l.     Muny  other  tni-ihods  are  described.    Oncn's  is  tery  kimkL 

In  double  hiiic-lip  two  special  difKcultivi  have  Iu  be  met,  tlie  auna(iemcRC 
of  tlu.-  pr.cliibium  and  of  the  ])rd.-niaxillii.    The  pro^lubium  may  be 

1.  Piiicil  at  iii  sides  and  fn-e  exiiemity  so  ;i»  to  make  a  iemicirtuUr  or" 
ton^nic-ihiipcd  diip  uhith  is  fitted  bl^tueen  the  up|>er  pans  of  the  two  lateral 
flap*,  these  hiiviny  been  previously  jwred. 

2.  If  ton^'  etiou>,'h.  ihi^  pr.rUbium  nuiy  be  brou);hi  down  Xa  make  the 
cnttiit  piiTl  of  Uic  lip,  living;  |ured  only  at  its  Mdea,  and  the  lateral  flaps  are 
then  fitted  to  it  instead  of  to  each  other. 

3.  1'he  <.«niT;il  tlap  inuy  be  (eniuvcd  nlt0)cciher,  and  the  two  ude«  brought 
together  ihroughuut  their  oholc  length. 

4.  The  prwiabitim,  having  been  diuecicd  away  from  the  pricmauritla,  rnvf 
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be  doubled  upon  it.i  In»e  and  tunird  tip  in  fcirni  n  cnlumna  for  che  dosc. 
The  first  BDd  second  of  ih<-ic  pl.in-t  arr  ibc  rrnsi  KCTieni!ly  >i»cfut 

Tht  pnemnnilU  in  mme  c.itrs  mny  he  pushed  gcidunllj  backwards  tiy 

coiuUnt  prckiure  with  n  pad  brforr  ihr  Vi.-icr'lip  is  ni)Frnicd  on,  or  jl  nmy  he 

forcibly  pushed  bnck  nl  once  ;  ihis  is  open  to  the  olijcclion  pointed  out  by 

F.  M.num,  Uut  ihc  wedging;  hack  of  the  pricmn^illn  nmy  lend  10  keep  open 

the  cleft  in  ihc  paUte.     Removal  oC  a  wcdKc-thapcd  piece  from  the  septum 

iM»i  01  nrbicml  picc«  fmm  the  prrmaxilta  is  n  plan  sometimes  adopted. 

TIic  m^lhod  we  prefer  where  the  pra-m.Killa  cannot  be  covrred  is  (o  shell 

oui  the  l>one,  leavint;  (he  nmtO' periosteum  10  prcsen-e  the  outline  of  the  lip, 

iu»d  ilien  bring  the  lip  toci^ther : '  this,  wetliink,  is  certainly  belter  than  entire 

mtiotal  irf  the  prxni^xilla.  which  ptoduces  rtaticningofthelip.     Wlieteihe 

pntmavilla  is  turned  upon  a  vertical  avi«  so  ili^it  one  edge  looks  forwards  ii 

nuy  be  forciM)  rotated  into  position,  but  if  the  lip  can  l>c  united  over  the 

pKfixiiim  the  prominence  uill,  as  Already  pointed  out,  soon  diminish. 

Any  nnich  left  at  ihc  free  margin  of  the  lip  or  at  ihc  nostril  can  usually 
becWd  by  a  sid>se<(ueMi  operation.  Should  priioaiy  imion  fail  ihion^'lioui, 
wtQenipt  should  Ik  inudt  at  once  t"  procure  seiondary  .-idhcsion  hy  ctihcr 
puling  ia  fresh  sulurei,  or,  if  the  liisuei  ute  too  son  and  inflamed  to  hold 
Am.  b>'  apptyinjj  strapping  lo  bring  the  sides  together.  If  the  thild's 
tnllh  ^s  gciod,  this  will  probably  succeed  :  failure  is,  however,  often  due  to 
ouhiuirttion  :  in  such  ca^es  union  cannot  be  expected  To  iK'cur,andase<:ond 
iKmpt  ihould  be  put  oUT  until  the  health  is  improved.  It  is  wiser  not  to 
■f*nic  too  soon  a  see<ind  lime  1  many  casea  tlut  look  unsatt^aciory  aflcr 
'vniinn  improve  much  io  lime. 

TT>t  parlictilar  mode  of  npei'ating  must  be  selected  for  each  individual 
ix,  liKiking  especi;illy  lo  the  site  of  the  cenirul  portion  of  the  lip  in  double 
^■lip  and  to  the  inequality  of  the  two  sides  in  ihe  single  dcformiiy. 

CMi  y»lat«. — 'Die  varieties  uf  cleft  t>alate  have  already  been  mcniioiied, 

TV  wveter  forms  are  commonly  a*aociaied  with  double  hareOip— indeed,  ii 

"Wdtobc  ver;'  rare  for  double  hare-lip  looctur  wiiliout  i;left  p;dalc,  andno 

^vh  ibn  is  true  in  the  complete  forms  of  h.'ire-lip^ 

Here  a  brief  anount  of  the  modes  of  treating  the  deformity  can  alone  be 

Fntrhoice  (he  operalion  should  be  performed  between  the  fourth  and 
WbjtB«,  but  in  the  l«s  severe  cases  it  may  he  done  as  early  .is  the  third 
IWi  hctoc  this  it  is  not  wise  10  aiicmpl  it,'  unless  m  cvrcpiion.il  cirrum- 
*»«>,Mnce  the  ri«.k  boih  of  failiiie  of  ihi-  operation  and  of  the  child'* 
*  h  nucb  grcatcj,  though  some  surgeons  advor.iie  opetation  in  the  second 
P»r-  At  in  all  plastic  operations,  ■afc  must  br  taken  that  ihc  child  i»  in 
•••*  hrahb.  The  other  general  niles  to  lie  observed  arc  :  the  edge*  '^  the 
■Ulamt  be  fiecly  pared,  all  tension  must  be  carefully  avoided,  the  muco- 
HMwuin  must  be  thoroughly  loosened  at  tlie  junction  of  the  hard  and  soft 
Piihlw  ID  cates  of  cleft  of  the  velum  alone,  no  hard  food  must  be  given  till 
"•w  u  roRiplcie,  atid  if  the  operation  is  only  paniiilly  successful  or  fails 
''leRiher,  another  aiiempi  should  be  niade  at  the  end  of  three  mnnihit. 

'  T^  niHliOd  «U  Inlru'tuccil  by  Sii  W,  I'Vn;"s'<'>ii. 

'Mr  L'lunoM  hoa  opeiaicil  tuuiMlull)'  >n  iKa  fnivuntble  csucs  tA  cleA  irf  the  fofl 
^tMuianKMiib»od(l.    Laiuii.  Judi;^.  1887. 
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Stit(>hyU'r\i/ih};  or  the  (ipcratitm  for  cloiiirc  of  a  cleft  of  ih*  soft  polMc. 
niniiits  III  I'lveh'  paring;  ihe  cd^e^  (if  the  ilcfl  tlirpu>;Iioui.  then  a  «il)ic)cni 
noinlier  of  sutures  are  passed,  iind  next  i)ic  jiii.iihiTKriic  "f  tbc  infi  palnit^  in 
ihc  hard  is  rairfult;  loosened,  «nd  iinnlly,  the  ji-iLitc  muidea  having  *«« 
divided  to  relieve  Icnsiun,  the  suttiic^  are  tijjhlenod  u|x  The  exart  mode  of 
operating  lli*l  «■;  prefer  is  as  follows.  Thr  tliild  is  ann-Mlictited,  a  )nllow 
is  pla<-cd  beneath  the  shoulders,  and  the  h<-ad  atlo»*ed  to  bll  riKht  Ixitk  *a 
that  ilie  roof  of  the  j)liar>'nx  is  almost  horitonial  ;  in  this  iK>»iiion  liichl 
colors  the  innutli  well,  and  the  bWd  and  saliva  collect  in  «  pool  in  tbc 
pharynx  insie-.td  of  initatinf;  the  Uryiiv.  A  (;a^  is  then  inacried,  the  whole 
of  the  cleft  caiefully  pared,  jind  then  from  four  to  Kevcn  wire  solum  arc  put 
in  in  ihc  following  way:  a  slightly  curved  needle  in  n  handle  is  poncd 
tlirou^'h  the  edge  on  one  side  into  the  cleft,  it  is  then  ihrcndcd  with  wire  and 
withdrawn,  the  wire  is  disen^aKed,  the  needle  piiwcd  vimibrly  thino^h  ihc 
olhet  side  and  threaded  with  the  end  Jilready  p.i«c<i  ;  ihi*  is  ihen  drawn 
through  the  *eiond  *ide  hy  removinf;  the  needle,  brin^ioji'  the  wire  across 
the  );ap  nilh  the  t»'o  ends  projeninj;  on  ihe  oi.il  surface-.'  For  the  uvula  we 
nficn  use  horsehair  sutures.  SVhen  all  the  Miiures  arc  passed  an  inciiion  n 
ni.ide  ihroUKh  ihc  nuii'o.pcrintlcuni  oi  the  h^rd  p.)l;ile  donn  to  the  lioiw  on 
c:tth  liiie  of  the  from  of  ihc  cicfl  and  well  away  frntii  ii,ilieiiiuc(i-pcii<Kteutn 
i»  ihen  carefully  detached  fmm  ihc  hniip  ;il]  mund  the  jinlcrior  rxiremily  (if 
ihc  cleft  so  th.^1  ihc  toft  pnrtx  ari:  (\a\\e  free  and  looie.  NcxI,  boldini^  All 
the  sulUJCS  lot,'elher  in  the  left  band,  the  pnlalc  knife  is  ctarricd  haekwnttls 
and  outwards  from  ihc  incixion  already  made  until  Ihr  levator  and  tensor 
palali  are  freely  divided  and  the  velum  is  quite  laK.  .Sometimes  it  is  u«ll 
to  divide  the  p^daio-^lovius  and  phnryngctis  l>y  snippinii  ihrnuKh  the  pillant 
of  the  faueei.  If  there  is  no  tension  it  ii  a  KOnd  pbn  to  make  ibc  rcLiKalion 
inciiluns  after  to'iitiiit;  up  the  wires.  A  minute  or  two  ii  thcnttiven  up  lo  firm 
pressure  with  a  ipon^te  upon  the  palate,  so  that  all  bicedliih'  may  be  stopped, 
l-'iiully,  the  wires  ;ire  misted  up  :  we  usually  begin  niih  Ihc  middle  n  ircn, 
BS  ihey  bcariension  best.  The  ends  arc  then  cut  short,  ihe  ticfl  insi>c4:ted  to 
see  thai  the  lips  are  aecurately  adjusted,  and  that  there  in  ii«  tension,  and  the 
xag  is  then  reinoied. 

Various  modilit-aiiuns  of  the  opcnlion  are  of  course  well  known,  nwl  will 
be  found  dcscrilK-d  in  the  Kcnerjit  icst-bookt. 

iJuriri);  ibe  operation  ii  is  importiint  to  avoid  the  luc  of  »pani;e9  as  Ion); 
as  possible,  since  moppini;  out  the  pharynx  much  incrtHtica  the  amount  of 
secretion  poured  ouL 

Tile  •ijler  trea/HUH/.— The  Iiands  must  be  carofulfj'  seturvd  lo  avoid 
iTijury  to  the  pjilate.  and  no  solid  food  tihould  be  given  for  .1  week.  Many 
surgeons  give  nothing  by  month  at  all  for  fort}' -eight  hours,  and  feed  the 
patient  by  cnem.ita.  Othets  allow  milk  from  the  litsi.  and  sops  after  iwn  or 
three  days;  others,  again,  allow  soft  solids  from  thefir^l ;  probiibly  it  is  better 
to  restrict  the  diet  to  milk  for  lu-o  or  three  da>-s  and  then  allow  soup  and 
sops  till  the  end  of  the  neck  :  after  this  the  <trdinar>'  diet  may  be  gr^utually 
resumed.  avoidinK  of  course  any  hard  or  irritating  material.  The  si  itches 
we  usiully  leaiv   to  take  care  of  themselves,  and  nothing    mon  i»  iieeii 

I  For  knowtedce  of  ihlt  moil  ilmnlc  plan  we  arc  Indcbiid  to  oar  colbiicuii.  Mr. 
Hvdte. 
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f(4mi>W  rhild  probabi)-  iptit  ihcm  mil.  If.hnwcvrr,  thc!/  are  melting  up 
lm|il>w,  or  if  iaflvT  a  few  wecli^  ihcy  h^ivc  nni  come  nuaj,  Ihry  should  be 
nwtivd.  .\ny  liiilc  itraniiklmt;  pnini  or  Simnll  {irrfoTaiion  tcfl  M  ihe  ^interior 
itliniiily  of  the  cWh  nill  ii^iully  heal  up  of  litdf;  if  il  docs  not  do  so  the 
<ip[dlaiKin  af  mtraic  «f  siircr  will  (oinciinie«  succeed,  or  in  oihcrnMsa 
Kimd  liitk  opemiion  may  be  re<|uirr(L 

Only  one  mode  of  perfomiiiii;  the  opetntion  of  Vraw/tl-uiy,  w  closure 
cj  n  deft  uf  the  hard  palate,  oil!  be  de icti bed  here  ;  In  nur  experience  it  n 
mucliminv  iui:i-e:tsf ul than  Ilie  (itherplAns,and if  iifaiU therein  lessdiflkutty 
inaiccunil  openiiion  than  after  the  Mi-cal1ed  oite»|>bittic  mcthnd. 

Upeniiton  by  mHso-fieriosU<U  Ji'ifit  con^Uti  in  larin^  the  edges  of  Ac 
[Irfi  thniughuut,  then  an  tnciuon  \\  made  midway  betnxen  ihc  alveolar  margin 
<]f  tht  palate  and  ihi;  cleA  for  its  nhiilc  knifth  down  to  the  bone.  The  bridge 
of  uiuCD'pcrKHtcuin  between  the  incitinn  and  the  cirfi  is  then  Mripped  off 
!)«  bone  ^iili  a  blunt  ra*|atoiy  completely  into  the  cleft  ibtougliout  it* 
■holt  length  :  ihii  moil  be  done  mint  ihorau^'hly,  so  that  there  is  no  tension 
■Faiikeflaps,«liich,ho^c\'er,  must  not  be  bruised  more  than  can  pouiblybe 
U^  The  sutures  ate  (hen  paucd  its  in  the  cipcmtion  upon  the  soft 
rabitxnd  luistcd  upt 

lanseof  upenti^in  upon  the  soft  jKiktc  alone  ne  prefer  the  plan  of 
piriitfdie  cdites  fint,  then  p4«sing  the  sutures,  and  then  dii-iding  the  muscles 
W«t  iwittin);  the  uttures  ;  while  in  uninoplaiiy  ilie  edjjes  ate  fir»t  pared, 
thta  the  fttpa  r^iw^d,  ami  lastly  the  sutures  arc  pasu'd  and  iwiiied  up. 

l><|Uite  youni;  children  it  is  an  aihantage,  if  there  is  a  complete  clefi  of 
bdlhudaodaofi  palates,  toclosc  the  soft  palate  alunc  tint  and  some inuntlis 
afitr  to  dove  the  hard  ;  the  union  of  ihc  veittm  tends  in  draw  together  the 
•dtlcf  the  hard  palate  during  groMlh  and  m^ikcs  subsequent  closuie  of  the 
(U  mre  easy.  0|K-i3tion  on  a  complete  cleft  of  both  hard  and  soft  jialales 
thou  be  tcscrved  for  older  children,  ivho  can  better  Iiear  the  inciciised 
Ktrity  cf  the  more  extensive  operation.  We  usually  do  the  whole  opem- 
iMilonoe. 

T\*skap*  0f  Ikt  fialtti^  arch,  ainsiAy  alluded  to,  is  of  imporTance  :  ihc 
NlbtraiKl  aarrouer  the  arch  the  easier  in  most  caics  i«  the  closure  of  ibc 
ddiiKucc  there  >s  propnitionalely  nwrc  listue  to  turn  across  the  ^p. 

U letnc  children  the  cleft  it  so  nidc,  that  is,  ihe  failure  of  growth  of 
iIk  palate  processes  i«  so  marked,  that  it  is  impossible  to  cloic  the  opcnuit; 
briF^isti^  o|>eraiioa  ;  in  such  cases  an  ohturnSor  should  be  litted  to  the 
W-   Opcmlion  i*,  lwu«ver,  ncjirly  always  pniriieable. 

In  seme  instances  Ihc  delkicncy  may  be  lessened  by  opcfsilion,  even 
■iwatik  oomplcic  (ilosure  is  itnixissible  ;  a  smaller  obturator  Is  then  sufficiem. 
■  Obtorainrs  are  liable  to  increase  the  »i»e  uf  the  opening  by  pressure 
tcardiilly  managed.' 

Tilr  rttvll$  of  tkt  ofifnttion  are,  in  successfi)!  cases,  that  the  po»-cr  of 
mliuinsj[  is  improved,  ihc  (i>od  no  longer  lending  to  pass  into  the  nasal 
h«*,  and  the  lendcncy  to  pharyngeal  cai;irth  is  lessened.  The  voice  ia  ool 
"■JtoKcd  by  the  opctaiioo  itself,  but  closure  of  the  cleft  renders  it  possible 
brwAscqucni  training  to  greaily  improve  sjieeth  ;  and  if  mfficwt"  «ire  is 

'  Cqlrf  lUMflficnlnn  of  Sotnen's  is  prxib«*Iy  ilie  twsl  obwiitor.    \1de  Brit.  Ued. 
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taken  it  nwy  be  rendered  pracii 

the  cltCi  rcinutns. 

Mr.  M^iun'^  plan  of  completely  dividing  lli«  soft  paUtc  backwards  it 

ilevJKd  lo  rtiMcdy  ihc  rixidilj  of  the  vi^liim,  »i>ineum»r«sullin);  xfteropera- 

lion,  wliitli  LMierlcTCs  »iih  tipeci'h  4od  dv);1uiiiii>n. 

A  high-pitclied  TiJdf  lo  the  iinmili  soineiimei  produce*  exactly  the  Mtnc 

effect  uptin  speech  ma  ik-fipaliiie:  thi*  h;i5  been  treated  by  Mr.  Wairington 

Hawaii)  by  luoscnmtf  the  muco-periuiieuin  and  excising;  a  itiip  :  lite  edt;i!S 

of  the  wound  urv  then  bron};bt  tujjether  so  ai  to  lower  the  pitch  of  the  arriL 

Much  inipwveineiii  followed  in  his  case,' 

OUtor  MairoTDMUima.— Tlitr  rarer  foniis  of  congenital  nuKoriiHitcm 

of  the  lipi  reiiiiirc  little  more  than  meniion  here 

A  median  nvaur*  of  the  upjierlip  is  of  extreme  nrily.but  does  occur;  it  | 

results  from  coniplctv  siipprc»ion  of  the  low  er  pan  of  the  pr-rfrunul  pniccas* 

(T'/App.  157.158). 

Ctntt  of  Iho  l»w«v  U|»  )u» 
iicca.ii<m;ilK  hetn  met  wiih, 
asvicllaa  a  peculiar  iiviinmil- 
lary  projection  on  eaih  sUle 
of  the  middle  line.  In  mie 
iiitidincc  tlie  cleft  ran  down- 
nnfAi  from  tlie  angle  of  the 
mollth.  Murray  is  <)ilotcd 
by  Mason  as  haviiij;  seen  a 
CJsc  where  jconjjcnitiil  aac- 
(iili cxJMied in  the loircr  lipin 
four  raembeis  of  one  bmily. 
A  nimitar  case  is  recorded 
l>y  Syinpson  in  the  '  Itric 
Med.  Ji>ut,'  IJeccnibcr  9. 
im.  We  lutt-e  also  Men 
more  than  00c  of  ilwsc  i:«m& 
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I'jf.   p>.  — M^To-tncnh  on  Ih4  lr'1  *utr,   «iih  It  fjiini 
(Mr.  Sanlluai't  cue] 


h,  or  cunt-cnital  enl>trgcm<nl  of  the  mouth,  is  usually  uni- 
lateriil,  occurs  most  commonly  in  femalfs,  an<l  is  not  hercdiiarj  ;  it  nwiy  be 
associated  with  brattchial  fistular  and  supcrnimierary  auricles  loxeihcr  wtili 
haie-Iip,  as  in  a  case  of  our  own.  In  Gucrsani't  case,  6);'"^  ^V  M.ison  in 
'  SuiKCry  of  the  Fate.'  ihe  deformity  wa*  bilateral  and  clejirly  due  to  failure 
of  union  of  the  su|Krior  mnxitUry  uith  the  ftonto-nasal  and  external  nasal 
processes,  i.e.  ]>ersisicnce  irf  the  lat  hrymal  fissure.'  In  the  more  uitial  fnnn 
it  is  a  persislcncr  ilicirly  of  the  j-rcal  liuccjil  aperture  from  incomplete  fusion 
of  the  superior  and  inferior  maxillary  plate*,  i.e.  of  the  miLKillary  pn^-ess  of 
the  pi er> go- palatine  arch  and  the  lower  pan  of  the  mnndrliular  arch  from 
which  Meckel's  cartilage  and  the  ioucr  jaw  ari*e.  The  ™mlition  is  easily 
icniedied  by  jwrinj;  and  tinning  the  cd^es  of  the  fiKSurc  10  the  re<iuired  exicni. 
icaoroobeiUa.  or  enlargement  of  the  lips,  i>  occasionally  incl  with  M  » 

'  Luiiitl.  Jiiniuuy  is-  1W7. 

■  l-'oi  *  i]iv.-ittiiiin  nn  iliii  mtijeci.  w  Mr.  llland  ^ulloa'»  adiniroUe  lectona.  lj»nMl, 
I  clnur)'  it.  |£$9I.  and  Tumrrn.  lnHMfHl  ohJ  ifaiijpHiil.  it)]. 
'  I'iJt  «lio  tgi.  in  Ponlri'i  MiuiH4mitt"'  <l*>  fteniittn. 
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Jial  contlilion  clue  lo  Uinptiatk  overgrowth  or  cnlaiRcrf  ntucoDs  gland 
(dalM  N.KVusJ.  When  ihc  rfcfomiiiy  is  sotficicnily  serious  lo  rc(|uirc  treat 
■Mil,  a  part  of  (he  lip  in.iy  lie  mnnvcti  Hihrr  liy  taking  oui  a  ucdKC-sliaped 
pnenl'  the  nhitlc  lhtckn<;»  nf  the  lip  nt  hy  sptillirtK  ihe  lip  niid  removing 
iianofiit  thickn«Mand  nrienianlssiiiching  toKCiher  the  »kin  and  mucous 
imnbtanc^ 

Mlercsloma.  or  conKrnitnlly  small  mouih,  is  flrr.isinii.itly  <iccii,  ftod  ocn 
oHnplcit  cJiJiurc  — iT/Ai-.i/.i.  'Phis  is  tre.iicd  l>y  eii!;trging  the  opening"  tii  ihe 
ntccuity'  Client,  slitchinx  t<>>.'c(hcr  ihc  mtirous  .ind  cutaneous  borders,  and 
X.  >ht  tomera  bnn);inx  a  flap  of  muraus  membrane  acriMS  ihe  nn>;lc  to  ihc 
tbn  Siniibr  operation.i  mny  be  performed  in  citscs  of  ncairicial  contnc- 
L    trntfter  iikeTiilioo,  bums,  &c. 

■       In  ten  '^'V  ciMi  (lie  iimxiic  til  vonh'eniially  ahicni. 

^L    A  rouinan  deformity,  thouglt  nut  nc.irly  tii  lommim  n>  it  is  popularly 

^MipMtd  to  be,  it  tMiKue-tle  1>T  i:nn),'tnil^t  shortness  of  ihc  fr.rnum.    Wheic 

^^llAinll]'  exists  the  tip  of  ihe  ton^iic  i>  so  lied  Aawa  ic>  ihc  floor  of  the 

nnalt  and  inner  surface  of  the  jaw  that  it  cannot  be  protruded,  and  Kiie-kinj; 

HflUlffially  inierfered  with  :  slighter  dcffrccs  of  the  dcfnmiily  often  exist, 

*Ue  n  rare  cmcs  the  tongue  it  so  bnuttd  down  to  the  floor  of  the  mouth  as 

b  Ohtpmciically  immobile  <;anchyl<ielosi^u«).     Ton^rnc-iic  iicSMly  reen>;niscd 

B   b^FnlMiK  up  the  tip  with  the  fin>:er  in  the  child's   mouth;  its  ircninient 

~  nwito  in  snippin;;  ihr'Hii;h  the  rdtJc  of  the  fr;i.-niim  with  a  pair  of  blunt- 

V^iiA  scif^ors  and  ihE.-n  IcarinK   the  rest  with  the  Anger  nail  while  the 

■<«|ie  it  pushed  upwards.    The  division  should  he  madcneai  the  jaw,  and 

('*»<iU  Ml  be  toofi-ce,or  possibly  the  rAnincve*iclsmi|;hi  he  injurtd,  or  even, 
"V  uld,  *|oii){uc-swallowin>:' occur,  fmm  loosening  of  the  loinjuc  iiuisclcs 
■* Iht  child's  Mibsc<|ucnl  cITorts  at  sucking.  .\  more  pinbablc  danger  i&  the 
■Kttntncr  of  ccllultlis. 
Somciimes  the  tonjiue  is  malformed,  cleft  in  the  middle  line,  or  even 
<nUeil,'  or  the  muscles  of  one  side  may  be  deficient,'  eg.  as  sometimes 
■abcial  hf-miatmpby. 
HMiapwl  oysM  may  develop  in  the  median  line  hetueen  thcgenio- 
^(toui  as  a  icsuli  of  perfisleiKe  of  the  lingual  duel  which  nms  from  the 
'"mrmcircum  loHanlt  the  isihmtis  of  the  thymid;  ihc  caviiy  of  these  cj'sts 
Khnd  vith  cpiihclium  and  coniains  fatty  malcml '  (Wafe  p.  \^o). 

Mur*ti«a*i*  is  the  term  applied  to  a  congenital  afleciion  of  the  ton^c 

**hiih  (he  nomtal  lymph  spaces  arc  greaily  enlarged  and  there  is  aUn  .in 

••ftiroirth  of  the  conncrlive  tissue  of  the  pan  ;  there  i-«,  in  f.icl,  c^ungenitul 

'flplianificctaiis.     71ie  result  of  this  is  gTe.it  cnL-irgcment  of  Ihe  tongue, 

trt  niay  be  kept  pioirtiried  from  ihe  moiiih  to  varying  denrees,  and  liy  ils 

ixt  un»>cldiness  tnlerfcies  with  siu-king  .md  hicalhing.     We  have  alio 

.|l*ilh  slighter  degrees  of  ihe  same  rondilion  ;iffevling  only  the  subhngual 

■■•mmI  resembling  mmila.     Associated  lommonty  with  marrogloiain  is 

'•pwu  or  one  form  of  "  hydroicle of  the  neck.'     This  n  simply  a  similar 

**4lJon  of  the  brnphatici  of  the  floor  of  the  mouth  and  upper  jjait  of  the 

*((k    ll  apfieafs  as  a  soft,  dough)-  swelling  m  the  subniaxillai)  ic^Jon,  and 

*  (IndillC,  Bril.  Mtd.  four.  Decvmticr  %.  l89^ 

>  Owlel  in  Ulllaid's  UtUdkt  lU  lliit^it. 

)  niaiiil  Sitttm.  BriL  XM.  Jnr.  February  17,  1SS6. 
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may  reach  a  large  size,  occupying  llic  ^rcitcr  part  of  ibe  sides  and  fl 
the  neck  {viJe diapter  on  TuMOt'K  GhoviTHi. 

In  severe  cases  tlie*c  conditions  rarely  jidiml  o*  succi.-«sful  treatment,' 
children  are  generally  maraimic  iind  often  oilierivise  malfomied.  Remon: 
of  part  i>f  the  languc  nitli  the  i!cra»eur  or  excision  of  a  ««dge  froni  it  witbl 
subscquf^nt  closure  of  the  gap  may  he  ;iilvnipieil.  <)alvanu-piinciure.  i'l«tn)-| 
1y:ti>,iel(ins,and  injections  ate  all  wurlh  tliinking  of,  and  pressure  and  aatrin- 
gatt*  arc  said  lu  have  done  good  in  some  instances,  Iimui^heicnictnliered' 
that  hytiroina  lOiiietiLiio  s|)untaiicousl)  disappears. 

Slitihtcr  degrees  of  the  del'utnmy  are   occusioniilly  met  with    in  oMcr 

patients:  in  ihctti  the  condition  has  a  less  ulmous  connection   uiih  ilie 

irinpbatics,  and  apjiears  to  bu  sometimes  mere  o\'erxn>»*lh  of  the  mucouv 

I  connective  tissue?. 

,  IS  the  icsult  of  occlusion  of  a  mucous  duct  and  the  fomwtkcL 
ofa  retention  cyst,  rarely  it  is  due  (oobstnictionofa»ubtinKual  salivary  duct. 
It   appears  as  a  bliiish-),'rey  translucent  swelling   beneath  the  toniftie ;  it 
is  soft,  fluctaant.  and  painless,  but  piuduccs  deformity  from  pressure  of  tb« ; 
tongue  uim-ards  and  ihctluorof  the  tnoutlidowrinardsand. if  large,  inierfntt^ 
with  speech  and  deglutition.    The  suelllng  contains  a  clear  glairj'  tlutd  like 
while  of  v^^',     KanulA  may  lie  treated  by  excision  of  a  part  of  ihc  cyst  wall 
or  b;'  passage  of  a  seton  through  it ;  Iwth  methods  are  frequently  successfiri, ' 
liut  sometimes  fail ;  if  the;'  d"  the  greater  jiart  of  the  cyst  »«ll  should  be 
clipped  aoay  with  scissors  and  the  surface  remaining  be  well  scraped  oc; 
nibbed  over  with  solid  nitrate  of  siUcr.    Kclapselsbelievediobesomciimes 
due  to  llie  cyst  being  multilociilar.     Karer  forms  of  ranub  are  those  due  |i* 
enlargement  of  a  bursa  beneath  the  minous  meinbtane  (bursa  of  Klcisdi- 
mann),  or  of  the  one  between  the  genio-h)  oglossi  mnscles— tliesc  n»ay  cun- 
tain  melon-seed  bodies.    Kiumliu  connected  with  the  submaxillary  dim  lia«e 
often  been  described,  but  their  existence  is  more  than  doubtful ;  the  ddct  cnni 
always  be  made  out  lying  on  the  surface  of  iliecjst.     Congenital  dcrmnid] 
cysts  in  connection  nith  the  btanchial  clefts  ate  sometimes  met  «ith  in  the< 
floor  of  the  mouth  :  they  mayjittain  a  large  sire  or  remain  slatioiuuy  foi] 
years  ;  they  contain  the  usual  suliaceous  mailer,  liatr,  &c. 

Aformof  cyst  arising  in  connection  with  the  lingual  duct  which  runs  (roin 
the  (bramen  circuin  towards  the  hjxiid  Ixme  has  already  been  mentioned^ 
It  is  due  lo  persistence  of  the  pltarj'ngrAl  dit«rtKulum  from  which  ilie  thy-^ 
loid  gland  it  developed,  tlie  ihyrco-glossal  duct  Viik  *  Median  KiituliC  of] 
Neck,'  p.  J  7a  'Die  dermoid  and  bursal  cysts  are  to  be  treated  by  (reel 
inciuon,  wTlh  scraping  and  subscijucnt  drainage  :  in  some  cases  the  c>'st' 
requites  dissecting  out  through  an  incision  bcUi»'  the  jaw-.  I 

Otber  AKtootlona  of  tbe  Toosiie. — VapllloBw  aad  eandylaBia  artM' 
tonri>«  ;ire  not  rareU  seen,  as  uetl  as  n.cvi  and  murons  tctcntion  cysis-' 
I'.ipilloinata  may  be  snipped  oOj  omdjlomata  re({uirc  of  course  sporiAc 
treatment,  mucous  cysts  should  be  treated  like  ranula. 

Nitvus  of  the  tongue  is  not  rare  {vide  fhapter  on  N.f.vi) ;  puncture  witli 
the  actual  cautery  is  usually  the  licst  tieatmcnl,  hut  excision  of  pan  of  ihej 
tongue  may  be  required. 

Mason  Itas  described  congenita)  pendulous  fibro-cdUilar  lummirs  of 
tongue. 


^  Brancftiaf  Ftstum  I(S(> 

^^yMTtropAy  ud  Atropbr  oTtlM  VKoa.— Ill  some  cam  one  side  of. 
t^c  [;>(«  i«  '.«i;;cniM]h  Ii>  [>ritr»phieil,  and  rantimiri  to  gnw  more  Tn]>i(lly 
Uua  Ibc  <>(hct  «ittf.  N'utliinj;  lan  l)c  dune  for  ihis  deformity  unless,  pcVhaps,. 
lipMre  nf  ttx;  L-xtornal  uroiid  nrrt  irieil. 

CtHgtitiia}  Atrofiky,  at  rather  .tntil of  devthpiHtHt  of  tlie  f<ice,  is  also. 
•KMiwull)  s«cn  :  niusi  often  il  n  the  rL-»ult  uf  cither  ^diiic  ccrcltral  deiicicnc)' 
wtf  Mine  unilaictal  legion,  such,  fivr  instunce,  as  lurticollts;  it  may  occur  a't- 
I   Uiir(|Btml  ilcfoniiily  miilliii};  frtiiii  injury. 

\  l.'oni;cn;ul  «tr«aiB  of  tlie  inoiiiti  h.iibeen  already  ineiiiioiied. but  insnmc 
K(MH  the  ohatruciion  is  not  at  the  tipi,  but  at  the  kvei  of  the  ilium's  of  die 
nKM.  and  \%  ilcarly  due  [o  nuo-ubsotpnon  uf  the  ^epiuin  niaikin^'  iwr  ilie 
Uwdcal  ini«luiiun  fmm  the  pharynx.  If  this  tute  coiKlitimi  i«  met  smiIi,. 
■fntetily  free  iiKiiwn  and  dilataiiun  would  relieve  die  obstruct i fin. 

■  Actual  afMcnce  of  i)ie  mouth  with  deticierit  dcvelupnienl  of  the  facial 
^oft,  iml  in«tatKv«  of  apertures  below  the  nutund  poiition  or  ou  the  check,. 
iM't  been  HK't  Hiih.    <  Vide  Billaril,  opi  dt.) 

Ilallard  has  recorded  t,  cate  <>f  deformiiy  of  the  jaws  produced  by  tbuinb- 
Mkinj,  tlic  upper  jaw  bcinK  dniwn  fot^nardn,  iind  the  lower  deprcMcd  »{> 
■biibebice  ia  'owrhuns.' ' 

BrsaeltfMl  riMala*.  -Snull  oriliccs  Iirge  enough  to  permit  the  pasia^e 
,  'ftfiM'pmtMr  for  distant cs  varying  fn>:ii  .niuiirlerof  an  inch  id  two  or  three 
LMiinarG  someiitnes  nici  with  in  the  iictk  on  nnc  sid<^  of  the  niiitdle  line. 
llVf  eay  occur  m  the  immeiiiaic  neighbourhood  of  [hecxicrnalcir  or  lower 
ld«D  in  the  iH-ck  ;  the  most  common  poiilion  is  lajd  in  be  juil  above  the 
BXmi^aijrubr  joint.  The  line  clt.inncl  rontinuous  «-ilh  tJic»e  opening* 
BnaSyruni  up-nnrds  and  towjirds  iIk.-  middle  line.  A  little  watery  mucous 
|dadat|fe  a  often  secreted  from  gbndi  lining  the  inleriorof  theiiiiMa|;i',  and 
Viiiiaid  thrtt  occasionally  there  is  ii  distinct  ci>mraunic:atioii  with  the  pharjiix. 
KDntfrilulit-,  iibidi  are  often  hcrcdilarj-,  m;iy  be  single,  or  there  maybe 
■tivwihrceof  tlK-ni,and  Ihcy  may  be  symmetrical.  Fragments  of  cartilage' 
IM)' be  found  in  their  neighbourhood,  and  it  is  possible  thai  pharyiii;<al 
■wnuculB  nuy  result  fioin  p:itcncy  of  the  interiuil  orifice. 
B     Tin  presence  of  these  fisiulic   is  due  to  iniperTecl  obliteration  of  the 

■  hudial  defts  of  einl>ry»nic  life. 

P     Vftile  tiK  iTCTvital  bniiu:hial  listuUe  arc  nire,  it  is  quite  rommon  to  see 

I  <nUfM  in  H'bnm  tJierc  is  a  sninll  jicndulous  body,  like  a  moltuicims  growth, 

1^  iht  cheek  just  in  fnml  of  the  external  car.    .Sometimes  there  is  morv 

*»iioot  ijf  thcic,  and  very  often  -it  Ihe  base  ni  the  little  body  is  a  minute 

■  **!  leading  :i  ihiirl  distance  inw.inli.  We  have  most  often  seen  these 
I ' ^ffwrnuMntey  variola*,'  as  they  arc  called,  unassoriated  with  any  other 
■Mnni  but  rn  one  inst:mce  ihi.-  child,  which  had  several  of  these  auricles, 
BBpHrtSt rtui iim J .  double  hare-hp,  and  cleft  pidate,anda  small  pendulou> 
^■Wrnaetly  like  one  of  the  auricles  upon  the  lip  of  Ibc  tiosc.     Oo\  friend 

*■'  ^tluin  has  recorded  a  sumewliai  jiniilar  case  (fig.  ssl.  -ind  Mr.  J.  H. 
"wiwi  amither.     Cervical  'auricles'  are  also  met  "ith  '_viJ€  fig.  ij), 
lilt  cervtcal  branchial  fistulwr  reprcMDt  the  clefts  between  the  hyoid  and 

'  AA  &r.  Tram,  ttk  xv. 
L  ,    llaNi  ncMdt  a  «a*e  in  ahleh  a  rodof  Mtttlaseexlned.  iiui  no  liiiul*  IfiMk.  Stt. 
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l1)>T<>liyoicl  arches,  or  betn«en  the  Ihymh^tiid  and  sii)>hyoid,  or  ni;a>R 
iIk  subhyoid  arch  and  the  upper  boundary  of  the  irbcst,  while  ihc  pr« 
anral  liituU  occunini;.  as  it  sumcltmcs  docs,  in  ibc  helix  nrcttevitiMi 
10  persisience  of  one  or  moic  of  iht  Gssurcs  betnten  the '  tubcrclei '  1 
ihe  pinna  i*  tniilt  up,'  tli«  supcmuineniry  auricles  thcmscK'cs  rcpr 
diiplnci^  ot  ununiicd  ■  tubetclM,' 

The  cciminoii '  supemunicrary  auricles,  which  niay  or  miiy  not  hav 
pit  III  Ihcit  Uiie.'  are  th(>u};ht  by  -Sir  J.  I'.icei  lo  be  proUiWy  >to>wth 
umt.'  »|>cn:uUir  skin  fold  ii^  the  auricle,  rmm  iihich  they  li>cik  like 
tached,  or  they  iire  auricles  dispUced,  bui  still  in  ihc  line  01  icym 
mandibular  arch.'* 

The  auriclu,  somelime»  at  least,  contain  cartilage,  aitd  llic  amoc 
cnchondruma  of  the  jKirotid  occurring;  in  later  life  with  disturlnuci 

development  of   tlicM  pAits  h; 
poimcd  out  by  Mr.  Jacobtnn.* 

In  very  rare  instances  j)n  c 
ind  with  in  the  mcdiiin  line  of  (I 
or  this  we  have  teen  fiiur  ntta 
our  onii  and  two  in  the  ptactic 
i.[)11e-i);iica  ;  in  vne  there  wjin 
the  skin  clo&ely  resembling  the 
a  tracheotomy  wouitd.  aikd  in  ihi 
of  this,  jusi  abote  the  siemtmi 
small  oiicning  :  in  the  second  cti 
was:i  ditih^r^-in^  (i^lula  over  th 
part  of  ihe  thyroid  caitila^c. 
median  apertures  mny  he  cxpla 
f.iilute  of  the  btjnchtal  arches 
in  the  middle  line,  or  possibl 
deficient  closure  of  ilic  ■Kintis  cci 
It  is.  however,  most  prot>al>le  th 
a  fistula,  the  ■  thynv-glnssal  d 
''canal  of  His,'  is,  in  the  words  of  t>r.  C.  T.  Matslull,  who  has  kin 
ns  his  paper  on  the  subject,  -j  remnant  of  the  midiUe  thyroid  nidi 
His.  his  not  difftrull  to  ima^ne,'  hesays, 'tlwi  this  may  gr.iduiUly 
(UUted  at  its  lower  end  inlo  a  sac  by  the  secretion  of  mucus  from  ih 
the  canal,  attd  that  ihisMc  ultimately  cauMrs  the  »kin  to  )[ire  way  by 
sure  tin  a  sinus  is  formed,'  Or.  M.irshall.in  his  inieictlinv  jupcpi 
llut  these  listuU  are  not  present  at  birth,  but  appear  biier,a  sIroDg 
support  iifhis  view,  u'hich  i»  now  Kcnemlly  accepted.* 

As  tliesc  branchiiil  futul^c  itivc  ri)*  lo  very  little  inconvenience,  it  if 
best  lo  leave  ihcm  alone,  especially  a»  they  are  intractable  to  trcattni 

>  I'Mr  Mr.  IDaihI  Kuiton't  Ledum.  B'it.  MtA  /-ntr.  FcbniMT  19.  t887.  m 
Fitmuy  len,  noit  bu  l»ok  on  Tampvr:  iB^j. 

'  Sit  }.  PttK^I  {.Ut^.-fAir.  Traiu.  t8;4l,  rnxn  u-bworilinits  ntiUhor«ilrial 
on  ihF  uilijoci  t%  vCtxB- 

'  Vide  GuyiKtfi/rti. 

*  JW^SI(  J.P.mt.  0|xcit. :  *!«)  TillauK  and  oibnt,  l^  Pngrtt  MfJif.  Fel 
1885:   Dr.  C   F.  Uanboll.  U-i:  //  .*«*.  ««.'  Ftn.  vol.  XKtt. ;  alM 
H'if^Ul  Xtftrtt.  it90,  Hnd  Snf.  .Utd.  />wr.  May  1890. 


V\t.  fj.  — ^uprtimmar^f  y  A<jri«:lt  \i\  lh«»(4L. 


Branchiai  Fistula,  Q'c. 
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nbrougMy  dcstroyinc  thrir  sccrciinj;  Mirf.ice.  The  p.i<.s.it;c 
ire  dnirn  thcnt.c.r  [uftint:  ii  proljr  in  and  il-.cii  liitscriing  round  ii, 
c  o*  the  ^alv:in>c  c.iuicr>',  i*  tl>c  pi""  u^iii.illy  advi^cd.  In  ihc 
our  mcdbii  fihinl^*^,  in  whirh  there  »ms  a  '  pinching  '  |win  in  ihc 
filh  totnc  trouble  sncrccdcil  in  oblitciaiin^'  ii  fur  n  time  by  scvcrjil 
ns  of  nilraic  of  silver  fuMcI  ti[h>n  .1  wire  .ind  p.iifc<l  well  up  the 
b»c(|ucnil)',  hovfct'ct,  ffcsh  wrreiioii  occurred,  and  even  cxdiion 
twirclynire  ibc  condition;  however,  complete  ciiri»ii>n  of  ihe  whole 
(he  on1>  ai  id!  reriam  method  of  rare,  nnd  ihU  mA>'  involve  k 
troublesome  diHenion. 

tumcriry  aurkles  should  l>c  simply  snipped  otT,  Thi-y  rr>n*ist  of 
mI  of  yellow  cbftlic  cnnilagc  coveicd  with  inic^umeni,  and  tire 
vith  a  iniall  artery. 

il  of  fisiuU-,  «>nt;eniiid  dermoid  cysts  mny  lie  fntind  ninrkii^c  the 
le  various  ftutircs  &c.  of  ihc  embryo  (Wrfc  chapter  on  TimoUK 
.  Ckitlon  h.is  described  a  rase  of  rongenitnl  p:ipiltomi>  in  the  line 
itchiat  lismres  ;  and  cases  of  piimary  c-ircinonui  in  the  neck,  pro- 
IE  otiicin  in  relicN  i>f  the  branchial  rlcfi^,  h.ive  hccn  rciordciL 
le  of  these  patients  the  lnwcr  ja"  is  impcrfcrily  de^■clc)p(■d. 
ibe  beit  account  of  ihe  varioui  tlcvuiopnii-nlal  abninmaliliei  uill 
a  Bland  Suiton'a  interesting  ' Tumotir.i,  Innoccni  and  M^ilignanl :' 
Cft     1893. 

<n  of  the  digestive  tract  may  be  the  tejit  of  con{[cniial  malformu- 
Mitiun  10  ibiwe  already  describcil.  CimKcniul  Mritture*'  and 
i'ol  i)i«cc»oph.igUK.  tracheal  fl5iula,'i.lijpU(.i'muittso/ilie»iom3Cli, 
ID  ii(  the  pyloiui,  absence  of  jxitliuni  of  the  inieitina)  canal,  and 
>cnt  of  it«  various  sesmenl^,  an-  all  met  with,  and  in  cenain  tase» 
:  «omc  surgical  inipoiumtc  ;  tlicy  cannot,  however,  be  iliicusseil 
itcroiumy  might  poMibly  bt  of  service  in  lome  ciise*  of  congtniiul 
deformity  where  the  ob»ltuc(ion  was  low  dowti  {vide  p.  ijo). 

!wi9d  Tttmrr  maiilunk  ic>vn  mut  in  Xiriiitwrn.    Vide  Path.  Sn:   Tr-im. 

ma  htwMnOr  lUiltt  llut  rangimiliiJ  pouthinE  ii  pvtmnFly  nirv_ 
Im  «ionitMnnl  wllh  -iTuphBgaU  ilcllucncy  uoullj  ut  the  miilillr  [hlrd  «t  Ilie 
ta  ponlilanvrot  ihe  cnibr^oiiii  tonttJiiun  (Sir  \L  Mockcnilc}. 
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CHAITEK  X 

DISEASES   OP  THK  UVER 

Ik  eiuiminiiiK  the  lit-cr  of :«»  infant  or  youn){  child,  it  mu«  b«  lK>me  in  i 
that  this  orgiSn  it  propnninn.-iiclyUrKrr  in  iherhild  ihnn  in  ihc^ittiilt  ;it  i 
scquemly  occupies  a  ^,m^\cf  np.ire  in  the  ^ibdomlnnl  mviiy.  and  ihut  to^ 
inexperienced  ii  miiy  nppcnr  to  he  enlnrh'ccl,  Hben  In  rcntity  ii  i* 
normal  »i»c.     The  fari  pninlrd  oul   liy  Sahlf  mart  noi  he  forgoticn,  i 
thai  ihc  3n>,'Ic  made  hy  th<'  lovier  rib*  wilh  ihc  lip  of  ihc  slrmiim  i»  nr 
children  than  adiilli.  %a  thai  more  of  ihe  liver  is  left  untrovered  in  the  foi 
ilun  in  (he  Uilct.     Thi«  may  lead  to  the  liver -ip|>c;irmtc  larger  than  it  i 
ii.  The  upper  limit,  a»  dcicrmined  hy  pcrcus»ion  ;  Nupetfinal  dullness  1. 1 
10  ihc  lifth  spare  ai  the  right  eilge  of  the  iicmum,  In  ihe  upper  border  rf( 
sixth  rih  in  the  nipple  line,  the  seventh  in  the  .ixillary,  and  the  nintll  | 
leriorly,  though  the  deq)  <lullne»  reaches  ioinewhat  higher.     While  lhe« 
of  the  right  lohe  doe^  nitt  in  iin  ailull  extend  lieiow  the  costal  nrrh  in) 
rccumlient  position,  in  a  rhild  it  always  does.    The  sin;  of  the  liver  can] 
as  icadi))'  cdimatcd  in  n  child  as  in  an  adult  by  pcrciisiinn  if  ih«  no 
not  over-distended  :  the  lower  cdgv  can,  howwer,  be  much  more  rcodif  J 
in  a  child  than  In  xn  adult  hy  plarinfc  the  n-anti  hand  on  tlie  abdomoi  : 
f!mi1y  |>rcss(nx  hnrkwsrds  and  u{>«'ards.     In  most  ca«cs  it  can  be 
determined  if  the  edge  is  round  or  shaqi  or  irrepjUr. 

The  liver  it  not  ofirn  sni.itlcr  than  n^itur^l  during  childhood  ;  tlisMt 
ill  the  mrc  insiinices  of  the  occtinetice  of  atule  jcllow  atrophy  or  dr 
and  even  in  these  rat'es  it  is  by  no  meiin!i  aKvit>-^  dimmished  in  sue  ;  i> 
it  is  frcijuentiy  cnliiri;ed,  a  reiuU  whiih  is  due  partly  to  its  vawuUr  aaD 
itl  vein*  being  ver>-  readily  dislcntlcd.  and  partly  also  to  the  reiidy  <ra]j 
which  it  appears  to  store  anay  faL 

The  best  instance  of  itv  eolartjement  from  mech;inical  cauMSi  ball 
l>y  the  congestion  wliith  *»  frequently  ikttendi  heart  disease,  where,  in  i 
(|iience  of  rcgurgi  latum  through  the  Loitra!  valves,  there  A  an  ohiirociio 
ihr  (Miuiird  flim  of  the  blood.  It  is  cnlur^-eil  also  in  nicdiatilino-peric 
for  a  limiLir  leason.  I'htre  appears  al>o  often  t«  be  a  temporary  cnt 
and  a  slu>;Kish  drtulation  in  many  cases  of  chronic  inte&tinal  t.tt.inh.  whe 
there  is  said  to  beahinciion.'ilderangemcntof  the  liver,  actiwnpanied  bjr  lo« 
af  appetite  and  |xtsty  cooalipaied  stuob  delicieiit  m  bile  and  an  n(.ess  o 
pigment  and  perhaps  uric  acid  in  the  urine.  The  liver  is  fretiuenily  ■ 
from  the  presence  of  Recess  of  fat  ;  more  rurely  il  is  amylotd,  or  ibe 
new  gronihs  or  of  abscess. 
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iami^-Tlic  roniiixiii  (orm  of  jaundiic  occunrinn  in  newly  born 
^  akcati}-  bctn  discussed  ;  the  rarer  fiimi  in  which  jiiundice  'vi  due 
I  iifihe  l>ik  dttirts  maj-  be  here  r<-(«iTC(l  \n, 

t«DlMI  Blrlctar*  or  OMlteratlao  of  tbe  Bll*  Bnct«.-)n  lh»G 
««»  nn  "U  item  I  ion  <if  ilic  romninn  hcpati  -  liuit*  appcan  I"  Uke 
tiirh  tc.-)(U  to  a  wcondary  or  biliary  cinhriME  of  the  tivcr  if  the  mfani 
fcir  a  few  Rion<h«.  The  child  may  die  from  biiTnocrhaue  f"^"'  ''"^ 
inittro-inieiiinal  ranal  during  ihc  fir«t  few  d.iy*  of  lif&  Such  cases, 
l«  common,  arc  hy  no  niea»i  r;*rc.  Among  the  inoic  recent lyrei-<iritcd 
t  ibmc  >if  Wickhain  l.cgK  and  Claister ;  we  Imvc  ^ccri  iwn  ciuei  in 
]lopsie«  were  made. 

^tpmt. — The  infant  i*  jaundiced  frnm  binti.  ihc  )tI1ow  colour  bc^n|[ 
affisrting  tbr  «lti«,  "injunclivii-,  iiiucou4  mcmbmne.  and  urine  ;  the 
«  (uie  and  < oinplelcly  devoid  of  bi1c.  The  infant  frrqiienily  siiffM* 
nMwrhnKcii,  ihc  Mools  iben  bciii>,'  black  and  (lie  tkin  covirrcd  itith 
tw*.  In  one  of  our  raws  the  minions  were  stated  by  the  moiher  m  l»c 
imediaie'.y  afw-r  binh.     The  live t  nuy  bcenlarsed.     Such  children 

I  for  ;>  f<ri»  monihs  ;  both  of  our  case*  lived  to  be  4J  months  i>ld. 
Owing  caic  illastraies  sonic  of  thcM:  points  : 

Wu/  .ttimt'  ff  llrfiU.  Drill.  UHUtry  (VrMhu/f.^ohn  11  ,  itfrcd  6  ixvki, 
|M  la  Ibr  uui  iHiJuiK  dfpnrinirnt  cm  Ocloint  j.  iSSj,  nilli  the  roltuuiiie  hi»- 
(ho  lUki  lie  -lii  on  bght'tiioiillii  <:li:U,  bmn  allci  li  ii-ilimu  labour.  Atnul  a 
If  I"rth  •!  "iS  ntitiofij  lir  win  j.iuii(lit«d  ("ndiiifr  KitiiA  he  wai  jvllow  whrn 
t  wlBt  nu  iltiik  jin<l  iiiitiiiail  ihr  IincTi ,  (he  mooIi  wi-ic  looic  nnd  late  grcr  in 
V  •IhI  not  '  inwfltc.*  nnd  Iherr  nern  nni  iny  ruh.  On  okaminutinn,  nlKn 
M.  he  MTU  drciilT  Jaundlonl;  ffiiily  ncll  nounihcd  :  ihe  rdf;e  of  tlic  \iivt  nu 
rtiileli  bclo"*  llw  tibh     Hkiobct  S.  — Much  thf  unii-i  ilmtrbirj  I rriiililncniiF. 

t milky  ttooln-  <.>:loticir  i^— The  ]i<rr  li>  Enlnrjod.  Vac  cil)^  tieiii^  fell  ncnily  an 
I  iht  uail)iI>K»  ;  il  h>i  brrn  mcreuing  in  liw  ihi  piui  wevk  -sr  lao.  Novvm- 
)itv  Uill  isUicrd  1  ttojl'  IWHr.  irti'mbtiiiE  milk  :  Mill  inlcnacly  jHitnrlk-i-d  ;  it 
i'hti  linn,  I  •erentbcl  &.  —  l-i*Fr  (leculL-dli  leu  :  cllanhii-.i  noi  »  troulili^ionie  ; 
b»  Bntlpr.  IVonAhcr  30b^n^Arrhrra  hut  licrn  crv  (TcnthlcbJinc  >  o-^m'ultionfl, 
!■■>  4  mosttii  old.    He  hnd  not  •!  nny  limc  luflcrid  ttDm  piupuni  or  turmor- 

•«<«■.— Itody  mirtnicly  einociaied  anil  dcepl)  jaundiced  :  itl  iniciiiitl  tltiue* 

II  Hcarl,  niuurulai  imllt  paJr  fHlo-a  ;  kiilnrss  di(|r>.  I.ivcr,  ■}  tn.  ,  ilMtnot 
firjnl :  Il  erf  a  duty  dark  flrren  oaluur.  turrnci.-  IViiely  sr4nulai :  no  iidhci.iani  at 
IWlh  IV  malting  of  ptirtt  in  ihrTmurc;  it  hji^  a  Iiiiiie'i  fr^l.  and  cre-rik^viificr  the 
liicul:  the  miiioo  thowi  a  dirt.  jiieenTOlourn'Uhiirjftdi  d(  Ubious  iiiiue,  much 
^llH  normal  M*ic.  accoinivmyinji  ()ir  p-irul  rmwk :  ilie^iiraniliiin'  Wil  imirkcd 
minave  of  the  laiels  m  the  liuuie.  uvl  the  Ijj^r  Ink  chtinneia  ue  more  or 
M  mm!  (onkiin  ihivk  icr«-(.  lirl.-.  On  (tni'iiiiini!  Ilii'  idfcnut  siirfni".- 1>(  tlic  \\va, 
MiUcr  U  iMndiilendnl  i.tx'a  a  non.brtmty  niutoid  lluid  .  rii.  ducu  cui  tn-  ii.iuhI 
t.  ii..ii..tt  uiulkt  Itiaii  nii(iii.i1,  i.Jili.'  iliicHii  ^h^.ltlJ«hu^  i  Ihc  billet  jommj;  Ihff 
I  .fnial  poviioii  11  [KT'linii  -iiid  oinUi'itii  niueui  only.      Nii  inwr  nf  a 

4iKt  cm  1v  roimil.  Hie  [vnliilvcin  nnd  hPiulii- nn«ty  nrrappircnlly 
a>al.  MictOKOfiKi-il  rt.iininaucjn  o(  lim  ihowi  cuxtA  of  fitmiui  liuue  »ui- 
l|H«1al   trurit  ^irul  Kitnilct  \   tn.iny  >[iull  liiliar}  liucli  nir  mil  rlioki->)  with 

*r.— Tlic  ohsirxictive  jaundite  of  the  newly  botn  tan  be  readily 
:  from  fiinttinnat  Jaundice,  the  only  form  likely  to  be  confounded 
I)-  the  stools  in  the  former  bcinu  colourlesn  while  ihc  laiier  contain  bile. 
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Morhid  An.itti»ty. — Th«re  is  muth  tin^ici:iiion.  llie 
iijicnscly  bileilaincd,  wilh  minuii-  !ui:iii(irthui,'e»  on  iheir 
li\<(.Titi1ioit]y<'iiLir),'ediindo/u  dirty  (frccn  colour  ;  thesarfaceiaf;TSU»ll>V 
];niiiubitons  varying  insiie  fruin^i  millei  ivedio.i  he  in  [i  seed  :  iihiuaia 
feet,  and  f)ii  section  an  txtcst  of  librous  itiandt  is  seen  atconi|unyiBc1 
ponal  vcssch— this  is  moM  marked  a i  tlic^rcui  fissure;  thcbrt.'eTl 
channcU  contain  f.'Kvn  inspissated  1>ilc.  On  cxaminiiit;  l!ic  t-c^ictt  mUc 
lmn»vcr»ciivsure,  ihc  vein  and  .irtcry  sly- tniaci,  bat  Ibei^all  bljddcr  is  utiallt 
small  ;ind  contains  no  l>ile,  and  ihccnminoii  and  hepatic  duci6.itc  cither  diii- 
veiled  U]>  and  ne-.irly  obliterated  or  pre.itlydimini^cd  in  siu.  MicrDscopijI 
cuaniinaiion  of  such  livers  shows  biliary'  cirrhnsis.  The  ctialo|,'y  of  thtw 
rjysr^  is  nbsrurc  ;  tn  sonic  cases  app;ir«ntly  the  diKis  are  never  formed,  la 
one  of  (Nir  rases  the  inolbcr  had  sulTercd  from  sj-pliilis,  but  nciilicr  <rfl)w 
infants  shoucd  any  syinptoms.  It  is  possible  that  a  calarth  of  the  bile-dixi» 
occutrin);  during  fci'i^l  life  or  a  bluclca^je  from  iii»piss4ted  bile  mi),'ht  ItailM 
a  penn:)ncnt  nlistriictioti  And  obliteration.     The  cinhosis  fallows  as  «  rewit 

Projiniish.~?i\ic\\  tasci  are  necessarily  btal  in  a  few  nioiilbs  itrtd  hwdlf 
adntit  of  any  ireaiinenu 

Catarrbml  jBimdloe 

Giildren  nf  all  A|^s  are  apt  to  sulTer  fmrn  a  temporary  jaundice.  > 
dated  with  gastm-intcstinnl  CAtnrrh,  attiiliniable  to  a  swollen  ronditica  i 
llie  mucous  membr.tnc  of  tlie  duodenum  and  common  bile  duct. 

Sjfmptotnt.^Mitr  a  few  days,  in  which  there  ate  symptoms  of  d>ij>t(»i»,| 
the  conjimcltvsiL-  and  skin  l>C(omc  yellow,  the  urine  contains  much  jngnic*!. 
and  the  stools  arc  pale.    A  few  days  later  the  liver  may  be  fell  to  been-  | 
Urged.    There  .ire  rarely  the  nausea,  low  lempetature.and  slow  pulse  soofie 
seen  in  the  raurthal  jaundice  of  adults.     We  have,  homever,  seen  one  ■ 
l«'0  rases  in  which  there  were  jaundice,  delirium,  drowsiness,  ar>d  slight  fevtfp 
Id  which  ne  suspected  acute  yellow  ^ttrophy,  yet  they  linally  recovered,  aril ! 
ue  uere  left  in  doubt  as  lo  their  nature.    As  a  rule,  ia  the  course  of  j  ie*\ 
da)-s  or  a  week  all  the  symptoms  dis.jppear. 

The  diacnosis  of  catarrhal  jaundice  does  not  usually  fjiverisc  to  diflic 
when  it  occurs  in  children.     The  possibility  of  the  jaundice  being  ckw  1 
acute  yellow  atrophy  must  be  borne  in  mind,  and  any  crchymoses  or  bralsl 
symptoms  would  be  very  lUUKCSlivc  of  the  latter.     Jaundi<:educlo  cirrtioMi| 
or  new  growth,  or  syphilitic  disease,  could  hardly  be  mistaken,  as  jaun 
under  these  circumstances  uould  not  be  an  e;iily  symptom.     It  ii  poaaib 
tliat  jaundice  may  be  due  to  round  worms  finding  iheir  w^y  into  the  du 
num,  and  entcrin):  the  common  duct. 

7>r-i/jw^«/.— The  treatment  of  rai.irrh  of  the  bile-duct*  shtMiId  be  : 
lo  that  of  gastric  catarrh  ■.  the  diet  tonsislioK  of  l>eef  te;^  bread  sop^  lvtt-1 
puddings,  and  milk.  Sulphate  <ir  phosphate  of  soda  may  br  fc-i^-cn  "  ith  iafa- 1 
sion  of  rhubarb  two  or  three  times  a  day.  CarUbad  salts  or  FriednchiluB  j 
H-ater  is  uscfiil  in  keeping  (he  bowels  open. 

Ae«te  Tellow  Atnpkr  of  Use  klTmr 

Thi*  curious  .md  intcresiinj^  disease  appears  to  occur  at  all  petMMU  < 
life,  infancy  and  i:hiIdhood  not  excepted.    Set-eral  Continental  writen  have  ' 
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mBS^tctumiiB  in  ii)fum»  <i  ftw  d.t)*!i  uld,  but  wh«ihcr  ili«e  wete- 

litililv  Imc  caiti  of  ycilo"  :iiri)pliy  mi)  he  open  to  rioiibl,      I'ndiiublfdiy, 

1  who  .ire  j;iitn<lii:i.-<l  shortlv  after  birih  die  in  ibc  coui^c  iif  <i  few  di>'» 

|«Hln  Willi  'iym|rtiims  of  iiruie  diM-.ttc,  bui,  iw  f^r  .t«  t:itn  be  judged  from 

rniiiiits  iIk-  iMked-cy'e  appcarancet  of  I  he  livci  :ificT  dcntli   were  ni)[ 

Bftully  linimd  in  actiie  yellon-  airophy.     In  such  obscure  di^cHses  ils 

I  BORicd  After  lluhl  and  Winckcl,  jnundiiT  occiirc.     While  this  disease 

be  sflid   lo  be  romnion  .ii  .iny  lime  nf  life,  it  is  perhaps  rarer  in 

than  in  eiirly  adult  or  middle  life,  ihoitj;!'  i<  is  vcrj-  piobable  thai 

I  we  not  infrequently  oveitonked,  in^simiTh  as  some  of  ihe   recorded 

'  t»M  were  not  dijignMcd  diirinx'  life.     That  they  .ire  not  rare  is  certaiu,  as 

III.  llylft  fifeves  has  collected  seventeen  cascB  besides  one  obscn'ed  by 

haitclf.    Wp  have  seen  iwo  casc4,  one  of  uhich  occurred  in  a  boy  of  4 

■n,  uikI  we  have  bad  the  oppgriiiniiy  of  «uiiiiiiin){  the  liver  in  a  case  of 

h.  Kiii  lion's. 

SymfUntiis.—'VNt   dis»sc  be«io»   injidioiisly ;  the   fitrM   sj-mptoms   arc 

rfn  those  of  cnCanhal  jaundice,  losK  of  appetite,  con  Mipal  ion,  and  Jstindice, 

r  iliiols  arc  mouly  pnle  hut  lomclimei  (|uitc  normal,  .md  the  urine  is  biic- 

Thc  patient  iisu,illy  tcm.iins  in  this  condilion  for  a  week  or  two, 

lliK  ithich   lime  neither  his  friends  nor  mcdir.-il  .-ilti'ud.uii  suspect   Ihc 

<  naluiv  of  the  discatc     The  liver  at  this  j>cri(id  U  cnlniifed  iimd  in 

teases  ditlinrily  tender.     Thenromc  distinct  cerebral  symptoms  which 

By  not  impri'bablybe  mistaken  for  the  onset  of  tuhcicuUrmcninBitis.    The 

is  iniublc,    vomilt    repc-itcdly,    rambles    at    ni^ht,    is  perhaps  very 

US  Of  convulsed  1  thr  pupils  are  gencnilly  dilated.     There  are  often 

niisri  .tliout  the  body  at  thi.-  seat  of  flight  itijuriesand  oozinj;;  of  blooit 

1  ihe  Riims  .ind  (i-dema  ot  the  feet  and  face,     .^flcr  a  fe«  days  the  child 

tinloii  •onditiooof  coma  ;  there  are  also  prob.ibly  iiiusnilar  tniichings, 

lU  sevcTikt  i;ro"|>s  of  muscles,  as  the  ma^seiers,  am!   perhaps   local 

Cv     The  urine  may  contain  leudn  and  lyrosin.     In  the  later  stages 

tfcrtrdiminUhes  in  siie.  but  this  is  nut  invariably  the  case.   The  folio  uini; 

[  idnslmief  some  of  these  points : 

11-  .llivftyt/  /jiY^,— Slephcii  T. ,  ngnl  -t  yoirs.     Atlmtlleil  Supinnlur  »7. 

i  ^  '   tVfiii.     Xrj  ^IsXijTj  Elf  Cf'ni;i'iiiiLil  typhilU  co»lil  tic  nhtjiijird.     r'athtrr  is  d 

\iian  ,  loir  elrcumstnnco.     Child  luibcrnmueh  ncsltvlnl,  nndtificii  hiiil  m'ufllcimt 

l-vMr  «tvkk  licfnn^  .idliii^ticin  c-liiKl  ciink  \«ry  liitli;  iifmiitlmirnl ;  Ihvamii'  yi'Llow 

lHsipaai^|hhl^].      Kimricvii  lUyi  4i^ofornJitn|f  hr^.m,  nn<l  Utrly  h<--  h^d  bf  n  <.kUr>uiiA 

l^^lieilgufrr  1(1  ttit  mivt,      Pn-wtii  sliiIr,^J\i(icTU  r..;h  w>^[1-■11r«v^■pl-,j  Vn'n  ;  mtHlcmlv 

^4a.  DtHV  U  (nkiua  i>(  both  e>i-llili.  bick  o(  liind*.  .imi  doriuni  iil  bolli  ftri.      He 

^tafnulj  nii«nblin|C  to  htiX'Ctf.  atiil  ilni  nni  rr.nlily  umlenMnil  nlint  it  uiil  lo  tiini. 

ril   .11  (lie  tip  .inil  n)g«  mid  coaled  on  d-irium ;  he  li  inny  Ui'my.  but 

'•Hit  hit  mitk  iiiimcitlati-lvafirr  it  '•  l:ikri>.     Alxlomcn  toinruhiil  ill^ 

I  (  ditliiK.'tlr  r<.-U  bclaiv  c<ni,il  arch  and  m  i.-pi|jivltiunii,  uiid  on  ptt- 

I  iliJi»ii «  ntmdi  DimMnii  to  \hv  foiirth  >i[lici-.     T>"-  li[>  nfthi'  uplivn  it  <cli  tieltm 

ttdlk     Hmn'xound  nonndl :  nnmiukcd  phyiic^l  iIkii  In  chnt,     L'rini'  tounl 

I  Ictn  «  In  lieH  ;  tomr  t*)nrnt'-l  from  Ixrrt  toMu'meJ  bile  |)<Emrnt :  no  athumm  : 

■•  or  Ifnitin  uaclcr  iiilcdiSMipr.      I'lvcn.  piuc^I  n  li.-n  t1<>ur>  iifti't  ndiiiiMion.  ■tm 

•d  of  ■  diik  hroua  miour.     I'upiti  dil.slrii.  Iiu<  ncl  l«  listil-      Pulte.  loo.  urmk  : 

ilttfF.  ^    F.     .Srcuni]  djiy  fctf  .iiliitr^^ion). — Vunijiiiig  ctirtlinucci  muM  of  ittiy.  bul 

Irtw  pPiMoniFCfl   milk  nu  gintn.     'rrniprniiurc.  ^^'-loo  a".     Third  day.  —  Lcw 

t;  h«iiHinhacc  from  iiic»u(h,  ii]>furinitly  fioin  ituiiii;  bcvtcU  .uwd  onco  after 
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calomel,  ulid  braMn  motkni :  ■■»  wine  putted  ror  (wcoty-laur  tkonri.  Tonpaau* 
•>f''-i9i'9*,  97-t*-iiw8'.  Founh  ■U7.— <.'lij]>l  liM  tmn  ilvllrinuK,  Biih  kii»  nuNOl 
li^IcbiniEt  of  bifr  and  nock.  TIid  niuriili>K>  '''(<  f'ifxil  pirnljM*  iiotlciil  not  affoctaf  < 
••yc:  ll  li  well  mafkcdu'hrn  child  ctii-i.  hul  riol  complcic  ;  no  r»rAl5>ii  pltcwhml  ft$ 
dilnlril  anil  tluin:i>h  ;  rhild  'inly  >cnil-i;on>diiLii ;  >ii'>cnil  1ng>«>l(K'U  (Ukuxl  dAftolM 
1I1F  Hnt  llRbl  ycllQs,  UhT  p^iIl-  RrF^  col'ijf ;  no  urine  obliini»]  ;  e>l|;r  of  lnTrvf>T4 
imrllv  (rll  li-lun  cosi.il  jnh,  Pulu-.  10;,  vT«k  :  li-nipiT.iliin-.  ioi1l=  lot'-  IM'SV  IM 
KJftli  dav-' — Mnch  wonc  ;  it  quite  uncontciDut ;  haul  nnd  vvz\  lumnl  to  rlflhl ;  ttlib* 
Filrndwl  ni«l  neid  ^  iiKumi  of  jant  raiio'iii;  toniri.-inl  chiulini:  nf  iritb ;  tfod* 
tlrrliii'iui ;  no  oplic  iii-unllh,  tnil  >«ini  nrc  fall  And  tonirwlinl  Uinuuuk  V\iitit,  1  jo.  •* 
lemptraluiv.  loitl  'tOO°.      I>ivd  in  nflifnoon. 

Paii-wtitritut  ftH<^niy ■(<••>  hoiin  nFlcr  d«th|.— Ifady  w«U  nnariihed :  (Ilia  wrr  Y^ 
much  hypiMi.-iI  ic  conirrttiiin  of  dr[H-nili-ni  gnrtt  of  thr  hwk  4nd  wmt  -ind  lq[i;  '<it4 
Sround'  m.iiriinl  "•Xing  frum  mouth:  no  '(giir  morliii ;  tl'ijhl  irdi-mi  :  a  ItfuiM  dt 
lite  of  a  peniijf  it  viiiHt  on  Ihc  tiitxl.-iirrmlnr  rq^ian.  trl^  lidr.  L'hi-u  .  no  lliwl  I 
•dlMuons  Infl  tide:  >i|;lil  Uinic  on  urclion  khoMinK  imniprout  titirill  h-mitirrtusnt  inHil 
«UACc  of  lueg:  liolh  loba  nir  icor];nl.  l-cft  lung .  thoc  i>  a  vjlid  |>atian  in  il^ 
lote.  renchinu  nnterior  Mirlnw  iiiid  cfirr^jXnirlinj;  in  n  jK-i'lion  Mitli  iilmis-nmUM 
lituUi?.  ininhing  (he  wliolc  thlclincii  t>(  the  lol*.  Iiul  noi  the  inner  "t  (Ktlrt  nllOi  ' 
imtlion  lhi«  wild  pniiion  conii)>r|k  uf  rod  hi'iinliiiiiinn  with  n  U'lod  t\i\  in  vnur*  uat 
circuniferrncc  :  losr*  IuIk  gorgnl  njiil  (nnlninTH):  ininll  htr«iarrhn)i«.  llraaidu  oM 
blood  and  inucut  Kcan.  t\  ot. :  li*ll  lidv  conimcwd,  coiitainmt;  4  fi^u  urinninf  ^ 
r>l>n"  ;  v-.tlUuf  lir-.irl  luik-yctlou  nnd  fully  ;  no  rndiKxintitli :  h^rtn^nrhiiitft  HilothcHl 
oona.  Alidoinrti :  on  otwmne.  n  fe«  ouncaof  Inlr-siainnl  Owdrvaprd.  Miwhin)ltt 
•if  tntnll  tcwRU  <jf  mnentcry  in  ihr  tviKlOintiiliiiail  •<(  ihr  Inn  ;  one  bwinixrlMl^  j 
4>f  ttMlnul.  ^n  nicvnlrrr  of  dctcendjni^  coLon.  Stoiivuh  oonl4ino4  c^rfln  lEnitfl 
itnor)<-num  nl^  <lAjkihh  contents;  n4l  of  miall  nnd  Uirgt  inC4*tinvl  coritainrd  pnlrfvfl 
lemi-lluid  mntcnii.  Splem.  5  o(..  fifni :  vimeuhii  mlnjgrf  Lut  nonnat  KUal 
4|oL  :  conn  pnlr  yrlliiu,  nnd  lintaiilMrnini;  iippc.-imni-f  (nmi  iHPCncvol  tax  ;  |>yn4 
<onj{mnt.  Ibiiln  :  noMng  normal  ■■  )uii,  liul  uHHi-lnllnn*  on  uittxr  twrftiK 
tlocidcdly  II.MIciKit :  Ihc  v«n(ridci  An  ditlrndvd  with  luibid  finid.  and  ihir  pofit  mat 
ntjKvinlly  ihc  while  pnrlluiit.  ore  toftetKd  nnd  CMilly  uiuli  nwar  undn  j  itrOiiB  of  <nt 
DO  Imcn  ot  I'lni  or  softening  noted  elviiti(>re  ;  no  hxmontuge.  Ijtvt.  ia)(it '  I 
vny  tiinp.  ^inil  cn|>tiile  OTinklci  on  diiuhling  up.  KikId  li-lv  :  iippot  nnd  tOBn  Mrf) 
Hrc  irrcguUr  from  pmcncv  of  wme  portion)  which  arc  mote  dmiitrd  ihna  o<hm;< 
morv  atnaWd  porlioiM  an  pwinith  yellow,  and  ihv  ethen  red.  On  i«cllon.  M 
nrange-ypIloD'  and  red  ponloni  Uv  uen  :  Ihe  lobula  jut  nol  miitily  'rrji  m  (h«  )«l 
pcutt.  which  nrr  toft.  In  ihr  rrd.  whicli  ait  firmer.  Ihp  lulivi  cjin  be  i1lnln)pni>nl. 
centre*  iieing  briRht  n4  Lind  (he  circuiiilerciicc  pnlv.  llic  IrJt  lals  vonuin*  iBoi««li 
red  (orlt  A'ld  ihr  riKhi  niurf  \'v11oh.  Micrrncopiun)  eiamtDHIwrn. — krd  putTiOH. 
inlntlnljulor  tdni,  ak  nonml.  itie  nnlls  of  the  InterlotnlUr  \vlnt  ■.■onUrn  BWBX 
lOWoeyls,  nnd  the  uirtnundmK  cnnnrclive  lltsuv  it  also  infillrated  ;  Ihr  IoImIo  «m| 
no  hcpMic  c«IU.  )nii  hypcTpIiuix:  iironm.  leuoocyiet.  mnoy  nd  (nrpatcln.  Thr  VH 
«apUUrtet  nrc  v«ty  prominent  objccit.  and  ktiu  to  eoninin  epithelium  with  niwIdiHt 
(OanE  auhiliTliian.  Vcllciw  |x>rlion— Thn  lobuln  ur  Ixr^r ;  central  ivin  normal  1  taf) 
«db  nrolloi ;  nuclei  olncured :  Ane  Kmnulai  cooicnu  and  lule  I'IgmenL  Tin:  wiit 
intcrlotnlar  vpint  infilinttc  w-iih  leucocyir*.     DJlijiry  dpiliarifi  tiulfrd  nitli  tpliMiOH 


/>rir,^wKfl>.— Malignant  jauniticc  in  unc-trlyvlngecnnnot  be  diMingiml 
rrom  cniArrhni  jaun<lii%  ;  it  is  only  whc-n  crrcbra!  symptom*  appear,  t 
there  nrc  diL-ilcd  piipiU.  ccchymOfiCis  or  i:on«iant  vomiting,  thai  the  itiipio 
li  niietl  that  there  i»  lomeihinj;  more  than  wmpic  j.tiintlicc.  At  tliii  liaiei 
caie  is  liable  tn  W  initl;ikeii  for  mrnintjitit,  though  the  presence  orjaund 
and  cerebral  sympioms  should  indicate  ilw  true  aaiure  of  the  diteate. 
nay  pouibly  l>c  confounded  with  pyiKinia,  phtaphurus  poisoning,  or  pM 
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writh  ^undicR,  hut  in  all  the^e  the  jaundice  would na  a  rule  follow  and 
M  ^Rctdc  ihe  nttwr  symptoins. 

Uprtitt  Anatomy,  ~  Or|ii"i''  l>ilc-itaitiecl ;  li;rm(irthaKCs  in  variou*  orK-'f ». 
Uirr  itiull,  limp  in  texture,  moMl}'bil«-*tainc(l.ioitic  poniorii  beiny  tireeniih 
]idlM>,  nthcrt  timnge-red,  often  buluiny  in  ^onie  part*  from  ilirinkins  in 
tiben.  On  Mcttnn.  there  are  tiiually  arens  of  red  or  yellow  colour  in  wbicb 
ttMnilc*  ate  indi«(incl  or  entirely  imliitin^-uithable. 

TrMtm<f»t.  -  t'nfnrtunatcly  but  tittle  c^in  be  laid  under  this  bead,  as 
nth  cam  hai«  been  invariably  fatal. 

Clrr1i»»U  of  Xlwr 


Alo*k«ll«. — A  typiail  hobnail  Vivei  due  to  akohollsm  is  necessarily  rare 

Airing;  ciirly  life,  at  it  i&  hardly  likely  thai  it  nill  often  happen  lh.ii  a  child 

hu  many  opipori unities  for  indiil},'ing  in  akohnln:  drinks  10  any  ctccs^. 

CMct  of  ihi4  sort  have,  however,  been  tetmricd  by  Cnntmcnial  nriicrs,  nnd 

^E  tfrw  in  this  country  and  also  in  America,     Dr.  Wilks  relates  the  case  of  » 

^■ril  nf  8  years  who  had  taken  djily  for  sotiie  limc  h.tif  n  pint  of  gin  :  she 

B  (TCMually suAcrnl  from  ascites,  and  at  the  pfit'tHor/tmA  small  hobnail  liver 

H^  W  fiMnd.    Cases  of  cirrhosis  lime  been  reported  by  I'levichs.  Ilatnbcn^r, 

^■Hmraniand  others,  in  which  iheie  nas  a  history  of  alcoholism.     Mitchell 

^VOukc'  irpons  two  cases  of  citrhosisof  the  liver  in  children,  in  which  there 

Vnt  M  htsinry  <rf  syphilis,  luhercle,  or  akoholiem.     A*  the  tymptomx  uf 

H  aMKilic  cinhotii  wlicn  it  occurs  in  childhood  are  the  tame  in  children  ai 

Miduliii,  no  spccL-il  dcocriplton  \v  nci^eil  here. 

■rpkiiitl«  OInttoaia.— .Sjphiliii  is  b)'  far  the  coinnioneii  aiu»c  of  inter- 
Mul  hepatitii  orcurrinK  during  early  life;  ihc>iij;b  in  a  large  proportion 
((  mrj  It  {«  fouiMl  in  the  /tAwiv/^w  room  In  enact  in  which  it  was  not 
^hgnoMd  durinK  life.  In  tj-philitic  Infantt  who  nrc  burn  dead,  or  who 
fc  wllhin  a  (ew  monihtof  birth,  the  livt-r  ii  sometimes  found  lobe  cn- 
ln{ul  and  firmer  than  usual,  Ihc  surface  is  perhjip*  smooth,  but  the  liver 
oit»  OS  if  of  Iraihcry  ciinsislence,  and  the  lut  surface  shi>ws  the  adni  to 
I  he  Irti  distinct  than  normal,  and  liandi  of  fibroid  tissue-  msiy  be  seen 
through  tbc  liver  substance  In  lome  caites  there  are  no  very 
_.  aenaiic  niicroscopic  appearances,  and  it  is  only  on  microscopical  exa- 
ttuMn  that  interstitial  hepatitis  i<i  made  nut  In  a  well-marked  caie  the 
mtaoQ  sIvoH's  an  excessive  amount  uf  connective  tissue  along  <he  course  of 
At  portal  vessels  and  numerous  spindle  cells  and  embryonic  tissue.  In 
■mrtadianccd  c.iscs  istnnds  uf  fatly  liver  cells  may  be  seen  surrounded  by 
■nlffonnccl  connective  tissue.  Theabove^iptiearancci  ate  so  characteristic 
*'  o<n|;e»ital  syphilis,  that  they  are  dia^nnttic  of  syphitis  when  foimd  post 
■iM'/zKi.  even  in  the  absence  of  sjinptoms  diiriof;  life  and  other  conrtnn.itory 
nidmce  aftct  death.  r,ublcr  h.ts  described  .tnothcr  fonn  of  syphilitic  liver, 
in  which  there  are  mili.irj- jtiimmsta  picsent  in  the  liver  mostly  about  the 
«ie  of  pin*'  head*,  scattered  (hroii|[b  the  substance  or  situated  in  group*,  in 
Nnbtnatton  with  inlcrililtal  hepatitis.  The  •.imill  jfummaia  consist  nf  small 
ragnd  cell*,  and  are  mostly  connecied  with  the  tmatter  branches  of  the  porLiI 
■tat  or  biliary  capillarict(liir«ch  Hirschfeld).  Theteis  often  also  tbickenini; 
■  Urii.  Hid.  /Mr.  June  y>,  1R94. 


tmd  throniboiii  o(  iht  small  vessels,  ihc  cIiuagH  beinji:  similar  to  the  arteriti! 
fountl  in  syphilitic  disease  of  the  br.iin.  In  older  children  clicciy  nndtdr! 
and  cicAiricial  bnnds  of  libroid  tissue  Arc  fniind  wi  ihc  surface  of  the  live* 
sii»i1nr  to  th«i«  found  in  fiyphilitit:  diicasc  of  adull.t.  There  auty  be  libroii 
bands  and  cicatririal  liviuc  in  ihc  >;rcal  liuure  and  accoinpany-ing  the  imru 
vessels  into  the  liver  subuancc  In  some  cases  there  n  a  peii'hepalitis  a 
n«ll  n(  an  intcriiliial  hcpaiitiK. 

Synipinms.  -  In  infani.i  almost  ihe  only  symptom  is  an  enlarged  livei 
having  perhapt  a  harder  feel  than  normal,  and  in  some  cases  more  or  le* 
jaundice.  In  older  children  the  livct  may  pcrliaps  be  fell  to  be  enlarged  ;mi 
the  ed|{e  itrenilar  ;  ihcre  will  perhaps  bt  other  symptoms  pmcni  that  puin 
lo  *yphilii :  in  a  few  case*  iliere  has  been  ascites  from  portal  obsiruttion 
Much  casei  have  been  described  by  Uhcadk,  Norman  Moore,  «i»d  Lewi 
Smith,  of  New  York. 

/'/•i^fjt'^.—Thediai.'nosisof  cither  alcoholic  or  syphilitic  cirrhoats  wmdi 
be  ({really  assisted  by  a  history  of  alcoholism  or  uf  syphilis  or  in  the  LatM 
case  by  other  evidence  of  syphilis  afforded  by  the  patient.  In  older  children 
the  presence  of  pct:^'ed  Iceth,  intei'stilial  Iceialitis,  or  scan  about  the  motil! 
would  naturally  su^igcst  that  the  enlarged  liver  present  was  typliilitic  If 
ibc  absence  of  other  evidence  of  syphilis  in  cases  of  ascites  with  enlMvei 
liver,  il  is  rarely  safe  to  diaifncue  a  syphilitic  hepalilis,  as  both  ascites  fnitt 
chronic  periianiiis  and  portal  obti ruction  from  mcdiastinitis  are  more  comoMM 
than  syphilitic  cirrhosis.     In  portal  obsiruciion  the  iplecn  is  mostly  enlarged 

Trtalmtni.-  -.\ol  much  can  be  expected  of  anti'iyphiliiic  remedies  it 
syphilitic  ciirhosis.  as  it  is  hardly  likely  fibroid  tissue  c;m  be  absorlied.  Stil 
it  will  be  wise  to  give  meicury  and  iodide  of  potassium  by  the  mouth  am 
apply  mercuiials  locally.    The  ascites  inay  be  relieved  by  tapping. 

Miliary  tuberculosis,  malaria,  chronic  pcrituniiis,  chronic  heart  disease 
and  mcdiastiniiis  may  all  give  rise  to  Intcrsiitial  hepatitis  in  a  minor  dej^ree 
In  cases  of  inediaslinilis  where  there  has  been  some  obstruction  to  the  rtow 
from  the  hepalic  veins,  the  liver  becomes  often  cnormousJy  enlar|;ed  an<! 
BpoAg«-1ike  from  the  dilal.ition  of  the  capillaries  and  small  vessels,  and  ihett 
is  «n  excess  of  fibroid  tissue  formed. 

Trtatmtnl.—T\\v  trcniment  of  portal  obstniciion,  the  result  of  a  cirrbMit 
liver,  is  only  palliative,  for  ihcreis  but  liillc  reason  lo  hope  thai  even  insyphi' 
lilic  disease  there  is  much  chance  of  modifying  in  any  uay  the  fibrous  tiMW 
which  is  sirangul,iting  the  port-nl  ch.-inneU  in  the  liver.  Relief  mtisi  be  souglii 
l>y  unloading  the  ponal  system  by  purgativcf:  and  diuretics  and  by  removinij 
the  ascitic  Huid  by  tapping ;  ihelaiier  is  best  peifnimcd  by  means  of  Soul he/i 
trochan.  In  syphilitic  cases  the  local  inunciion  of  mercuriaj  oinimcni  mm! 
oihcr  specific  treatment  should  be  tried. 


The  liver  becomes  enlarged  from  bang  inlillrated  with  fat  !n  seveni 
diiTerent  diseases  during;  in£runcy  uid  early  childhood.  It  is  common  lo  UmI 
children  who  are  fat,  pale,  and  rickety,  with  large  livers,  the  edge  of  the 
right  lube  rc.iching  nearly  into  the  iliac  fossa  And  the  left  to  ibc  umbilicas. 
If  an  oppoduniiy  occurs  lor  a,  poil-ttiiMitm  cxaminaiion,  such  livers  aicfwnd 
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ilo  be  tutc  and  j^rcasy,  the  loUiles  bein^  in<li6iinci,  and  ihe  cells  arc  seen 
^faucrnK«picnIly  t'l  be  loaded  willi  fat.  Such  children  ate  usually  an. imie, 
Hnit  luT]{e  distended  abdoinent,  ciwted  toiiK>'cs,  pasty  stools,  and  suffer  froiTi 
^BktuBic  indigcsiion.  Under  a  careful  dietary,  small  doses  of  niercunals  and 
Bnliaes,  such  as  Carlsbad  or  Kubinat  n'atcr,  improvement  gradually  ukes 
fbce  and  the  liver  diminishes  in  siic. 


Tn1>«rculo»ls  «f  tb«  Uver 

■Utboilgh  it  )(  exceedinffly  common  to  lind  tubercles  in  the  liver  in  children 
l^sxaf  gencnti  tnberculoMx,  it  i>  exceedingly  rare  furchc:3C  luberclex  to  have 
1  littaanyindicaliDn  uf  i heir  presence  dutini;  life.  Tubercul^trdiiea^e  »f  the 
Ineipncrally  t^kea  the  form  cither  of  grey  milittry  tubercles  ^caitcrcd  through 
tlreaigan  and  oa  the»urface,or  of  cliecsy  nodules,  rarely  largirr  llian  p<r;i9  or 
» the  most  vmall  iiiarble!i,  whicli  appear  to  have  a  spvciul  preference  for  the 
Mi{tkboutbood  of  the  bile  duett.  'Hme  caseous  inusiei  may  be  found  bile 
iOinod  pn  section,  and  small  cysts  formed  of  diUted  bile  ducts  filled  with 
i<U|Mnitd  bile  m.iybe  found  ivhiih  have  been  Ciiused  by  ci)mpr<cssion  of  the 
AcK  Jaundice  is  ratcly  pioduccd  unless  there  are  enlarged  caseous  );I.indH 
attctnnsv«rsc  fissure  compressing  the  common  duct.  In  very  rare  instances 
UMoiH  masses  ap;>ear  to  form  in  the  liver,  resemblin;;  the  caseous  niiisscs 
wm  in  ibc  brain  :  ihesc  may  cause  enlargement  of  the  liver  and  gradually 
uAra  doan  into  a  chronic  absents.  Wc  have  seen  only  one  case  od*  ibis 
fcini  The  histnr>'  was  as  follows  ; 

(in«i(  T-htradtHi,  lhf*lit  .Ituiii.—i^iy:  air«l  (4  yam.  fallitr  and  molhfr 
4M;  iKnt  Ivisi  out  of  Knglniul  ^  ■ilmillnl  I>cu-nil>cr  ai.  tSSo ;  mintlv  liitd  pain 
■  nftn  iMk  and  couch :  .in  ann-niic  tioy ;  yvllowiib  cc-njunctiv.i ;  pain  anil  iriidnnets 
•tvu  tir{i*lic  r<Ci<in  ,  dulInEtt  In  rlgtil  nipiiti^  linr  to  lldli  rili,  nnd  two  riichn  Iwlow 
"!■  Tntiprrnlurv.  tQ '10)".  J.inuniy  ij.-MJgbl  .-ilbumcn  in  urine  :  liivr  ii  la/;^,  U 
■ate  I*  ihr  liruch  nnd  on  twreuulon  ;  ftnv  r;Vli.-s  >1  b.iie  of  tlglil  lung.  I'cniprtiiturc, 
^^•nf,  MUh. — Unr  rtcniivvly  Mndcr,  hF|Hil<c  n-cion  bu1f;ini: ,  tffi  lob.-  halfway  to 
iMilin;  iluMnetiat  («>«<•(  njclii  lung  10  angle  oF  icupuli ;  npluivd  Wl  lubi.*  nf  Uvgr 
vAmiq^,  only  obiainal  Uood  ;  albumco  in  udnc  ;  Is  unuti^d,  iisi.— I'luctuslion  felt 
<B*ra ,  uplniiiDn — chi:.  iiii<c  obcaiiiad  an  ounce  or  two  nf  iliick  |>u>.  3\ — Miiviiuiloii 
^iBtniij  tell :  opencii  Aniiwplimlly.  S  ot  of  thick  S'^'^V  P"*  miifd  h  Itli  blood  and 
^.  IdM  intcnixl.  fotluwnl  iluHiiK  cwnlng  \ij  lugR  iliKhnrgi-  of  piiH.  >atli, — Hlu 
I'^'^iitaJi.  lumiting  :  left  Il-k  i^ry  a'dcmmlous  far  a  day  or  luo.  nou  d.-iik  blue  U  If 
k*M<tt  EMpvnout ;  todden  dnih. 

'WacrfH).— body  emncnlnl ;  pus  iwdling  up  from  fiilatous  opening :  led  leg  much 
•■*•;  WIM  llili«I  in  [wrictriUiini.  llRu-t  non'iuli  Ril'it  lunn  ailhirrnl  lo  diuphrscni 
'^'FHtb  Bod  Hbroiu  nuuc;  no  pnc>imoni.i  :  Ihc  diiiphrAgm  aUnormnlly  r>usnl  by  ibe 
^^M  Hwtr  below,  aiid  is  >dhir?nt  to  'I  by  n-cunl  ty<''l'h  '■  thp  liver  lia>  bn-n  pundurMl 
'■'kcM  lobciwai  lis  jiuulion  with  thi:  rtghl  on  Iti  iip|it-(  anil  ;intvrii>r  tarlaec  The 
'MjwoptntnK  en(«n  a  very  irrtguUi  caiity  containing  pus  :  [his  i-dvlly  conuini  m-mi- 
'''^chdj  niotFrial  and  irregular  niiroui  Irnlircuin;,  whit-h  give  it  u  nomi-muii  Appear- 
**0;  Kitmutty  in  the  right  lolv  it  a  chmy  ninu,  liic  of  sn  onuigc.  titglnnlne  lo 
■*■»  werm-MiUn.  and  c<int-ninrn|[  H  Utile  pu*  ;  -i  tirn  other  imgular  caviiin  joining 
**P>>br;  no  Inrdnccoiu  chnng<?.  fipLccn  rnUigod,  lordaMoiu.  tntetuncs  maitnl 
"VlW  1^  old  4dhctiun».  thr  iiicKiiierT  I'oniaining  rn-i.Kvoiii  maMti  (old  poriioniiis 
'^  HCfunilDg  glands) :  contains  cicairica  of  old  itubciculari  uli^i^ri ;  no  recent  ulocro- 
"*  UnMlprk  gUnda  in  [iUom  cnidmuut.  Ixfl  eilnrnal  ili»e  vein.  aKit-mfttm 
***!  UiMyi  congestrd.  nc<i  l.ir<]AHmu ;  luags,  old  scan  ax  B|>i<«s :  pulinoimry  ancry 
*  laMt-morltm  clot,  cmboliim. 
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Children  occasjonally  •.urfer  from  nmUiplc  abscMSC*.  ihe  ttwill  of  (h 
absorptiur)  of  somescpiic  niftitrinl  ftom  t  lie  region  irfihc  jxirial  vein,  or  (tmi 
some  ab^ceM  in  the  immcdinle  nclRhlmurhiioct.  Thus  in  nnecnse  unctcrot 
cnrc  mut[iptc  nhsccsscs  in  ihe  liver  u'cre  evidently  sccDiKLiry  to  .in  ulcct  i 
llic  c;<.'Cjit  nppcndiK  cnuscd  hy  n  pin  which  li»d  been  sw-iUowed.  In  a  v;cnn 
cn»cthcrc»'nsa  largehe|i.-iiic;abtccsscomniun)ca[mt;ihmut:h  ihcdiaphrafi 
with  mi  empj-enu  in  the  hkIiI  plcurnl  cavity  :  and  in  a  case  of  Dr.  Iltillon 
heimlic  abscc^cs  were  due  lu  the  contiguity  of  the  liver  u'ith  luppunitin 
relrei- peritoneal  gland*.  In  some  cases  ivliicli  have  Ijccn  recorded  abMrcsM 
in  the  liver  were  secondar)'  to  typhoid  ulcers,  and  in  others  to  the  irritaiio 
trf  worms  which  had  penctmied  into  the  bile  duciv  'ITie  symptom*  conte 
in  enlargement  of  the  liver,  extreme  lenderness,  and  inteimitterit  (ever.  Th 
pro^osii  i«  had.     If  pui  n  found,  ii  should  be  evacuated  antiteplically. 

HytUtid  cysts  in  llic  liver  are  not  uncommon  during  later  childhood,  bi 
are  decidedly  nue  before  five  or  six  jrears  of  Bt;e.  If  theeyst  isolanysiicani 
situated  in  eiilier  lolie  so  ns  to  come  in  coniact  uith  ihe  abdominal  wall,  i 
will  form  a  sinooih,  rounded  swelling  continuous  wiih  llie  liver,  neither  pnta 
ful  nor  tender,  elastic  In  the  touch,  or  nniully  fltiritiniinK.  Diagnosis  unde 
such  circumstances  i«  cosy,  especially  if  (he  tumour  h  tapped  or  as[)iratt<i 
the  fluid  wiihdraun  being  of  low  specific  gravity,  non'-ilhuminoiis,  and  com 
taining  some  of  the  nolicev  or  pieres  of  cjsl  wall.  If  ihe  cyst  occupy  th 
jioKterinr  part  of  the  light  lobe,  it  nuy  push  the  dinphragm  upwards  aj>ddii 
charge  into  the  lung  or  pleund  cAvity  ;  occnhionally  the  cytl  suppurates— it 
ihii.  rase  there  are  hectic  fever,  pain,  and  the  symptom*  of  an  absceM. 

Trtatmenl,  Aspir.-ilinn  of  llic  conienU  of  the  cyst  may  be  suffiricnt 
the  l.iiler  coll.-ipuci'  and  (he  hydatid  is  dettroycd.  The  oprraiion  may  tuc 
to  be  icpcnicd,  as  ihc  lysi  may  fill  up  wiih  serum.  If  suppuration  occur 
incision  is  re(|uired,  and  in  many  ra^cs  it  is  belter  lo  open  the  abdomei 
lecure  the  cyxt  to  the  abdominal  noil,  And  dniin  the  cavity  wilhout  an 
previous  asjMralion,  even  if  suppuration  hns  not  taken  piacc.  ^_ 


TBm»or»  or  th*  UtM' 

New  growths  originniinti  in  the  liver  during  childhood  arc  anKwg  lU 
{rraicu  rarities,  though  caset  of  carcinoma,  sarcoma,  adenoma,  and  caveraoa 
tumours  have  been  dcKiibcd.  An  iiitercMing  rase  of  lyniphadenoma  of  tbi 
liver,  the  only  one  »hich  we  have  mel  «ith,  was  admitted  to  ihc  Childrcn'i 

spital,  under  Or.  Humphreys  fiiow  of  Tortiuay),  in  1878. 

A  boy  »i;rrl  14  ;iun  fcuffcrw!,  (ot  *  riiunlli  Imfon-  i.'Oiiiine  undpr  ikMiCd.  with  p^K  h 
rktbt  tiypochandDoc  n-i-ion  snd  w»Iiti£  ,  he  rmlcnl  B  >ni-IIlflg  in  Ibe  snnw  rcKiU 
•boat  tiro  nr^i  brfor«  ailiuiulon.     \\'Iit7n  Imi  ddiiiiiicil  he  wu  |utr  and  Mlknr,  b«l  «0 

IniURtiocd .  the  tiivr  wu  mbitEd.  il>v«(lEr  nacliiii(  nmrly  10  Ihc  umliUicui:  ibcrc  ■•>  1 
■nge  b«aay  svtDiiig  kiiuaied  lieiwnn  Ihc  rl^l  eosial  <icb  Wiil  the  uinbiticiu ;  Itw  cupft 
Acbl  aUtoniiiM)  vnnt  Wtre  enlnrgnl  und  lORuOlu.     AiplrallMi  of  Uxe  luniDUr  ■^VUtH 


^ 
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Tumours  of  the  Liver  jSi 

nMhiiig  bol  blood.  He  wasted,  there  was  a  hcclic  temperature  (gS^-ioa"),  and  the 
pnilijneiini  and  right  pleura  became  distended  with  fluiii.  He  died  seven  weeks  after 
idniuion.  having  bad  symptoms  for  thtei-  months.  At  ir^e  fast-marlini  the  abdominal 
utily  contained  much  Ruid.  ihe  right  lobe  of  ihe  [ivor  was  much  enlarged  and  contained 
a  heinisiAeric.ll  mass,  which  on  ^.eclion  had  iht;  appearance  and  consistence  of  brain 
iisie;  there  were  some  haemorrhages  into  its  substance,  and  fibrous  bands  passed  through 
iL  ll  was  surrounded  by  a  broad  zone  of  compressed  livei  tissue.  There  was  a  mass  of 
nbrged  Rtands  at  the  fissure.  The  right  pleura  was  full  of  fluid.  Microscopically  the 
meroH'th  resembled  the  structure  of  lymphatic  glands.  In  this  case  il  was  not  easy  to 
dead?  v^rt  the  growth  commenced,  but.  as  in  the  analogous  case  of  lymphadenomala 
of  the  kidney,  there  is  a  strong  probability  that  it  began  in  the  lymph  glands  of  the  fissure 
aadgiCT  into  and  compressed  Ihe  liver  siibstance. 
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Diseases  of  the  Resfiratcry  Apparatus 


CHAPTER  XI 

UliWASES  OF  TKK  KK!>I>IRATOIlY  APPARATUS 

^«  Tbomx  In  XntKaojr  Bnil  OMIdtiood.— It  is  nctcsMry  «li«tt 
mining  llie  <.licr>[  ai  :iii  iiiCinl  or  chilli  l»i'  l)ic  liiM  time  [n  have  It  compl 
Ininr,  so  iliata  ihoruuijh  cxAniinaiioii  <.jin  lie  mniit,  the  infant  lyin^  in  it 
or  on  its  toother'!!  lap  ;  cite  must,  nf  rouivt,  iic  tiikcn  to  h»»-c  ihc  n>oni 
cicntt>-  wRmi,  TA  infiiinls  rcnriily  tnkc  cold  when  a  Urj,'c  surface  of  the 
is  ex|xiscd.  and  thcj'  ari'  very  «rns>tivc  to  ilmujihts. 

The  H.iy  in  which  the  child  brc.uhcs  should  be  carefully  noiicenL  1 
may  be  a  '  rrowinj^ '  inspiration  as  in  lar>'ni{i^rnijs  "r  •'  n*^)'  t>c  "intli 
tli«re  being  an  evident  obstruction  hoili  to  fillinx  and  iil»t>  cmpiyini 
chesi.    The  cough  may  have  a  mclallic  or  clan^rinu  rinj;. 

On  inffifttiKN  iX  uill  l>e  nmircd.jf /•>//>',  thai  an  infoot's  chesl  i«  fl 
than  an  adult's,  or,  in  other  uards,  ihc  anlcro-poitcrior  diameter  more  r 
n|iproarhc:s  thr  tran^vcne,  the  ratio  liein({  i  2  in  nw  infant,  l-!j  dunnn  1 
hood,  and  1  -3  or  3|  in  adults  ;  the  hnriionial  section  U  ihui  mure  ciicu 
fomi  dtirinij  infoncy  than  in  later  life.  Snoniffy,  ihi;  iinifle  vhich  the  1 
CttnitaKCS  make  with  the  «Eemum  ik  Ur};cr  in  childrrii  than  in  adulli,  th 
(he  lower  pun  of  ihc  thoracic  ra^e  Ik  widcnrd  out  mote  ;  this  may  1>e  b 
due  to  or  accent ualed  Iiy  Ihc  abdominal  viscera  occujiyint;  a  relalivclyl 
s|Kice  and  proiinj;  the  diaphraK>n  upwards.  This  i.s  seen  in  an  exJKS* 
form  in  children  who  have  enlnrKctl  livcis  and  cionitanl  ),'a.'teous  disie 
of  (he  stuinach  and  intestines.  .\ny  .icquired  liefomuty  shoul<l  be  oir 
nutt-d  ;  various  rickety  deformities  m.iy  be  present— one  side  of  ilic  ches 
l»e  contracted  from  im  old  pleurisy  or  empyema,  or  ilic  left  civeel  m 
l)ult;cd  outwards  b)'  an  hyperirophicd  heart  or  distended  pericxrdiunkJ 

The  position  of  the  cardiae  impulse  should  tic  ilctcrmincd.  N<w 
jiImi  be  made  of  the  frequeocv  and  character  of  the  respiratory  mwcn 
whether  deep  or  shalluu ,  whether  one  side  moves  more  freely  than  the  1 
or  there  is  any  sinking  in  of  the  epit;astrium  or  inlcrrnstal  spaces  iiw 
durinif  inspiration.  It  shoukl  be  bunie  in  mind  that  mere  freifuen 
rrs|>irntions  docs  not  necessarily  mean  .iny  respiratory  disease,  but 
l>c  dttc  to  rapidity  of  the  heart's  anion  arcompanyinj^  hiiih  fever  o«  cj 
fe<:btene*s.  Note  also  if  there  is  any  p.iralysis  of  [he  diaphragm  or 
coslaU.  J 

After  insiKCiion  it  is  usual  to  ptreust  the  chest,  plncinj;  nne  lint^r^ 
\rii  band  nK^inst  the  client  w.ilt  and  siriktnj;  it  with  more  or  leu 
w-ith  the  middle  (in^'cr  or  forefinifcr  of  the  r\t;ht  hand,  taking  care  thj 
diild  lie^  or  sits  up  slraiffhc,  for  if  ilie  body  be  twisted,  so  ibnt 
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httfCNout  more  than  ihc other,  n  fallnriousliyper  or  impaired  rcsonsneemiiy 
\k  prndurcd.    Allllw  region* of  llif  chc^imini  he  cftrcrtilly  examined  in  luni. 

(Too  nioch  Mr*H  should  not  hf  laid  on  .i  slij{ht)y  impnired  resonance,  «pe- 
oally  i(  lh«  child  is  rrying,  unless  ihc  rewiU  of  .1  use  lilt  a  I  ion  corresponds, 
and  >  (ilbscqucnl  examinntion  ronfirms  ihc  restjlt.  A  typical  '  ccackcd-pot ' 
Mund  n  rriidily  elicited  in  an  infant  on  .iccoiini  of  ihc  yicidin^  naiuie  of  the 
thw  wnlU  quiir  apart  frorn  the  presence  of  cavitic*  or  any  lui>g  Inion  : 
IjkAiI  immc  inusi  be  tnadc  of  any  tpot  nhcre  there  ii  dullness  or  impuited 
Ktonance  or  h)-)>cr- resonance  denoting  entpyiictna,  but  brarinii  in  niind 
ilntii  timei  a 'boxy' note  ii  eltdlod  over  lun^  in  an  early  siiiKe  of  pneu- 
muniior  acute  congeition.  It  mutt  not  be  for^'illen  in  examining  the 
chnt  that  the  diaphrat;m  usually  takes  a  hiKher  poMtion  in  children  than  in 
aduliv especially  when  the  stomach  and  inteitines  are  distended  nith  gas. 

In  auu-ttltation  the  ear  may  be  placed  directly  against  the  chest  wall,  or 
(■bi  ti  much  mare  awvenitnti  a  bmaura]  iteihoscopo  wiih  :i  small  chest 

kfiKt  may  be  U»cd.  All  pari*  (if  ilie  chest  should  be  carefully  examined, 
Boling  the  character  of  the  brcathinn.  whether  the  air  \s  cnli'rin|{  ci'cry 
pan  of  llie  lun>;s  equally,  or  whether  Ihc  air  is  not  entering  one  part  freely 
•hile  other  purtt  are  hiding  ovcnvorked-  Weak  breathing  may  be  due  to  an 
Bilf  ttai;e  uf  pneumonia,  elTu&ion  of  fluid,  collapse  of  lung,  compresnion  ufa 
bronchus  or  a  pncuino' thorax. 

'I'ntnlc'  ot  harsh  breathing  is  due  to  a  portion  of  lung  being  over< 

■*W;  it  iv  ntvcr  safe  to  accept  it   as  a  sign  of  a  lesion  in  the  lunj;,  as 

Uini  1  student  is  inclined  to  do,  and,  moteovci',  the  breath  tnunds  niriy 

■pptarloud  and  harsh  loan  ear  accustomed  only  to  adults.    It  is  not  uncom- 

BMi in  jxiunx  children  to  note  on  one  iictasion  ihiit  the  breathing  is  ucak  or 

I        ifaunlabscm  at  wvc  liase  and  Uiud  elsewhere,  whereas  after  a  fit  of  cryiiiK, 

B  w  ibc  tusa  day,  the  uvak  breathing  has  completely  disapiiearcd  ;  in  tliese 

H  tan  a  bronchus  with  its  branches  has  liecn  tem|ior4rily  plugged  with 

^1  ntni,  mhiclt  has  become  displaced  by  coughing.     Itronchial  breathing  is 

1^  pMMiit  in  consolidation  of  (he  lung  from  pneumonia  or  tubercular  Infitli^i- 

ti^lnil  it  is  also  present  in  the  majority  of  cases  in  efTusinn  of  lluid,  though 

■  tUtcaseit  is  tisuatly  weAk  and  distant  instead  oflidng  intense  and  blowing. 

i^nioiu  or  amphorii,  breathing  is  not  often  heard,  as  cavities  of  any  site 

"•ote  in  )'orung  children.     Among  the  ndvcniiiious  sounds,  fine  crepitation 

■••wly  hi»rd  in  the  e^rly  stages  of  pneumonia,  the  rites  being  mostly  of 

■rtnim  site  ;  they  may  he  'consonant '  or  '  ringing'  in  character  when  ron- 

*tttdin  ibe  ear  through  solid  lung,  or  subcrepiiant  and  ill  defined  when  the 

"ntfton  IS  thick  and  they  have  In  pais  through  normal  lung  to  reach  the 

**<■   Vocal  tcwnancc,  or  fremitus  often  gives  no  dellniie  twull  in  girl*  or 

JWH; f hildrcn,  though  when  ihc  child  is  crying  violeiiiiythe  increased  ttin- 

■"teo*  the  voice  heani  overalw*eorapcx  may  be  of  diagnostic  importance. 

''<>  needless  to  add  that  the  physical  examination  of  young  children  is  often 

■W  »ilh  difficulties   on   account  of  their   restkssnesi  iir  fright,  and   the 

•onincT  ma)  ha*e  his  jalience  often  soiel)-  tried,  and  perhaps  may  foil  to 

*>^in  a  Mtisfacfoiy  examination  (com  this  cause. 

teMUl«  B«aplrat«iT  Spi»n,  C«ac*ollal  Ki*rrnt*«l  atritfor. —  It  is 
*Kmcanm>an  to  meet  nith  inf.inls  .1  few  nci-ks  old,  »bii  fri>iii  (heir  birib 
^  tKtde  a  peculiar  sindtilotis  sound,  more  ojieciall)-  during  inqiinnian. 
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JiTtases  of 


^esfiiratery  A^ratus 


In  most  Ciscs  ili)»  stiiie  of  (hiii(,'«  bsi^  for  snmc  momhs,  fciluipa 
.worw,  and  it  t:rii(lu;i1ly  dii»|>|ic-Jii!i,  iio  tlul  bcfurc  the  iiiiiMlc  iif  the  mcothI 
)var  is  r«ichc<l  it  has  vnlirclv  <lisj|>|ic.irc.-(l.     It  a,  tiol  diiii^riout  lu  lift,  .ifc  i> 
true  lai>i%'isi)iu!>.    'Ihiv  luiidiiion  hii»  bc«ii  iioicil  by  »<rver;it  wriicrs,  iikIuiI- 
inc  On.  (Ice  aiitl  IJ.  B.  Lees,  but  t)it  fullcsi  mid  must  recent  iiceMunt  hiu 
been  given  by  Ur.  J.  T  hi  111  I  son  '  lulin.  Ate^.  Journaf^.     The  iHSt  unlet  ho* 
carefully  stuili«d  live  cvises,  und  iiuiite  l)uynK«l  exuminatioivs  as  (iir  as  ii  i>a>  | 
possible,  but  it  is  rare  la  be  able  to  KCt  n  gOoA  vi«w  of  an  iiifjini's  vttaii 
cords.     He  clc3C[ibes  ihe  sliidor  as  follows  :  ■  inspiialioii  beijiiis  uiih  a  croak- ' 
Idk  noise  and   ends  in  a  hi},'h- pitched   tron;  uhii:li    two  of  tlie    mothen 
itcscribcd  as  heint;  Just  like  a  hen.'     In  some  lases  there  is  an  intlr-iwing  tt 
the  chcsl  wall  timing  inspir;ition  and  a  tendency  to   |)i|;uon   breast.     T1i«| 
Iar<m^-«al  exaniinatii>iis  made  b}'  Urs.  Tliompson  and  Mcltride  slMXicd  ihr  ' 
epiglottis  as  far  as  seen  lo  be  nontial,  thou);h  in  oneca»cih«re  wasa  clinvnic  . 
phnTyiij^-ttis.     li  Is  deaf  in  most  c;iscs  the  siridulous  iioiic  is  pruduced  by  a  ' 
b|Msni  of  the  miiscles  of  the  larynx,  and  is  apt  tu  be  worse  when  ihv  infiini  i»  i 
cxcitetl,  in   this  ri'speci  resembling'   lar^ngismtis.    The  etiology    is  l>>-  no' 
means  elear.     1 1  dues  nul  seem  to  be  .-^ifciied  by  drug's. 

In  some  fen'  rjtset  ne  have  nnicd,  in  addition  to  a  renain  amount  of  noisf  r 
respiration  in  in&ms,  ihcrc  is  a  tendency  in  choke  nhcn  drinkingt  somff  of 
the  fluid  cnicring  ihe  tniynx  by  ac<:ident.     This  con<tili«n,  thoii),'h  nlarRiing 
lo  the  friends  <'"<■*  "t"  aplJCiir  \o  he  danj;emiis,  .ind  >;rndualt)  impmvc*  m« 
the  infant  ^nwb  older.     In  ail  ihcsc  ca>es  it  is  wise  to  examine  carefully  luij 
poH-iwsnl  adenoids. 


£arpni;l*mn«.     tpa-am  of  tli*  Olotlls.     '  Olillil  Cfowlnc  * 

The  leiiii  biviinisiiius  is  applied  to  a  |>ecutt>ir  form  ol  lan'nKo-'CKpi 
5paim  which  nccurt  alniosl  exdusWIy  in  rickety  infants.  In  laiynj!' 
there  ii  no  Iciion  of  the  lat^nn,  or  only  in  a  Mnali  minoriiy  of  cites  ii  therra 
UrynKeal  c^t.irrh  ;  it  i^  usually  a  piiie  ncurotiv  and  it  \s  only  for  ihc  sake  of 
eonlmslint;  il  »ilh  oiher  fomn  of  Inrynce.il  Doubles  that  it  is  placed  in  thia 
section  ralhct  thanamonjj  the  convulsive  diioidcr*,io  which  it  more  pmpcrly 
kclonh's. 

In  by  far  ihe  ni.ij[>rity  of  eases  the  symptoms  of  tick*ct«  are  present,  Imt 
vrc  mast  not  in  all  the  cases  expect  lo  find  marked  entar){cinent  ai  the 
cp'phyws,  especi.illy  in  infants  of  a  few  months  old.  Kometitnet  cninio-labM 
may  be  detected  ;  usu.-illy  there  is  some  lie.-idin^'  of  the  ribs  anil  recesskia  flf 
the  chest  walls  durin);  inspiration.  I 

The  characteristic  feature  ni  the  attack  is  a  sudden  'holdtiiK  Of  llo 
breath '  fur  a  feu-  seconds  ;  ihen  the  glottis  Is  hurst  open,  Ihe  air  rvshinit  ifl 
with  a  striduluus  snimd  or  in  a  scries  of  short  '  chinks,'  Init  in  many  c.tscs 
there  is  no  abnormal  sound,  the  attack  cnntisiing  cnrin^ly  of  holdioK  1^ 
breath.  'I"he  sei/utc  closely  resembles,  onl>'  in  an  e-'<aKxer;itcil  fi>rni,  the 
'calch  in  the  bre.iili,'  which  takes  place  as  a  preliminary  lo  a  i{oi>d  fit  of 
crying,  or,  as  Gay  pmnis  am,  of  ra^e  or  bad  Icinper.  The  condiiiini  seem* 
to  lie  as  if  ihe  expiraiorj*  rejpir;itiiry  centre  discharj:e»  for  a  few  seconds  an 
CXccKsivc  <juanliiy  of  nersT  force,  |nndiicin)C  a  s^nsm  of  the  glottis  and  of  llM 
muscles  of  expirution,  vrhilc  Ihe  more  powerful  ins|>itatory  centre,  as  tt  is  mart 
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ml  ortrt  Mimutiiie*)  by  ihc  inricnsinii  vcrMily  of  the  blijod,  striws.  ns  il 
««T,ii>t  iiiriMcry.  and  ai  Irnnih,  when  it  *iicitc<ls  I'lc  ]('<'"'»  '»  I""!"!  «|>cn, 
ud  lii  ruihr>  in  ihtouKh  'hp  nanow  rhiiik.  In  11  stvcre  allack,  not  only  is 
ikfktlif  vIotL-d  by  ihc  :i<l(IiiirIor%  of  ihc  cnrils  but  ibc  cpiKi"lii!<  tO")'  ^ 
Hi  ^y  (hi-  AnKcr  10  Iw  tpaMnoitirnlly  iipplioct  to  the  »ii)>cmir  apeiliue  of  ihc 
U^iu.aml  the  rctplraloiy  mu«r]ei^ar(-  In  a  tUIcoftpai.m. 

Stoiim  iinri  Kortlcy  hai-c  shown  ihai  lh<-  cxpiralon-  rc*[jinilii)ii  tcntr«  js 
tiMtnl  in  ihc  monkey  in  ihc  corlex,  'jmi  pnvtriior  lo  ihc  li>wtr  end  iif  ihc- 
pmciilral  »ilinis  al  Ibc  hmc  of  ihc  third  fioncil  lonvoluiion.'  Siiinubtion 
d  ibii  tci;ian  produces  adduction  nf  the  vntal  cordt,  ,-ind  if  the  excitation  be 
(««eda)  auia){h,  ipasm  of  thv  muscles  of  the  fare.  nc-V,  anij  upper  limbs. 
TV  asie  cbverveni  failed  10  discover  any  inspiratory  toriex  ceniic,  but 
fand  that  c^caalion  of  ihc  accessory  nucleus  in  ihr  nicdulU  oblouKnia 
imkxA  aliductian  of  the  conli^  In  rickets  the  nerve  centres  ute  in  nn 
muMc  conditioti,  and  li.ible  to  libcRiie  nene  fntcc  on  the  sllt;htcit  prm*"- 
olMl  la  MXnc  C3JICS  m^ny  of  ihe  cortex  centres  di*rhnT|;e,  and  a  ^enrrnl 
wrrifeioa  is  pniduced  ;  in  other  r.tses  it  may  be,  at  limt  at  any  r«t<:,  the 
aiwiiny  mpiration  centre  only,  and  a  tynum  of  the  ijlottis  is  iirmliiccd. 

TW  exciting  causes  are  probably  many.  The  communcsi  i-  ^cme  cnio. 
iMiJ  di&larbance  :  a  fit  ud'  crying  or  uf  an>;er  may  quickly  pa^s  inlu  an 
Mdi ;  fright  or  a  sudden  Start  miiy  bnni;  one  on.  Ibc  act  "f  b'*all<)H-inu 
I  ibo  »omeiirnci  to  ^ive  riie  to  an  iiilank.  Dcnliiion,  irriiniion  of  the 
I  latmbrant  of  the  pharynx  and  lar>n\.  nasal  adenoids,  conMipation, 
'  ptfhsp*  act  Ai  cxJtlny  causes.  In  an  infant  n«  saw  with  Dr.  I.awton, 
't^clci,  the  attacks  were  apparently  wone  during:  lliv  lime  il  «ns  sutTcring 
Ibnumc  aphtli«ii4  ulcers  on  tlie  soft  palate.  We  have  also  seen  cases 
['Wi  wne  wori*  dunnj;  an  attack  of  br0nthi.1l  catarrh.  We  are  not 
mitri  to  attach  much  importance  lo  an  enlarged  tbyinus,  swollen  bron- 
<hal  [bndt  or  crjnio-labcs  a«  evciiin^  causes. 

SptfitKmi.—  In  the  milder  cases,  uhich  ;irc  the  moM  common,  ihc  child's 

■^pnur)'  movements  are  accompanied  by  a  ali^ilit  'ciowint,'  sound,'  which 

d*)* DM apfKai  to  distress  it,  .ind  nhich  pasies  oA'  during  sleep.    Some- 

'>*<»  the  ciomini;  will  last  for  days,  and  pMss  off  a^ain  for  some  (iinc-     In 

-  ■  ■  \iv  case*  the  stridor  is  present  during  sleep  us  well  as  durin>;  the  time 

>- >iukl  if  awake.     In  ih<r  moR  severe  cases  the  attaikscomcon  .iifreniieni 

""tiah,  KtA  ate  distressing  in  the  extreme  ;  « ithoiit  wamint:,  the  infant  i» 

W»te*crew  up  its  face  as  if  for  a  crying  lit,  it  holds  its  brciiih,  no  air  enters, 

••d  Itc  rcsptraior)-  mii.«c1cs  arc  rijiid  and  motionless,  the  veins  on  ihc  face 

*><tal|i  become  distended  with  venous  blood,  the  face  and  lips  become 

■^W  nf  a  du>ky  tini ;  ibcn  after  ten  or  more  seconds  the  ohsiniciion  lo 

I"  <<'  eni»in>.'  the  lungs  is  overcome,  and  air  ri^shrs  into  the  now  open 

i'tii.    In  some  cases  wc  have  noted  il'jit  while  at  first  the  respiratory 

■rtii  arc  i|uile  motionli-ns,  in  cithers  after  llic  ohsltiiclion  has  lasted  some 

•fWoii,  the  dtaphra^m  bcnim  to  work  sp.Tunotti<-j|Iy,  and  will  often  siitcccd 

■fcniBK  tbc  gtMlis,  so  ibal  for  a  few  leconils  air  i*  .idmittcd  ni  shoii  in- 

^f*^  into  the  chest  :  then  for  a  lime  the  attack  is  over.  I)ut  may  be  hbottly 

■4*rt  bjf  Jtnoibcr, 

Ttee  sewutes,  especially  ibe  more  severe  ones,  arc  accompanied  by 
^l«>c  tpMtitt  of  ilw  limb* :  someiinici  u-c  hare  teen  in  thefc  attacks  ilie 
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infant  throw  his  hancLi  up  like  ;i  iltownrnK  in.in,  anit  then,  Hfter  the  Urr«8^ 
spasm  i»  over,  the  nerve  di»char),'c  passes  into  the  liinb«,  iitvd  ibc  Iutii1< 
beoocDc  sec.  as  in  tclany-,  wiih  ihc  thumbs  lunwd  in,an(l  thcfcctin^ipoin 
ofcquino-vanis. 

Tlicsc  attacks  may  i-oine  <in  at  all  limes  of  the  clay  or  ni^hl,  and  on 
slight  provocation.  \\k  liavu  alci-ady  lererrctl  t<i  th«  most  common 
causes  ;  Ihc  tiiosc  iinporiant,  perhaps,  it  sonie  cniMionnl  ditiiirlmnce-  I'nd 
of  these  seixures,  as  we  have  already  pointed  out,  is  very  much  like  bIuI 
ijikrs  ]>l3<:c  in  ihc  cJirly  stagn  of  a  lit  of  ciyinj; ;  the  facial  muMle-t  are  conj 
lr»:lL-(l,  the  mouth  is  open,  the  btL-aih  is  held,  the  air  cnlere  the  chcn  (pi« 
modically  by  Ihi-  rontraction  of  the  diapbnKRi.  Hi-il>cn  .Spcm-cr  mnaild 
that  an  'ovcrHou'  of  neive  force,  undirected  by  any  motive,  will  manifcitl) 
take  the  mo^t  li.ibiiiial  routes  ;  niid  if  thoi:  du  not  suffice,  will  next  ovcfflo^ 
irito  Ihc  less  habitual  on<^s.'  Wi-  can  easily  understand  on  this  principle  ild 
a  discharge  of  nei\t^  fori^  from  unstable  nervous  ccnire&may  t^ikc  the  roiilll 
which  in  inf^tnts  produces  a  };ood  cry,  ind  may  overflow  into  lh«  muscks  d 
the  exiremiiics,  producin);  a  spasmodic  condition,  i.e.  'tetany.'  J 

One  point  vrc  must  tiut  forget  to  emphasise,  and  thai  i*,  that  many  of  tH 
most  severe  seizures  arc  not  accompanied,  or  railver  followed,  by  a  definq 
crowing  snimtl.  li  is  really  ilw  less  severe  ones  in  which  the  crouing  iq 
(piraiion  is  best  marked  ;  the  dan^'er  necessarily  dcpendi  more  upon  tbi 
Icnxib  of  time  during  which  the  l>rcaih  is  forcibly  hdd,  than  upon  the  manoi 
in  which  the  air  again  enters.  In  many  of  the  wortt  cases  it  is  admtltfl) 
■ptumodically  in  sobs,  anil  not  in  a  lortg-drawn  craw. 

Children  who  sulTcr  from  lnr}'n>;ismus  are  not  only  rickcly.but  ;ire  neail 
always  dyiprpiir.  There  is  often  a  difficulty  in  diKcsiing  cow"*  milk,  tl 
stools  coniain  much  undigested  curd,  ;irid  there  is  chronic  distension  of  ttj 
boivel.-i.  They  are  not  infiequenlly  well  nourished,  .is  far  as  lat  goci^bil 
their  muiclei  arc  poorly  dcvdojK'il.  Ii  is  unncccssnr}-  to  tay  that  it  J 
anifii Lilly  fed  intlir>i>  who  arc  the  chief  sutTcrers  from   larynx; ism tis.    H 

following  ca«e  iltustr;ttcs  some  of  the  points  u'c  have  referred  to : 

I 
LMiytifiimtii :  ttr'iK-rry. — S.  l(.,aGKl  loinontht;  .iilmitlixl  Kfliraiuy  »8.  MotlitftM 
be  has  never  Imn  strong.  liAt  hnd  Ji  *eroup7  coogh'  since  M  ilaysold.  for  Ihe  lj«t  M 
Wfeki  Iwi  luul  tn.mj  choking  Als.  somi^limpi  lu  many  as  twenly  <i>  onr  day.  Wdtf 
9  lb.  I4  oj.  He  a  imuU  I<ir  Ins  i^  Hnd  cinnol  hit  up :  he  lui  no  leclb.  fl 
wlilaly  <^«i  and  lenie  :  no  cmnlO'laba ;  loinr  rrnuion  of  Che  cbnl  nalla  durteg  i 
lion ;  no  mnrkcd  ticKillnjc  u(  the  rlbt.  Wliirii  illtiurbnl  hi-  maket  a  crowing 
inspiration.  Diirlne  this  iimE  i\\m  11  miLrkfi  indr^wini;  o(  ihf  chnt  inill.  laMJnf 
fm  iiioinciitL  M  »l)irr  ttmrs  ilir  lin-.ilh  is  hrld  lighlli  loi  a  (cw  io«Mids  nil  be 
Uof  in  thefaoc.  lie  wnionlrml  ntllk.  hnlf  o  pint,  snil  irtwy.  on*  poil  and  •  b^t 
and  soma  tbubarli  nnd  sod.1.  XtArcb  a.— Has  hod  many  ■HAda  ot 
betwfen  the  ailocks  Ibsv  uvnis  10  be  tnonp  or  l«sa  eomlnni  spurn.  Maieli  4. 
It.  lirlliuJuniuv  niv.  prit.  Inumidi  et.  <i»,  urn.  4li*  hor.  lie  had  >lx  altachs 
no  gmcml  eoniulsUniL  From  Ihis  iklc  tic  licgan  10  improve.  iIib  attacks  bvcaniof 
He  w*ni  home  on  March  ar  (wvigtii,  lo  lb.  1  ot).  hitung  htd  no  attacks  lot  undsp' 
nsore. 

Spasm  of  the  glottin  is  sonietimes  Uie  catise  of  death  in  cases  when  tl 
obsiniciion  is  not  complete,  lis  iti  the  following  cnse.  A  boy  of  1  year  ol 
liad  diiliculty  in  bre.iihii>g  front  hiitli,  uaK  sciied  nith  a  bad  aiudi,  ami  «) 
admitted  to  hospital ;  there  was  undoubted   olmntciion  to  iiupqraliua  0^ 
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rcsai<yn  of  the  chcM  walls  necessitating  tiacheoiDmy.  which  wii« 
I  by  much  ii-Iier.  Dc^ith  followed  live  huurt  hier  uiihuui  iippnreiil 
Al  the  poil-morltit  there  iicre  nu  si^^ns  of  tickets  :  there  "as  i^lih'hi 
Caci^tun  nf  ihi^  larynx  mid  the  thymus  gl:ind  ;  iill  the  oilier  ur^.ins  ivere 
Mthy.  Sudden  death  from  spasm  of  th<.'  t;1otii«  ticcasionnlly  occun  in 
anof  ititiernlnsiti  witli  enlarged  and  caseous  nicdiasiinal  glands. 
AkyiKV/'. — Tlie  rotlouiiiig  table  gives  the  chief  points  : 


r.utu. 

In  nchctj'  children 
(  itiiKinilis  ofNgr. 

>  In*.  Mtd  no  ooiyM  <v 

I  lajigat  ntarth. 

t*l  uy  pntoil  of  Ibe 
'  UlHWl.  «id  aA«n  mnitj 

Mb. 
It  («th.  tntpiRuiom  xrr 

■mtaiMiL 

of  the  IhnlB. 
I  «  (Metal  ooavubiont. 
.Mumanon. 

I  MIKfc    lUtS  >    loM   ST- 

,  Wdh  «Bl  ftci)<MIMl}  rv 
r&uL 


il.tl!e  CroKf). 
Kunli  ucmii  undn- 1  yiars 
of  a^.  commonai   1-7 

Sligtil  fpia.  nwslly  («iyni 
fttiil  laiyngBd  OWTh. 

Ttir  utliick  occvt*  M  nighL 


Metattk  cough,  iic'dutoui 
irspiration.  viitikliW  djv 
pnoca. 

Cdiivtilllont  ntrr. 


AitBck   pn'ici   off    m   Uxc 
ciiurwi  of  an  liuur  or  Ihd. 


Karely  fntel. 


Mfmimmmt  Civif. 

Ovriirt  al  all  *En  dnriiiK 

child  liood. 

Variulile  imnuiit  of  ferer, 
anil  p<Tliiip>  lomr  tli|ih- 
tlieiin  of  IhP  foiun. 

Motlly  wurar  al  ni|[llL 


Meulllc  c«ugh.   itlidutoiu. 

frspiralion.      itrDgrculvc 

ilyilinti-fl. 
Con  villi"  Ills  nv(F. 


ItMotnoi      tt«i<l>>y      H  ut>c, 
llinii;;)!    tiiiiHliunt    UMIir 

in  lit  proKrcis. 
Very  oftiii  fnwl. 


PngMiiiis. — ^Tlic  gteaim.ijorityiif  intuits uhosufJei  from  'cliiUl  ttowing* 
fKma  ;ihe  progniiii*,  howeitt,  niuit  alH'ay»  be  a  ijuarded  (ine,au(]  as  long 
otktm  it  any  tendency  10  ipasm  uf  tlieti'^t''*  the  child  eaiiiiot  be  reijarUed 
owiaf  Uangi-r.  A  'crowing'  child  may  at  any  time  have  general  eonvul- 
f  Ml  lad  die  in  a  few  nuimenls.  Impruvemnit  in  the  child's  general  condi- 
t'Oft  Mil  especially  of  it»  ili^slive  powers,  (|uickly  leads  lo  an  ini proven leiit  in 
Ih'froHini; ;'  this  we  liave  noticed  in  »e>eml  casei  uhich  nipidly  improved 
"ta  the  careful  feeding  and  attention  in  the  hospital,  but  ulnch  quickly  rc- 
''H'tJapin  whenih^w'credischatjicd.  Aiiiituickof  broiichitisor  hronclto- 
poiaoMi  is  very  likely  lo  prove  fatal  in  a  child  subject  to  laryn);isnius. 

Ttwtfawji/.— During  the  vpasmodic  staj,!*  when  the  l>iei*lli  is  lieinu  held,, 
•^rfbft  most  be  directed  Inwards  cxdlinji  rxflcxly  the  inspiratory  respi- 
'■'■xyceaire.  .\  s|u>n)je  well  tvclird  with  cold  water  maybe  dashed  intO' 
wftct ;  imltinK  on  the  back,  nr  a  vijjoroiK  shake,  niti  toraclimcs  be  sur- 
*fUkL  ll  is  UMfful  lo  h.(ie  a  li.ind  fan  u'ilhin  reach,  and  use  it  vigorously 
^OiK  an  aiiikck  to  (an  ihc  face. 

Wthave  ftwnd  that  hookitiK  bark  Ihc  epiglottis  with  the  forefinger  has. 
(■niblkiwed  by  an  inspiration.  In  one  of  our  own  cases  a  child  who  wa* 
"npea  to  llie>>c  attacks  h.ul  a  severe  seizure  while  under  clilomfnmi  for  the 
'■•Wl  of  junt-naial  aileiiciids  and  his  life  wa*  only  saved  b)  ihc  nipid 
Nii»t«i»wc  of  inicheoimny.  In  siich  cases  a  catlieii-r  passed  inloihelai]-nx 
^■U  hAcc  to  insure  ihe  entry  of  a  small  quantity  of  air. 


Ttteasfsti/  Ike  Respitm^r^A^^aius 

The  ni<i«t  UMful  mnlicinct  for  icnipniiiry  um:  Ii>  keep  the  aluch  >n 
■check  arc  chlnml,  bromide,  ^ind  minulc  doses  nf  morphia.  We  shciuld  m); 
frivc  thete  druxt  in  ibc  xcvrrc  fiirmi  of  vpasms  in  order  to  souihe  or  rtn^ 
Ic&t  irriuiblc  ihc  unvablc  ii.iie  of  the  nervous  ^viiein.  l-'ive  graini  A 
liroiniHc  with  two  and  a  half  »f  chloral  may  lie  givvn  tu  an  infant  of  i 
momhE,  .in<l  tcpcaicti  «vcr>*  lix  hours.  A  drop  of  liq.  niorphiji.'  nwiy  be  ('im 
c»cO'  s'"  hours,  it*  elTcL-t  being  carefully  naiclieil. 

1'he  moi[  iinpDtt.-ini  putt  of  the  ttealinenl  is  with  i«Kitril  to  llie  diei  ml 
surrounding*  of  the  thild.  It  is  of  the  ki^'^'O  impoitaiite  thi>t  ii  •AniA 
get  fmh  uir.  A  Mcani  tcnl  and  tiui  cluic  tuoin  si  tbo  oorsi  pnitiblr  pb(i 
for  an  infant  tiuirering  from  l>ryn(,'i!>nius.  Auhimgeanaytu  the  tcJisidcom 
works  wonden,  by  impravinK  the  infjanl'!) digestive  poncrsiind  (general hratih 
A  food  or  foods  must  be  found  mm\  ^'ivcii  in  iiuantiltcs  nbich  the  (hild  kH 
di);eM.  li  will  |>ii>hably  be  found  ih»t  llic  child  i»  ukiiiK  ""'re  milk  ihxi  \i 
can  digest,  and  is  passing  laiK'^  p.isiy  stools.  The  »motmt  of  milk  muK  te 
<liniinished.  I'cpioniscd  foods, cre.im  mixtures, ibinonimcalgruet, beef  juiti 
beef  tea  wilh  ^cgciablcs,  .ill  hiivc  their  value  in  these  «se»,  if  given  i» 
suitable  ()U4imit)es  ;ic<:ordiog  to  the  child's  digoiivc  pow'cra.  McdtciDtt 
which  assist  the  digestion  .-ind  regulate  (he  liowcis  are  often  neecM*!}: 
extract  of  mall,  rhubnrb  and  soda,  adds  ami  pepsine,.-ind,  abm-c  alii  cod  liitf 
oil,  when  it  ran  be  taken  and  digc-$teil.  Conttlpation  muit  be  removed  If 
a  child  has  laryngismus  and  post. nasal  adenoids,  is  it  safe  to  (>|>craic?  ^Vt 
have  scleral  times  operated  with  grciic  advantage,  but  it  is  neteisjiry  tu  bt 
on  the  look-out  for  spasm  of  the  glottis.  Intubation  may  1>e  pcifbrnxd  of  i 
■catheter  passed  into  the  traitlieu,  if  neteisai)',  and  artificial  mpiniiM 
perftirmed. 


EpuiBioillc  X>aTjmgltl«.     OatlKirtial  Biwani.     I*b1b«  Or«ap 

This  allet-tion  diflert  from  tlielusi  descnbed  in  that  iicunsiscsinasHdiko 
bui  not  complete  sicnous  of  the  ylottis  associated «itli  a larynjceal ot  plaiyo- 
KCal  catanh.  A  child,  uauully  above  3  or  j  >'cara  of  age,  goes  to  W 
apparently  uell,  or  there  may  be  a  slight  Iwarjcness  or  coM  in  tbc  badl 
after  a  few  hours'  sleep  he  b  suddenly  awakened  uitli  alannin^  Eyn)|Xon»<f 
laryngeaj  obuructiun.  There  \%  a  loud  mct:Jlic  cough,  siridulnus  tc4pitall<)> 
more  especially  with  inspiration,  llie  dyspna'a  aitd  distress  are  \'cr>'  (iWL 
there  is  recession  of  the  chest  nails,  and  all  ihe  aceessory  tnuicles  are  caUrf 
into  re(|uiaition.  The  orthoptKcu  and  distress  are  so  great  Out  death  s««* 
inimiiicnt.  In  the  course  i>f  a  few  minutes,  probably  Itcfotc  the  arrinl* 
mcilital  assistance,  which  is  hastily  summoned,  the  laryngeal  obsltuctiio 
has  ceased,  and  the  chdd,  tired  out  by  its  unwnnteil  e-NertioDs,  falls  uita* 
<|uiel  sleep.  The  symptoms  of  .-i  catarrh  or  tracheitis  penist  for  some  dlf* 
perhaps  with  some  rlangin^:  coukIi  and  n:ore  or  less  pronoitnccd  attacks  ^ 
dy«pnnM  at  nigh).  Children  who  ihiit  sulTcr  are  ex ireniely  liable  loai^ 
currcnce  whenever  ihcy  lake  cold,  and  it  is  not  untnmiiion  for  inothen 
that  their  child  is  ver^-  subject  to  *  croup.'  Though  iliese  attacks  are  abii 
Ibcy  are  rarely  fatal,  thus  contrasting  with  larvngismus  :  but  it  must  l)C 
membeied  thai  the  latter  is  frci(UL-niIy  ,'iuociaied  with  (jeiwiiU  convvlsion^ 
and,  moreover,  occurs  at  an  age  mhen  spasm  of  tlic  gloltis  is  ncc«s*t>lt 


Calarrhiil  t% 

Un;;ttaiA  Vf  Mvvre  on  acoHint  of  ibc  wvokncis  o(  ihc  icipiraioiy  iiiu*cle» 
vA  ouit  of  rigidity  in  ili«  chMt  walls.  ChiMrto  who  have  chronically 
Idu^td  tonsils  or  luial  adcuotds  are  cxcecdinvb  api  to  sulTct  from 
jl^lsModic  laryitjfitit. 

I  TliTfc  nii:kclcs  of  si>n«mo<lir  croup  diflcr  veo'  nmch  in  «cv«rit>-;  tn  Mme 
|ow«  they  arc  very  mild,  but  on  account  of  their  nccurrinK  ai  night, 
ltd  >be  drrad  in  iihirh  .ill  (oinns  of  croup  arc  held,  they  are  cwccedlngly 
jijH"»JarTn  the  friends.  Several  children  in  the  same  familymay  MiflRer, 
lid  Acre  is  oActi  a  hisiorj'  of  ihe«e  attacks  lo  be  obtained  in  othn  members 
tflbt&mily. 

TVnj/iiwir/.^Grr-a!  care  should  be  c.vcrrimrd  to  piirtei:!  children  suhject 
11  wrh  atMrks  from  cold.  A  damp  bntiic  or  a  (Iani|>  situation  should  be 
nndcii,  ami  cupoiutc  to  thp  told  cait  »iiid»  of  iptmu  should  lie  carrfully 
;iir&d  aiiamsi,  (ircjit  benefit  is  usually  derived  frum  reiidtiice  at  the  lea- 
lAt  Cnid  t|xinj;in^  wiih  tepid  stt  and  water  every  mormiiK  "»  ^eliinK  up 
tiilirtatly  .-usiit  in  kei-pinj;  the  thild  free  from  altaclcB.  Wann  wooller* 
ttatmit  should  be  worn  next  to  the  skin,  and  C4re  taken  thai  the  legs  arsd 
Ktk  4te  nell  protected.  Enlarged  tonsils  or  adenoids  must  be  removed. 
Dwi^e  ibc  attack  most  reltef  n  given  hy  appi)  ing  hot  sponges  to  tlie  throat 
«dbj  administering  an  cnwtic  of  ipecacuanha  pontler  (;  to  lo  graini)  or  a 
W^oaoful  or  two  of  ipecatiMnha  wine.  Aj  thcdiiW  gi-tsoldfr  he  become* 
teandlcM  liable  lo  the:ie  attack),  which  cease  alluseiher  before  puberty  i» 
tudcd. 

CatarrBal  X^arrncltta 

CUdrtn  of  all  ages  arc  lubk  to  suffer  f(v»m  a  catarrh  of  ihc  Iiir>-nic  and 

larkci,  though  tt  is  perhapf  omsi  common  and  is  cenninly  mn^i  dangcrmic 

AntmdiCtimiivoorihrrc  >-cntKnf  life.     Thesi' altar ki differ  inmewhat  from 

.  IkMC  of  spasmodic  croup  just  di-scrihcd,  inasmuch  at  ihcte  maybe  no  violent 

navbitiim  al  night,  yet  in  many  cases  all  (he  tympioms  are  apt  to  be  worse 

U*wil(nrning.      In  Ixith  c.isck  there  is  larvngeal  i-atarrh  and   liiryngeal 

ifun,aiid  they  differ  only  m  desire  ;  in  the  spasmodic  variety  there  is  uauatly 

Itdt  lanriH,  but  sev  en?  attacks  tA  spasm  aS  the  glottis :  in  lite  catarrhal 

the  catarrh  i*  much  more  severe,  anti  perlup^  the  spiiuii   is  not  well 

but  all  these  cuiesarc  apt  to  become  much  worse  at  nighi-appitrenilv 

(he  presence  of  more  or  less  spiinn.     They  are  iniwlly  the  rc^ull  oJ  cold, 

ire  to  ooW  winds  or  a  chill,  and  ihcy  may  be  assoLiaied  with  mcaste*, 

belonging  to  the  prcmonitorj'  symixom^  or  following  the  disappearunce 

rash.    The  attack»  are  prece^lcd  for  tlse  tnosi  pjin  by  coriia,  feverish' 

lad  cnugb.  the  liisl  suspicious  symplom  being  the  cbiinged  character  of 

ilv(irji-li,  which  is  at  first  bard  or  hoarse,  and  then  ;issumcs  the  characteristic 

L      or 'brassy'  rhar.icter,  which  announces  that  there  is  sonic  stenosis 

:  Ir  :.ii>-tu.     An  examination  of  (he  faix.'Ct  will  probxbly  show  enlarged 

■id  :«(i^csied  tcHi^ils  with  excessive  secretion,  and  if  the  epigkxtks  can  be 

RtA,  the  niuccnis  membrane  will  be  fotnsd  lo  be  of  a  pinl:er  colour  tluin  usual ; 

■M  ii  b  rar«ly  possible  10  get  a  view  of  the  larynx  by  means  of  the  Iarynf[o< 

rape.    .As  the  sy^'P'"'"*  become  nsorc  marked,  the  air  is  heard  to  cnicrihc 

uynt  Kith  a  hiksii^g  smmd,  there  is  dyspnn^  ilse  alac  nasi  work,  the  cbext 

■alls bll  in  during  inspiration,  and  tliere  is  often  much  disticss.     In  some 


IQO  Oisi'ases  of  the  Respiratory  Apparatus 

<H'>M(hc  child  lias  lo  b«  proppi-U  up  in  bed,  un<t  pays  no  liec<l  to  K*tayi,ilj 
whole  attention  hci»i;  taken  up  in  its  eflurts  to  bre^ithe,  The  feier  I 
vanabic,  rarrly  \\\^\,  usually  loo^  U^  101°  ;  the  puUc  i?>  ijuick  an<t  hard  1 
most  cases  (he  symptoms  are  milder  than  those  just  deM^ribcd,  there  bM 
■only  A  crnupy  cnujfh  ni)d  some  ai'celeraiiun  of  brcathin);.  In  the  tat 
siati'cs  the  scrrction  bccnmes  freer  and  intico-puruleiu.  On  the  other  hu 
the  case  may  become  »o  ur),'enl  tb.ti  imulMiion  or  trBClteoIoniy  is  reqolrt 
10  Slave  olT  impending  de^ilt,  though  usunllv  the  clTccts  of  Ireaiinenl  rend 
this  unnccei^Kary.  Cnsc^  of  simple  c^utrhal  laryn);itifi  >n  children  t^ 
{irescnt  ihc  piciuic  of  «enosi»  of  the  larynx  whirh  i*  seen  in  the  membraan 
variety  ;  there  is  pmhably  the  '  crmipy '  cough  and  frc<)ucnl  hrejilhing,  W 
bctn'ccn  whilci,  csjicriatly  after  a  lii  <^  roughing,  ihe  child  is  compami: 
<;nnifonable,  and  falls  inin  an  easy  sleep.  The  prognotis  depends  upon 
■diaiino^is ;  if  the  case  is  one  of  catarrhal  larynicitiii  and  the  child  ia 
3  or  3  years  iif  nge,  there  is  strong  probability  that  it  will  recover, 
younger  the  child,  Ilie  greater  is  the  danger. 

7Vm/j«w>i/.— The  lirsi  appeiirjince  of 'iroupy'  lyinpiortii  should  never  i 
neglected  ;  Ihc  hard  niti  illic:  tough,  when  <mi;e  htjrd,  ^llould  be  ibc  m|[«I 
for  placing  iht  chihl  m  a  warm  room,  u  lii-re  the  tcmpcrdlure  n  nminiaini 
at  Co'  or  65°  bi>lh  day  and  night,  giving  at  the  same  time  fluid  food  or  sofi 
•demulcent  dnnki,  and  medicines  which  piomule  diaphoresis,  [f  the  sjni 
lonis  beconit  mort  pioiiounced.  the  child  must  be  conlinud  lo  it*  col,  and| 
tent  rigged  over  it  by  means  of  sheets  stretched  over  cords  or  >  clotbl 
huise.  so  as  lo  protect  the  patient  from  draughts  imd  a  moist  ainvosphd 
nmst  be  seemed  by  ihc  aid  of  the  steam  kettle.  Some  carl)i>lic  acid  01  I 
bcnjioin  coi  may  he  placed  in  the  kettle.  Tlie  temperature  inside  ihe  trt 
«hi>uld  he  maintained  .11  almut  70',  and  slcam  from  a  keltic  allowed  Jo  pU 
freely  imo  it,  so  a>  to  render  ihc  air  thoroughly  «arm  and  moist.  The  um 
tendency  of  ihe  friends  of  the  patient  is  10  overdo  the  sivam  and  fluialii 
too  high  a  iempcmtuie,soihat  it  it  not  uncommon  10  find  the  patient  alnH 
parboiled. 

During  the  early  stage*  of  laryngitis  when  there  is  much  iwdling  of  ll 
mucous  membrane  of  the  lar)'nx,  with  little  secretion,  ihe  steam  gives  met 
■or  less,  at  Icasi  temporary,  relief.  This  it  most  marked  in  the  caset  of  hosptti 
pniients  who  have  been  much  exposed  before  being  admitted  ;  in  ihcsc  c^M 
the  amounl  of  relief  given  by  the  sleimi  lent  is  often  an  im|K>rt:mt  elemenli 
the  diagnosis  of  catarrhal  vtrmt  membranous  croup.  .-X  sicam  kettle  shoul 
be  heated  by  means  of  a  spirit  lamp  r.-iiher  than  by  gas  or  by  placing  i 
on  the  lire,  as  In  ihc  taller  case  the  pnlienl's  cot  has  to  he  placed  ctoMloA 
^rc.  Tlic!  products  of  the  combustion  of  gas  arc  object i<mable,  especially  I 
.1  small  ruom.  Local  applications  applied  over  the  lar>-nx  in  the  form  ( 
hot  sponges  or  ^pongio-piline  nrung  out  of  hoi  water  are  often  of  muri 
sen'icc.  'I1ic  sponges  should  be  taken  out  of  (he  hoi  naier  and  squeeta 
by  uringing  in  a  piece  of  flannel  and  uted  continuously ;  but  if  this  cxhjiittll 
the  child  100  much,a  piece  of  spongio-piline  maybe  secured  in  situ  byUM 
and  renewed  every  half-hour.  An  emetic  in  this  stage  is  often  of  cnocl 
value  in  relieving  Ihe  breathing  and  producing  free  mpectoiiiiion,  ipcci 
cuanh*  powder  answering  ver)-  wi-!l.  Five  grains  may  be  given  in  synip< 
otaitge  peel  every  ten  minute*  till  vomiting  is  produced.    Stdphaic  of  coppt 


^^^^»  Catarrhal  Laryngitis  igi 

mjir.  1  In  fp.  |  daies  ri:)MMtccl  in  a  few  ininutes,  will  Kcncrally  produce 
nwiliiiK-  li  v%  useless  to  repeal  cini'liirv  if  Ihcy  fail  Id  j^'ivc  relief.  It  need 
tivdlf  be  Kiid  ihiit  it  n  orong  (■)  ^ni:  i-nietici  in  llie  liiler  3(.i);e%,  ulicti  the 
brattiiiiK  has  liccoini^  Inbnured  .-ind  the  1ip«  blue  or  p;il1id  ;  to  give  crneiics 
i»dctdi»ecir<nuiii.Uini.-rii!t  tii  liik  f3iiliin.':in(l  tuuiutc  invaluable  limi;.  Of 
■wAcinc!!,  antimon)  unqucsliunubly  iiolds  ihc  first  place,  und  in  sllicnic  aue^ 
ihtaU  be  K'ven  witli  a  free  liand,  though  as  an  emetic  il  '\%  loo  ilnw  :in<l 
nMNaiinK.  Either  the  wine  or  lariur  emetic  niay  be  tfiveii.  in  coinbinaiion 
■ibdlr»ie  ot  pota»li  or  acetate  iif  ammonia.  <F.  13.)  Tartar  craetit  niay 
U  preo  in  powder  or  in  •  ubluids,'  gr.  ^  to  gr.  ^  every  two  or  three  houia 
tcowdint;  10  i>);c-  Itoili  ipecacuanha  and  aconite  in  small  and  a']>eiiicd 
Aanue  otxeful. 

The  only  food  admis&ibic  is  milk  diluted  nith  barley  n';iter  or  soda  water, 
pi^rahly  );ivcn  uarm  to  assist  in  prudu<.int;  perspiration.  In  must  cases  of 
OBiiTha)  taryngilis  relief  of  ilio  mo«t  ur),'ent  symptom^  fulluns  ihii  line  of 
Uncnoit,  llMMgh  probably  for  sevcml  days  nuny  of  the  symptoms  will 
main,  with  exacerbations  at  nigjlit  ;  in  stKh  cases  the  antimony  may  be 
fnhed, naiucatine  doses  beint;  ^i^cn. 

Tile  queiiiiin  as  to  uliether  intubation  or  iratheoloiny  should  be  per- 
(MMd  i»  al«T»y>  a  dilficull  i>"e,  iiusmuch  as  in  many  case*  the  inoil  urKcnt 
>;«plOfns  will  diiappeat  under  tlie  iniliieiiceof  tre.iliiieni,and  the  operation, 
mn  in  the  most  skilful  hnnds,  adds  .inutlicr  element  of  dan^-er  to  the  cuse. 
Il « inipoMibte  10  lay  down  any  lule  for  ihe  (jerformance  of  the  operation, 
^ontrtcct  any  one  symptom  which  is  to  Ik-  taken  as  the  signal.  Uyspouia 
<  TKcsston  of  the  chest  wall  do  not  necessarily  indicate  any  immediate 
T.andniost  of  us  will  have  seen  r.iset  in  mhirh  theie  haslKcn  indrawing 
[  tp«(;asirii»m  and  rib^  recover  uithoui  operniinn.  If,  howe»-cr,  the  case 
I  a  later  siaxc  in  which  the  voice  •ilmost  disappears,  the  respiration 
1  laboured,  all  the  rcspirninr)'  mu^rlc*  joinlnj;  in  ihe  aiicinpt  to  draw 
I  expel  it  from  the  chest,  while  the  distress  and  resllcssnessnreon  the 
,  it  is  then  quite  ccnnin  that  the  time  ha*  come  for  nflbrdin^'  (clief. 
Ilbeie  is  niaiked  pallor  of  the  face,  coma,  delirium,  or  oihcr  symptom  of 
nu,  there  it  not  a  ninmeni  to  Iom. 

k  diSruliy  is  In  Lirnc  measure  <liie  to  the  unccnainiy  of  our  disiKOOUS. 

r  arc  sitic  that  we  are  dc.ilinif  »ith  a  caic  of  catarrh  pure  and  simple, 

I  thna)(h  the  «ymplomM  of  Dl»tnict>on  arc  thrcairninK  ue  ran  alTord  tn 

I  Mid  i^ivc  o«ir  irKiinicnl  a  fair  trial  before  prncccdinK  to  operate,  know- 

I  thit  mui-h  of  the  obitruction  is  due  in  spasm,  which  may  al  any  time 

ily  wit»idc.     Death  from  asphyxia   must  be  very  rare  in  a  case  of 

I  Urjntfitis  over  two  or  three  j-ears  of  age.     But  it  is  comparalively 

1  (hat  »«  can  make  a  certain  dia^nosis~ai  limt,  at  any  rale— between 

a)  and  mcmbianoui  laryngitis,  as  ic  may  be  only  after  imcheoiomy 

ihetB  prtforaicd.  and  Mimetimes  even  a  day  or  tH'o  later,  that  membrane 

;  up.     It  i*  often  not  easy  ni  decide  as  to  the  time  for  operative 

ce,  bin  in  a  caw  uhere  there  wa>  a  history  of  the  child  having 

I  before  from  'croup,'  and  where  the  breathioK  tended  to  net  wot»c 

and  afterward*  improved  for  a  while  at  least,  we  should  delay 

live  interference  as  \an^  ax  puMible,  in  the  hope  that  impcmement 

I  take  place    On  the  other  hand,  in  u  case  that  steadily  gut  wone  with* 


r92  Piseasfs  0/  the  fitspimtory  Apj^arnttts 

out  »ny  intcmihsiDnF,  wc  thould  cerTainI)-  advise  opcfflltw  iiilcrltrcncG  in 
lirood  lime,  as  ihcrr  uoiitd  l>c  litilc  rtiance  of  a  sikccmAiI  i«»i»e  10  the  mo 
unleu  ihc  olistruciion  u-cre  rcticvi^d. 


Kembrantn*  bwyaKltla 

Ii  incmbninoui  liirj'ngihs  :iKvjyj  (li[ilithpfiliL- ?  Can  lli«rc  lie  diphlbttui 
nf  (he  lar>'nx  willumi  nny  imiKli  membniiic  beinK  ptcienl?  In  ihc  btmi 
ma}<>riiy  o(  case^  (Hltc  mn  be  no  doubt  th;it  If  iiierobriine  lie  preient  thr 
cnte  is  one  i>f  diphihenu,.  It  mi»[  4U0  be  uiid  ibiil  in  ihe  gieul  majority  *< 
caie*,  if  there  is  no  tnenibnine,  there  is  no  diphlheri.i.  but  in  the  prewii 
Slate  i>r  our  Iciioivlecl^c  it  i>  not  wise  lu  tulce  up  :i  (lot>in:iiic  poiltion,  exi-qii 
in  M>  fur  us  in  view  ctcry  ui»c  of  Iiiij-n^iiiii,  whether  «>e  &nA  mciiibnine  c 
not,  n'ith  tlie  gtetiicst  §uspieion,  as  all  Mich  autf*  riuiy  turn  otii  in  the  nul 
Id  lie  diphihcrin,  anil  nc  inay  n-f.Tet  nJicn  Km  lute  thai  ure  <liil  nut  at  flw 
trtMt  ilirni  as  aui'li.  Wc  thu&i  leave  the  disttissioii  of  the  rrluiinn  cf 
tiicni  bran  oils  etiKbtions  to  dipliihcria  to  ;>  later  chnpcer  Utc  DtriiTHiJiuy 
SytHfifi"ut.—Tbr  iniiirtl  syinpioms  of  niembranout  cronip,  whetltcr  ihpb- 
Iheritic  or  not,  Jirc  practirally  identical, inasmurh  asthe>- jrcilio*c  nfsienout 
of  the  Inr^'nx.  When  ihe  larynx  is  the  i>ri(iar>'  seat  o(theait<irk  tlvesjtiipconit 
»rc  those  of  Miairh,  with  re*iles*nes*,  feve richness,  and  brassy  couKh.  !■ 
ihc  routse  nf  a  day  or  two,  sometimes  sooner,  there  is  rtitirc  o*  lew  loatC 
voire  and  ihe  cciuifh  has  a  pcculi^ir  linKing  or  metallic  character,  which  « 
very  characterittk. 

It  now  become*  evident  that  there  is  tome  o!>iiiui:lion  in  the  l.ir^'nx.  »» 
■he  air  rnler*  the  tmrhca  with  a  hissing  or  ttridiilnus  sound,  and  the  I'hikI  » 
ContiantK'  endcamurinK  to  cim^ih  simiething  up  and  clulchefi  at  its  iwck  a 
if  to  remove  some  obstritction.  The  tonsils  arc  usually  snnlkn,  the  bi 
retldened,  and  perhaps  Ihc  seat  of  fahc  membrane.  I'hcrc  is  marked  rest 
lessness  ;  the  child  wants  to  be  nursed,  then  put  hack  ajpin  into  its  cot. 
Imps  icet  a  few  minutes'  sleep,  nnktiii;  up  n-tth  a  hoarse  couifh  aiwl  diflkwll^ 
of  hruitliin);.  The  voice  now  is  nearly  lost,  the  child  speaking  in  a  whispr 
and  making  itself  underslood  with  dif)i<-uliy.  There  is  marked  dyspAtcw* 
which  lends  to  increase  ns  Ihe  disease  progresses  ;  tlie  a\x  nasi  dilate,  the 
inipimtory  muscles  ure  c^alM  into  action,  an<l  the  epigastrium  and  Ini 
lateral  region  of  the  chest,  ihc  inicKostal  sptices,  and  supra-sicnut  fosu  1 
drawn  in  during  inspiralion.  The  cxpirniory  dToris  are  Uboure^t,  sn  Am^ 
the  abdominal  muscles  act  with  some  fnrcc,  and  the  air  cscnjics  through  lb 
Uryni  with  a  noisy  sound.  Sn  laliour*^  and  noisy  is  iho  breathing  thai 
can  lie  heard  sontc  distance  off.  While  ihc  child  goes  from  bad  to 
Iherc  -ire  usually  more  or  less  miirktd  exaceriiaiions  ;  the  child  is 
after  a  fit  of  ri)U);hiiHJ,  during  which  mucus  or  pcrbajis  sonte  fiKtnl 
actually  dislmlgcd,     ,AII  the  symploms  arc  apl  to  be  worse  al  night. 

lfr>o  relief  is  obtained  the  synipioms  of  toxarmij  begin  10  present  t! 
selves.    There  is  a  marked  pallor  or  lividity  about  the  lips  and  face  ;  |ieK— 
spirations  break  out  on  the  forehead  ;  the  restlessness  is  "fteii  intenw  ;  il» 
child  is  perhaps  drowsy  and  delirious,  pcfhaps  attempting  10  get  out  nf  b«d 
presently  complete  insensibility  comes  nn,  the  pupiU  dilate,  the  attempts 
respiralion  become  more  and  more  feeble,  and  death  <iuii 
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temperature  n  tiiually  rai»cd  n  dcifrec  or  twn  in  the  earlier  stiiKcx,  but  m  xf 
be  labaomul  ui  ihi?  blood  bccomci  more  venous.  An  examin.iiian  nf  the 
(heii  (loe^  t«w  .ilways  yield  posiiivc  reauJts  ;u  lo  ihesiaieof  ilie  lungs.  The 
whistling  01  iiridulous  soutid  pruiluced  in  the  larynx  is  heard  all  over  the 
chest,  nuskia^  the  vciiicuUir  breath  sounds  and  making;  it  diSicult  to 
diagntyie  tlie  rondiiion  of  the  lung.  The  supraclavicular  reKi""*  '"  fmnt  ate 
DSUilly  unduly  reswunt  from  the  presence  of  emphysema,  while  at  the  bases 
|N>itenorly  the  resonance  i»  mostly  impaired  on  aciroimi  of  ihc  lunj;  being 
collapsed,  or  air  entering  it  »*ery  imperfectly.  The  diagnoiis  of  pneumonia 
l»  difikuh  in  the  absence  of  impaired  resonance,  us  the  typical  signs  may  be 
wanting  on  accoiunt  of  the  »mall  supply  of  air  entering  the  chest :  moreover, 
the  pi>ctimtH»ie  consolidation  may  be  masked  by  emphysema.  It  is  difficult 
lo  diagiioM  the  presence  of  membnine  in  the  Imchea  and  bronchi ;  but  if 
ifter  traclicoiomy  lus  been  perfbnncd  the  bre:ithing  a  siill  laboured  with 
indntwing  of  the  chest  uall*.  there  will  be  strung  reason  to  suspect  thai  the 
bronchi  arc  obstruited.by  inembr-ine. 

When  the  larynx  is  affected  secondarily  the  symptoms  are  frequently 
morh  less  m.trkcd,  niotc  especially  if  the  menibrane  only  spreads  to  [he 
kuynx  after  it  has  existed  fot  some  day&  in  She  phnr^'nx  or  natal  murous 
membrane.  In  this  rase  Ihc  ive.ikncss  and  deprcssinn  which  exist  before 
the  Ur>-ngeal  complication  supervenes  mask  the  symptom*  of  laryngenl 
uenuMs.  There  is  uninlly  much  less  dyspn(i:a  and  distress  than  when  a 
kallhy  child  is  suddenly  nitackcd.  When  the  primary  scat  of  the  membrane 
n  ta  the  brondii  and  it  ascends  to  the  larynx,  the  symptoms  closel/ 
I  •Mmbic  punilcnl  bronchitis,  as  in  the  foUowmg  case  : 

Anniiiif  Difi'hrritii  f>OTi/,  — Thomoi  M.ic.,  7  yrors.  Roy  w-is  iiuilB  wdl  tiU 
l^ntrf  8.  lie  oomfiLuno]  of  liii  ihraul,  and  became  hOLkisr ,  lie  hiid  >tlio  n  cough. 
(hMmBry  8  br  cam?  li>lb«  "nirait  llonpilitl.  wliErmnmini^lioii  showed  lb«  cords  nnd 
Iqu wiebcakb} .  FcliriMry  it. — !%ccnliyMr.  Wntiiuicoll  at  Ibe  Childrcn'ii  Diipciuniy  : 
teatauaBd  *i|nuie4bronobJtiB«ere  nolcti,  uul  hi^wns  sent  la  hospital  Onadn^sdon 
hiii*tll-<»uibhe<l  bc7,  iom«cl>'«pn>wi.  bill  ■  (ood  colour.  Thvv  Ik  rsi;«Mion  of  tt» 
^B  ptrl  of  ihf  ch«i.  Pnbe.  loo'  :  mpimlion,  sS";  tcmpFniturc.  ^•B';  obtu 
<MMaL  Rbtmchl  bonl  nil  over  chm.  Nu  enlori^nl  tlunils  Ui  Iw  loll :  tromo  diUlise 
"*«  c(  faucn ;  no  membrane.  Stmm  (eol :  sick  twice  niter  pulv.  ipecac.  RT.  xv. 
'■VBif  ta^^^Tbrre  \s  iiinrr  iii;irkoil  rr^coviinn  th^n  j^Mcnlay;  hpils  *oni?  pumlenl 
•Pftl  rUo  bentil  in  chest.  .\1  noon,  luliihalion  by  Mr.  Lea,  coughed  up  iiiuth  slriouy 
*t>t  Tmpcr4luie  ij^'--to\- .  no  mcrobmnf  tVhruary  13. — Rc»pinili"n  ciuy  ;  lube 
"•^talL  Teaiprraiurr  loi  ".  Kebnury  15. — Tubctcnioveil ;  hi cathes  easily,  bul  cauchs 
y*  J«Od  deal  o(  im-iiiih  puN.  tJrine  conlnini  a  irnoc  of  -ilhumpn.  Kiiljiuury  16. — 
"■^Mnisaeuy:  no  rrcnsioa  ;  urine  a  Urge  amount  of  iilbumi.-n.  Intulalion  nt  10.45  ; 
■^tMlul*  up  in  a  rcw  tnlnuMi.  Inlubnlion  .-i|piin  .-it  1  P.M. ,  miK)i  niui-o-piis  couched 
*  Ttlmiiay  17. — Child  mach  wonc:  grcul  pallor.  Rrsplrnlion  5*".  Urine  scatily  ; 
W|r<Moual  o(  iiUjoiiifii ;  vvnlc  pulse,  low  len^jon,  Febnuiry  la —Tnidwoliiiiiy  thU 
■"•fct^ppniM  incrouing  ;  nomcnilirane  icsii.  Child  dicdolnlthcnia  eoily  mominB. 
ft*  mrtrm. — Thin  mcnibninc  ntrmtinK  d-mn  liie  tratlioa  and  bronciii  lo  (hi- 
**^  tacschi  kn  llic  tungs;  muiJi  uiucu*  present.  Some  mcmllfnne  on  Ibe  epigloitb 
■*l»Tt»;  mnc oa ihr (nuuM <ir Darn. 

Albuminuria  exists  in  a  larue  number  of  c;)$i:s  in  the  early  -laKes,  in 
*^|>^l  in  the  latter  stages  ;  the  mine  may  be  highly  albuminous  and  scanty. 
'*tt»ion*Ity  there  may  be  suppression  of  urine  and  uni'inic  symptoms. 

Ot^gnta't. — The  diatimosii  of  stenosis  of  the  larynx  is  nut  diRictdt,  nor  it 
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It  likely  to  be  coofoimdcd  whli  bronchitis  or  broncho- pnetunonin  where  the 
obstruction  resides  in  the  bionclnnl  tubes,  or  where  thete  i»  exteiwive  coo- 
aolidaiion  of  the  liin>;.  \\\  laryngeal  »icno»ii  the  air  rtuhei  ihtoutfh  the 
lar>-ni(,  giving:  rise  loa  crowing  or  siridulout  Round.  etpeciitlljrthirSnj;  intpira- 
lion,  bti[  there  is  obstruction  to  the  expinition  ntio ;  the  refpiriilory*  move- 
ments are  Uboured,  as  if  to  m-ercorne  the  obsirui^tion,  and  wiih  this  there  i> 
marked  recession  or  sucking  In  of  the  ch»t  walls  during  intpicatton.  Then; 
is  loss  or  great  impniimcni  of  voice  In  pncinnoni.-i  or  bronchial  ubttrac- 
tion,  the  dyspnavi  may  be  great  and  the  respirations  frcquml,  with  much 
in  drawing  of  the  chest  w.-ill,  hut  there  is  no  stridor  or  loss  of  voice.  The 
diagnosis  of  obstruction  of  the  bronchinl  tubes,  in  addition  to  stenosis  of  the 
Urynx,  as  in  those  (uses  Bhere  the  membmnc  has  spread  dow-nw.inls  or 
nhere  there  is  an  actuniulation  of  tnutus  below  the  larynx,  is  diffictiJt  ami 
uncertain  ;  bui  in  all  such  oises  the  dyspnu-a  will  be  great,  and  Iracbeotooi) 
urgently  required,  and  ihe  presence  of  obstructed  bronchi  would  not  conira- 
indicate  oper;iii»n,  as  an  ujienini;  in  the  tr»chea  would  litvour  the  cougbiiw 
up  of  the  obatrtitting  materiaL 

The  ditTerenti.ildiagnosisorcatiirrhfil.mcmbninous,  and  diphtheritic croa|> 
isgencinlly  a  matter  of  threat  difficuliy,  nnd  unril  the  case  has  remained  under 
observation  for  some  hours  or  days  often  imiiossiblc.  Even  after  tracbcO' 
lomy  has  been  performed,  ihc  nature  of  the  case  may  slill  be  doubtful,  inas> 
much  as  thick  tibrinnus  mucus  may  be  couched  up  wiih  no  distinrt  mem- 
brane, and  recovery  may  lake  pi  arc  wit  bom  ihr  diagnosis  having  been  deter- 
mined. The  question  iif  diphtheria  or  nni  diphilieri.t  is  one  of  the  grvaieM 
importance,  but  unfortunately  there  is  not  much  that  can  be  said  wiih 
certainty.  It  is  easy  to  say  that  in  diphtheritic  croup  iherc  it  asibeni.-i, 
while  in  membranous  laryngitis  the  aitack  is  sthenic  in  n.-iiure.  But,  as  a 
matter  of  fact,  it  occurs  in  pmclicc  that  if  the  primary  seat  of  the  diphtheria 
is  the  larynx,  the  first  and  only  symptoms  are  those  of  stenosis  of  the  larj-nx, 
and  the  pillur  and  depression  and  asthenia  which  result  are  due  to  the 
lOKiiniiia  produced  by  uant  of  osjgcn,  rather  ihan  by  the  norking  of  d>e 
diplilticritit  poison.  It  is  for  this  nuison  thai  the  symptoms  of  membranous 
fonnalions  are  ptntticully  the  same  whether  produced  by  diphtheria  or  not 
11^  however,  the  larynx  is  affected  after  the  existence  for  some  days  o( 
diphlheria  of  the  buces  the  symptom!  are  neceuarily  modified.  71i« 
diagnosis  of  diphtheria  when  primarily  situated  in  the  larynx  has  often  tube 
made  less  from  the  symptoms  of  the  patient  than  from  his  surroundings. 

If  diphtheria  is  epidemic  at  the  lime,  or  if  the  lauces  are  covered  with 
membrane,  or  there  is  albumen  present  in  the  urine,  the  <asc  is  almost  cer- 
tainly diphtberiiic.  The  discovery  i>f  L-ocffler's  D-badllu>  in  the  tecrvtiona 
would  place  the  diagnosis  Iwyond  doubi. 

Stenosis  of  the  larynx  nxay  be  caused  in  other  ways  than  by  the  exudation 
of  membrane  ;  the  larynx  may  he  compressed  by  an  abscess  situated  poi- 
teriorly  between  the  larynx  and  <rsophagus,  or  even  laterally  ;  in  this  cast 
there  will  be  difficuhy  of  swallowing  as  well  as  dyspna».  The  trachea  may 
be  compressed  Iwlcw  tlie  larynx  by  an  cnUri^cd  thyrmd  or  new  giowib,  but 
(he  history  of  the  aisc  as  well  as  the  local  enlargement  uould  disimguUh 
between  the  i»-o.  In  infcinis  an<l  young  children  spasm  of  ibe  glottis  will  ia 
rare  cuses  simulate  membranous  laryngitis,  as  in  the  case  t;iven  >>  iS6V 
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The  diatrntnii  may  be  diffirult.  but  the  abiencc  «f  (ever  wmild  point  to 

ipasm  ;  it  i»  rare,  howcvrr,  forany  spasmodic  alTcclioii  to  comc  on  gradually 

i»d  pros'***  fr""'  had  l"  woisc,  a»  1^  ihc  c.^sc  wiili  diphtheritic  Inryngilis. 

[In  ibe  fnllowinx  tHooM-v,  prcswite  by  aliKC-stcs  on  the  tnicliea  Jjavc  riac 

[to  d)'KpniEa  ;  in  one  tracheotomy  was  performed  without  relief. 

TMrnraikr  A^uta  *f  IJU   Tiymtn  1   Pnaitrt  tm  lit    Trattkn;    rriKifeUm/.— 
la/fsrct  S.,kSrdaoiiwnlh>;  lulmilMiI  N'oivmbcr  14 .  iSga.     M<jlhcr  illlln  *]»  bos  b«en 
Irom  trnnh  nnd  subject  lo  hironchiiiv     Klve  ila|ii  aso  ibe  bcgoa  to  i-ougli  anil 
'  bNNtbc  alQi  cUftculty.    HmrMt  u  ^""^  '^''"l-  ■■>d  caiiool  lir  ttii«n  ;  ha  lipB  nre  blue  nl 

On  MtelMiaB  the  child  waa  Lyanawil  and  ibtre  wiu  ourh  nrthopnoca  ;  ih«  wnt  (ii«o 
tine  lawpocolUi  of  vln.  Ipmoe.  ia  divided  doM*.  but  iJic  wu  nut  >ivk.  A  r«iw  boure 
•Am  IndiMtOMiy  wn  pcrfuriunl  liy  Mr.  Wninuuxiii.  bui  ii  rnilvtl  lo  rclwvc  the  linnthiog, 
and  ibc  died  iwa  boure  o/lcr. 

ffO-atmfitm  —On  removing  the  urnmrn  an  mUrgMl  i1i)-mus  wu  noled,  enendln|{ 
frixn  tlH  upim'  turdn  of  tlie  flcrnum  m  Ilii:  liirunsilion  n!  ihr  Itti^hca.  nnd  tyliijc  in  nm- 
1»cl  i»l<h  lliF  (Ricfani.  and  evidently  <omprculng  IL  Some  ciieom  lyraphnllo  gbmdx 
1B0C  adlKTOit  to  Hit  rtiaitL  Ot\  xction  it  was  tdunfl  10  tvinliiin  :k  Iflri^  ahfCTM  cnvily 
GUad  oilb  thick  pm.  Their  »ere  wme  (nllialy  luberolei  ind  bioncho-[)neiiniOnlo  in  both 
hiwgi. 

Ctrif!  -i/  Cert-dal  Sfint ;  Ahr/ta  tamfniiiiix  U^ir/iAtgai  omJ  yVa<*/it.— Rldioid  U, 

■■odjynm;  MlniiMcd  Fctatury  14.  it<H-     Molhrt  sl.nia  (or  Die  lul  fotlnight  he  h.-u 

tailtibmfcinfCougbandwhoeimK  :  l»gi-»  ro«nili>ind  latlcunl  nighl.    On  onmliialion 

H  WW  ndted  br  had  a  hanh  mcullic  cough  and  hutky  voiw :  prolongixl  npirstion  and 

rtuachm  all  over  Ibeebisl.     Murch  19. — t'at  the  \:i>\  wivk  lliir  linMlhing  hkk  Imn  much 

*<««.  DOt^.  and  BiirV«i]ly  ilndulani ;  (he  coui-h  niKlallic,  and  lame  retvuion  of  the 

thoL     April  II. — BrcWhra  with  a  Cfouiiy  wuml  :  luu  ;iiUck>>  i>(  ililTiciiU  tirotlhing  Kt 

MCht :  (eti  blue  and  dlsirOKd.    Air  cnicn  the  cheii  wiih  a  long-dniwu  iibJuil  wund. 

a  Md,  mkI  Ibcn  tlnwlr  goes  out.     Rnonnnor  it  boty  over  Ihr  iwmum.     Vna  puffy  ; 

•Uvbuftd  vein*.     May  14-— t.lpi  and  flngcn  lonieuhiit  cyanoted.     Sili  up  •f  awake, 

tM  wftm  atlnp  tin  down,  Ibough  nlwnys  iEiii«il  nicir«  or  1r»  on  plllom.    ShtiIIou* 

■4A  *nd   hqulib  birly  wril,     July  iol— Tcnipmturc  bcrn  Irrcitiilar  »\rKr  \iu.\  note: 

Wta^  tn  loo''.     Bniihini;  hiu  tmprovnl  ot  laic  ;  Ihetv  <i  a  tendency  to  choke  when 

tthnlL     Septcnilier  ii. — .Ml  Iiir}ni[r.il  lyinploiiii.  him  iliuppcnml.     Chokn  ivIiitii  lie 

Mi;  nn  patl-phBiyngBal  ohKcu  ;  no  ]uin  in  ilic  neck,  but  hecnniiat  hold  hi>  hend  up, 

■M  Ihe  lut  two  nriival  ivilrliiii'  -irr  itry  p(omiiii:nl ;  he  crm  with  (uiu  if  tiis  head  it 

"^IM.    Temperuturv  98'^  to  101".     Gctolier  15.  — Xfuch  worie;  far  lome  lime  pnai  haj 

^•Wtng:  brctic  leniprRitilrr :  had  n  tuid  Jillnrl:  of  djiiivHm  n»rty  ihis  tnomlng : 

Wik  KnniBg.  |iu  tunning  iram  ticnt  anil  fnotiih.     Uniih  Ocrnber  «]. 

tit'turtim, — Mrdrastuial  glnndn  rnLuKed,  but  not  c»Mn>iii :  ■  «nia1l  cicntrix  at  the 
■inU  k(l  lung;  Ir-inchUi*.  but  iiot  IuIktcIc.  In  upper  |uiil  of  the  puawrux  inRlliu- 
l**^(nd  behind  the  oCMphagUi  is  an  aboeeu  ctviiy  holilini;  .-ilwut  tij ;  il  hai  com- 
P^^Bd  tfir  unoptuiGiiA  and  openct]  into  it.  P^lerior  vr\\  i>r  hIdqctu  cuvity  fcirriied  by 
^W  ■witti.  In  poiitloii  ol  tevcntli  ceivieal  and  upper  ihrcc  doru.1,  the  l»dlis  havlni; 
Vfieuir  dhappcared. 

ftUt/figi'ra/  Ani/omy—The  poft-morttm  appearances  ftinnd  in  those 
"^Inve  died  of  mcnibranous  or  diphlheritic  croup  differ  according  10  the 
itWiilitie  c»iM  of  de^iih.  In  the  mnjorily  of  c.iscs  this  is  due  to  [he  foima- 
■••  rf memWanc  IjcIow  ihc  iracheutomy  wound  and  to  the  iLtnjfS  becomini; 
'^•fced  or  crkll.ip^icd.  In  such  cnses  membrane  may  be  found  bcginninf; 
u iW rjhglnttii  and  cKtendinp  dowTiwatds  to  the  smallest  brenchi.  A»  m 
*'^tbe  membrane  is  lou^h  .ind  firmly  adherent  10  ihe  epitctoiiis  and  larynx, 
^<>i8  M^aiated  with  tlilTictiliy.  while  lower  down  the  membrane  it  far  let* 
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lou^h  and  i»  much  more  easily  dctiicheil ;  ihe  bronchi  (uuslly  contain  (cnt- 
punitcnl  fluid,  nnd  ihc  bases  nf  thr  lungs  arc  unialty  pneumonic  or  cotliip>e4 
while  tlic  npiees  are  cmphyscm.iious.  In  some  cases  death  results  fttwi 
asthenia  or  from  sc-ptir  poisoning,  the  rc^uli  of  the  diphliteritk  infection  :  in 
iuch  rjseK  the  ir;ic1irH  and  brun<.*)ii  m.iy  be  fri:c  froni  xecreiion.  It  i->  ex 
ccediiijjly  nue  lo  find  iit  ilw  posf-uiorlem  th.1l  the  incin)iranr  is  conline<l  lo 
the  Inrynx  in  ihnsc  cases  where  Irachcoiomy  has  Ijei-n  performed. 

TWii/wn/.  —  Kvcry  case  of  liirynjj'lis  occurring  in  a  child  should  lie  at 
once  isolated,  u:t  what  may  iippear  in  the  early  .staKCs  to  be  a  initd  rate  of 
catarrhal  laryngitis  ria>'  in  the  end  prove  to  be  diphtheritic  There  ,irc  miW 
atiacki  ofUiphilieri^  of  thelarjnx,  juM  asilwre  are  mild  caics  of  dipUthera 
of  the  timsilt  .ind  fauces.  In  the  early  suigei  the  lecrelion  coughed  up  may 
be  miico-purulcni  only,  and  Uter,  either  before  or  iifter  tracheotomy  or  in- 
tubation Iw5  bt^tn  performed,  the  secretion  may  be  membranous. 

Much  that  hn>  been  suiU  under  the  head  of  treatment  in  catarrhal  buyn- 
giti»  will  apply  to  (he  Ireattmcnl  of  diphtheritic  laryngitis,  A  steam  lent 
should  be  provided,  and  u'armth  and  heat  should  be  applied  cxterrwlly  to 
the  larynx,  though  any  bliMerinj;  or  nbmiiion  of  the  skin  must  be  larehiDy 
avoided.  If  the  case  i*  ccruinly  one  of  diphiheria.we  doubt  the  value  of 
either  emetics  or  etpccioranls.  If  there  is  membrane  in  the  larynx  there  b 
small  chance  oi'  its  beinj^  loosened  or  detached  b)'  these  aieans.  But,  iissum- 
in};  the  case  is  seen  in  an  early  «ia^e,  no  harm  ran  be  done  by  an  emetic  of 
ipecacuanha ;  Dr.  W.  1'.  N'orihrup  rccomnicnds  the  yellow  sut|ihatc  of 
mercury  in  5-graiii  doses.  Kmetic*  in  the  later  sta);c  <ii'e  uietess  and 
harmful.  We  must  chiefly  rely  nn  the  application  of  steam  ftuiii  a  sieaRi' 
spray  apparatus  rhnrgjcd  uiih  some  antif>eplic,  and.  above  all,  in  relieving 
the  stenosis  of  the  larynx  by  initihation  or  irachcoloniy.  'I'hc  most  useful 
antiseptic  is  bichloride  of  mercur\-;  carbolic  acid,  thymol,  and  oil  nf  jicpper' 
minlarcaUo  u.M:ful.  Calomel  fu  mi  t:  at  ion  has  l)cenuscd  with  home  succrstin 
America,  and  is  certainly  worth  a  trial.  Dr.  Northrup  recommends  ilutia  tmi 
be  ngged  up  over  the  cot  by  means  of  sheets,  made  fairly  air-tight  and  ci 
.ibuui  so  cubic  feel  capacity.  15  grams  of  calomel  are  volatilised  every*  two 
houis  (or  two  diiys  and  two  iiighis,and  then  ai  intervals  of  three  hours  for  Ihe 
next  twenty-four  Imurs.  The  calomel  is  volutilised  by  means  of  a  tin  |>Ialc 
healed  by  a  spirit  lamp,  and  placed  over  a  bowl  ofnaiersoas  to  prev<-nt  6ir 
in  case  of  an  upset.  This  treatmem  docs  not  produce  pty^lism;  if  carried 
on  too  long  stomaiitis  diarrhwa,  and  an».'mia  may  superrene.  The  roouilt 
should  be  kept  swablwd  oui,  and  any  secretion  coughed  up  must  at  once 
be  removed  and  disinfected.  The  medicinal  treatment  appropriate  for 
diphtheria  should  Ik;  ^iven  (see  iM/r.t\.    'i'hc  only  food  should  consist  of  fluids. 

Traebaotonr-— The  operation  of  opening  the  trachea  in  cases  of  mem- 
branous larj-ngiils  must  be  loottcd  upon  as  a  means  of  relieving  the  mecha- 
nical obstruction  to  respiration  ;  it  c>tn  in  noway  influence  ibe  ci>nstitulioB>l 
c6i:ci«  of  ihc  disc^isc,  ihouj;h  it  may  prevent  the  addition  of  gradual  asphywa 
to  the  other  depressing  influences  of  Ihc  poison,  Kurihcr,  ne  may,  byibr 
nperaiion,  preicnt  the  spread  of  ific  membrane  down  the  tr;ichea,  and  thus, 
perhaps,  Icuen  the  riik  of  abioqiiion  of  the  vims  as  well  as  gel  lid  of  the 
obstruction.*    What  certainly  may  be  loukcd  for  from  the  ojKrMion  is  tbal 
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(tenth  froni  mcclijnicalobtlruaion  to  thciiiiprrscgmcntofthe  windpipe  may 
b«:  ;ii«rtcil,  and  ihai  the  ditirvH  caused  by  d^-spnuM  may  lo  a  ^n&x  dcg^ree 
be  relieved,  [immi  not  be  for^ttcn  that  Inichcoiomy  has  its  own  dangers: 
fir»it<ome  the  risks  of  ihc  npcration  itself— lia;niorrha>;c,  injury  lo  iinportxnt 
ncixhlmann};  vlrurturcs,  and  cnrruncc  of  blood  into  the  tracheal ;  later,  ilierc 
art*  (he  dangers  of  septir  abtcirption,  ihc  exposure  of  a  raw  surface  lo  tlie 
fttjjhilicriiir  poison,  imcheilis,  pneumoni.t,  and  *n  on,  from  exposure  of  the 
tmchrjl  murous  mcmbninc  lo  cold  ;  thnt  this  is  a  real  danger  a  paper  of 
Uf-ttilk*  shows.' 

While  we  have  thus  indicated  the  objections  to  and  the  Itnnitcd  uses  nf 
the  fipcntion,  wc  would  )<:t  ur^c  it:^  perfomiance  in  all  cases  where  there  is 
tcverc  dytptuca  ;  w«  h;ii-e  no  mcins  nf  knowing;  ihni  the  child  u'ill  die  nf 
aMbotia,  we  do  know  that  he  will  die  nf  sulTnc.-ilinn  if  iinrclicicd, >ind  the 
other  (lan^^crt  meniiimcd  are  iill  ustially  ;ti oidabtc  by  circful  operating  and 
lAcT-iiuni^einenl. 

Eurenic  proMralion  without  distinct  ciidcnce  of  .-isphyxia,  and  the  pre- 
I  senct  of  pneumunia  or  capillary  bronchitis,  may  lie  liiejted  ujion  a*  indica- 
iKwn  that  tracheotomy  will  be  of  no  avail.  If  tracheotomy  is  olherwiie  in- 
dkaltd,  the  presence  of  bronchitis  may  not  in  all  caies  prevent  the  operation 
bent  uicaWul.  We  have  seen  a  case  in  which  it  succeeded  perfectly  under 
ibnccircimstancesasCir  as  relieving  the  dyapnu;a  went,  though  the  child  died, 
■h«n  apparently  convalcsceni,  from  ulceiation  into  the  innominate  artery. 

The  youn^-er  the  child  the  earlier  should  tracheotomy  be  done  \  indeed, 
in  children  under  three  years  once  there  is  membnine  in  the  larynx  there 
Mlalthojie  bill  in  tracbcniomy  :  but  sec  p.  208.  Inasmuch  as  the  operation  is 
fciity  always  one  of  urgency,  wc  niiist  be  prepared  lo  do  it  under  unfavour- 
'"r  drrumstanecs  as  regards  nursing,  light,  help,  and  appliances.  It  is, 
"•ettr,  usually  |x»«siblc  lo  improvise  fairly  serviceable  arrangements  for 
^  (^ration  itself.  A  drestinji  t.ible  or  the  top  of  a  rhcsi  of  drawers 
in  pnatc  houses  u  the  uuial  oper;tiini;  table.  Candles  give  generally 
Ih bet  olMainabic  light  nhen,  as  is  so  nfiirn  the  ra^e,  ibc  0[>cmlinn  has  to 
Rdone  at  ni](hl,  .ind  c.ire  must  be  Liken  thai  the  lights  arc  coiruiicd  only 
'•'hose  members  nf  the  household  whoriinbedc|iendcd  upon  10  bear  seeing 
'•*  npmtion.  These  niakethifl  arrange  me  nii,  together  with  the  small  site 
"rf  iMtomical  relation*  of  the  [laris,  the  urgency  of  the  case,  and  the 
■"■etnents  of  the  trachea  in  dlHicull  res  ]>i  rat  ion,  make  this  operation, 
■•"ilth  often  lightly  spoken  of,  one  of  the  most  unxnjus  in  aurgerj*. 

If  possible,  ai  least  one  skilled  assiilanl  should  be  obtained  besides  the 
"inthctisl.  As  regards  an;esihelics,  il  is  in  our  opinion  a  question  lo  be 
'*'<M  br  each  ease  ;  if  the  child  is  so  asphyxiated  as  to  be  unconscious  of 
PMlnd  not  likely  10  struggle,  it  is  far  bciiei'  to  do  without  an  aaanthetic. 
"'ekticseen  chlarofarni  prove  fatal  licfoic  the  o|>eration  was  begwi ;  on 
'"'■Kterhand,  If  the  case  is  operated  upon  earlier,  and  the  child  is  consciout 
'^  tMleu,  it  is  on  all  grounds  licticr  to  give  chlorolbnn, 

He  child  then  should  be  placed  upon  a  table  of  convenient  height,  and 
*  Sjhu,  if  necessary',  arranged  carefully.  Everything  required  in  tlic 
Vwtion  shmild  be  laid  out  upon  a  table  or  chair  ready  to  hand  before  the 
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clulcl  it  taken  out  of  bed,  since  ut  any  inamcin  ihc  moving  or  the  i;ivin|t «( 
Ibc  ano^silietic  rany  increaie  KSpliynia  iiiid  denuoil  iTiiUini  uclion. 

An  Mon  Wi  the  child  ia  unconsLious,  und  not  beTore,  »ince  it  increius  the 
dyspncea,  one  pillow  should  Iw  hiken  Troin  beneath  the  buid  und  pbced 
under  the  shoulders,  !>o  ilut  the  liciid  falU  liack  and  fully  oxpcises  the  froM 
of  the  neck.  I'aiker  recommends  a  wine  bottle  wrapped  in  a  towel  »  a 
neck  support.  The  liciiil  must  be  held  by  ua  usiisiant  exactly  itraiKht,  m> 
«s  to  avoid  any  cluinc^'  of  the  upeiutor  missing  the  mid  line  of  iIht  neck. 
The  thyroid  cartilage  is  then  to  be  felt  for,  und  an  incision,  one  and  a  half 
to  two  inches  in  len);th,  according  to  ilie  siicof  the  child,  niade  in  the  middle 
line  from  the  bwcr  border  of  the  thyroid  cartilage  downwards  nearly  to  the 
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lop  of  the  Sternum.  The  first  incision  should  be  carried  tbrouKh  the  sbn 
•ind  subcutaneous  fat ;  llic  second  assistant  should  then  draw  the  ednes  of 
the  wound  a|>art  with  retractors,  and  ihc  opcr^ilot  should  by  lucccxxive  cuts 
divide  the  tissues  until  he  reaches  the  intermuscular  septum  betwceti  the 
sterao-hyoids  or  lonrrdown  between  the  stcmo-thyroids :  on  reaching  thii 
he  should  with  a  director  tear  ihrnu)(h  the  tine  of  junction,  and  ihc  auiitani 
should  t;ikc  them  up  with  retractors.  The  irachcat  f.ucia  will  now  be  ex- 
posed, and  should  l>c  torn  ihrou^h  In  like  manner,  and  tlie  tnichca  bared 
The  tracheal  hoiik  is  next  fixed  m  the  tr^ichca,  .ind  drawn  xliKhily  fiirwanb 
so  as  to  steady  the  windjupr  and  make  ii  prominent;  a  iJwm,  lOfneiilut 
rtiund- Mouldered  knife—i.c.  one  Toundcd  at  the  iMck  and  neirly  straight  in 
fiont— is  then  nuide  to  pierce  the  trachea,  and  as  soon  as  it  lus  entcfcd 
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adlc  is  &li|,'hlly  dcpre»cd,  and  the  wmilpi{K'  is  divided  from  bdow 
VpntAt  hn  at  tmlM  l1irc«-4]uancni  of  an  incli.  The  knife:  ii  now  l;iid 
iiidf,  the  dilator  passed  into  the  ltai;h»  iinil  o[)cncii,  ,-ind  the  hook  rc- 
iMivri ;  a  free  Wait  of  air  an«l  tht  ilrivijij-  imi  cificn  of  muc:m  ot  of  mem- 
bine  fiilkmt.  If  the  tr.ichca  la  frcf  Iri'in  mcmliriine,  ilic  irathcotomy  lube 
issti  with  tapes  IS  then  pasatd  in  liciuccn  or  abuvt-  tbv  dilulur  bbdus,  and 
ihcdilMOr  is  ramtn^il ;  us  Mon  iis  a  bla^i  of  iiir  iliiou^h  lli?  tube  >how»  thai 
1  is  in  place,  the  lape*  should  be  lied  round  the  nctk,  and  the  oper.ilion  is 
wtr.  The  child  should  be  kepi  upon  the  tabic  well  wrapped  up,  u-ith  a 
■inn  iponyc  over  the  rube,  for  a  short  lime  to  recover  itself,  nnd  lliai  it  may 
let«n  that  there  is  no  bleeding  or  oilier  complication  ;  after  a  quarter  <rf 
uhnut  the  inner  tube  may  be  put  in  aficr  ctcnring  auny  all  coughed-up 
Ruiiei.  and  ihc  child  should  be  pui  into  its  cot  and  the  sicam  kettle 
wnnfed. 

Such  arc  the  general  outlines  of  (he  course  of  an  operation  in  which  there 
hm  been  no  complications  and  no  hurry  ;  ii  is,  however,  seldom  thai  such  a 
bxiuiable  ttate  of  things  occurs,  and  it  will  be  convenient  10  consider  more 
'nJtuil  ihe  various  diHiculiics  that  may  arise.  First,  then,  one  or  more  large 
xini,  inferior  thyroid  or  branches  of  the  anterior  jugular,  m.iy  be  met  with  ; 
ti  ilirtt  II  no  urgency  these  may  he  ligaiuicd,  cither  before  or  immediately 
*lcT  ilii'iuiin,  or  fore  i  pressure  tonxps  applied.  Should,  by  any  rare  chance, 
»airt[r>'  of  any  siic  l)c  wounded,  it  must  of  course  be  treated  in  the  same 
*>)'■  In  .ill  coxes  the  veins  are  necessarily  iniensel>'  congested  when  dyipnu-a 
i>  nuked.  In  otxicr  to  ai-oid  danger  <rf  wounding  veins,  some  surgeons  lay 
iiidc  the  knife  aflct  the  lirsi  incision  and  (ear  through  the  lissucs  down  to 
dieiachea  with  dissccitng  forceps  or  director. 

■Xett,  the  most  rigid  care  muit  lie  i.tken  lo  keep  in  the  middle  line  ;  in 
Yiwii,  Ui  children  it  n  nol  difRruIt  to  miss  the  ir.ichea,  which  in  them  is  not 
^r  imall,  but  so  soft  at  10  be  readily  coniprcssctl  or  pu.ihcd  aside  and  m> 
"■^  Everyone  has  heard  nf,  if  tioi  iccn,  cases  in  which  ihc  disseeliun 
"*  ken  carried  10  one  side  oi  tlic  iracheii,  and  thus  the  great  vessels  &c. 
**t>yttd.  In  tracheotomy  low  down,  the  anterior  jugular  vein  i»  Ihe  vessel 
*•  likely  to  be  injured.    This  is,  irf  course,  of  minor  importance, 

Thr  depth  of  the  trachea  must  aUu  be  remembered,  and  the  bet  that  it 
'twdes  from  the  surface  ton-anU  the  lower  pari  of  ihe  neck.  The  deep  in- 
"•••ilimuH  not  be  carried  too  close  10  the  siemum.or  the  innominate  vessels 
■A  kt  endangered,  nor  must  the  trachea  be  opened  so  high  up  as  to  divide 
wttjroid  cartilage  and  probably  injure  ihe  vocal  cords  ;  it  is  well,  however, 
■in  lA  ton  an  opening  as  practicable,  in  order,  if  possible,  to  be  clear  of 
•ufaiiwlion. 

^i^ieg^rd  need  be  paid  to  the  thyroid  t^land,  nor  should  any  attempt  be 
■"*  in  children  10  make  a  'superior'  or  '  inferior'  tracheotomy.  In  almost 
^tt}  case  in  uhich  the  operation  has  been  done  examination  will  show  that 
'•^o  three  rings  of  the  trachea  and  the  cricoid  cartilage,  together  wilh,  of 
'Wte,  the  isthmus  of  ihc  ihyroid  gland,  have  been  divided— thai,  in  fact, 
*  lar;D|;o-tin>:healomy  has  been  don^  and  this  is  as  good  as  any  utlier 
'ft'aiiim. 

It  is  Mt  by  any  means  necessary  to  use  a  imrheal  hook  ;  if  it  is  not  em- 
iHtd,  tbe  hji  forefinger  should  be  used  as  a  guide  and  the  trachea  steadied 
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by  il  or  beiwc'cn  it  anil  the  left  thumb  while  the  knife  \\  trattied  upwarS^H 
the  »iili!  of  the  linger  or  beiwceii  It  and  (he  iliunib  ;  in  man>  cases  ho««t^| 
(he  hook  docs  uiidoubicdlj-  simplify  the  opei-Ation.  ^| 

Il  is  of  grrai  importance  to  have  the  skin  wound  very  free,  both  lof|^| 
room  for  the  deeper  ticps  of  the  operation  and  to  prevcni  (he  pouiU^H 
of  discharge  or  ait  being  pent  up  lit  the  ■.ellulai  tissue  of  the  wound  ;^H 
siitclies  should  ever  be  put   in.     The  tiacheal  opening  should  be  l*t^H 
median,  and  vertical ;  nothing  is  gained  bya  small  opening, and  much  ttoiA^I 
may  aiise  in  inserting  the  tii))e.     The  knife  should  enter  the  tmelie<i  M^H 
what  shaipiv,  but   not  with  a  stab  or  plunge  Khich  would  cndanget  H^ 
posterior  wall :  cnse^  bnvc  been  recorded  where  the  knife  failed  lu  pirm 
the  mucous  mcnibnine,  and  hence  the  tube  wiis  passed  into  the  submuiMu 
(issue  :  in  other  instanrcs  a  lough  diphtheritic  membrane  has  been  pushed 
before  the  knife  And  tube — under  either  condition,  of  course,  do  relief  vw 
obtained  by  ihc  opcraiion. 

If  there  i*  any  large  rollccdon  of  membrane  or  of  (hick  mucus  in  the 
trachea,  the  lulic  should  not  be  insetted  »( once,  but  the  cdgc«  of  the  ttarhcti 
wound  should  he  held  apart  for  the  rhild  to  freely  cough  out  the  conicntf  <f 
the  air  pnisiigcs,  ;tnd  (or  the  surgeon  10  clear  them  away  Bn<l  cxamiiK  lie 
surface  of  the  tt;ichca  so  .in  to  pi<k  off  any  visible  membrane  above  or  bctow 
the  opening.  P.irkcr  advices  'he  systcmahc  use  of  the  dilator  and  swabbeac 
nul  the  (r;irhca  .ind  l.-irynx  with  a  feather  dipped  in  solution  of  caibonaicaf 
soda  before  putting  in  ihc  tube. 

The  itacb&d  aperture  m.iy  be  held  open  either  with  the  dilator  or  *ili 
artery  forceps,  or  G old ing- Bird's  dilator  may  be  worri  for  a  time. 

In  insetting  ihc  tube  il  i*  sometimes  difficult  to  get  it  into  the  slitlike 
orifice  in  the  itachc.i ;  under  these  circumstances  the  dilator  is  useful,  or  if 
one  is  not  -it  hand,  one  end  of  the  0|)Ciiing  may  be  depressed  by  the  finger 
so  as  to  make  the  aperture  gape.  A  bivalte  lube  is  of  course  tbe  easiest  to 
insert  for  (his  reason,  ihougli  it  is  not  by  any  means  the  best  variety.  Tbe 
fnugeon  should  never  be  satisfied  that  the  trachea  is  properly  opened  tinlcM 
free  bliMts  of  .lir  are  driven  out  on  coughing,  nor  ihst  the  iiii>e  is  in  ihe  wind- 
pi|JC  unless  air  and  mucus  are  bloun  out  through  ihc  tnbc  freely. 

The  inttrumeni  mosl  commonly  used  to  clear  the  trachea  of  membnnc 
is  <i  feather  ;  some  of  the  shorter  tail  feathers  of  a  pheasant  will  be  found  (he 
bcsi^if  ibe  longer  ones  are  used,  the  end  which  is  loo  (legible  should  be  fvn 
off.  We  have  had  some  common  brush  pipe  cleaners  lipped  with  coralline 
for  this  purpose,  and  also  a  miniature  bristle  pmbang  made  to  sweep  out  the 
irachea.  Membrane  can  often  be  picked  oui  with  forceps.  Aspirators  o^all 
kinds  are  of  use  chiefly  if  noi  solely  for  h!o.>d  and  the  thinner  form  of  nMicua; 
adherent  membrane  and  thick  mucus  cnnnoi  be  drawn  out  by  them ;  neither 
I*  tucking  by  ihc  mouth  any  better,  hence  il  is  not  worth  the  risk  to  the 
operator,  .\nyonc  who  has  tried  il  will  know  how  impossible  it  is  to  sack 
out  anything  except  the  fluid  material,  and  et'cn  for  this  auction  is  orien  un- 
mcresfrful.  Parker,  however,  strongly  advoc.tics  the  use  of  aspirators  after 
loosening  and  softening  ihc  membrane  by  i nsi.il la ■  inn  of  carbonate  of  soda. 
Where  breathing  has  ceased  or  is  bcci>ming  tcry  feeble,  artilirial  respitMioQ 

L  '  Sadie  carbunac  ^J.  [tjoeriiM'  li),  iralvT  tu  Iviij  (Riiher). 
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ihrald  be  perforn>ed,  and  ir  nec«Mar>'  a  catheter  may  be  passed  dnwn  the 
incltta  and  the  lung:}  mll^ieiL' 

Such  are  ihc  more  impiittanl  [>oini«  .-ilimit  ilii-  operalion  itself  in  otses 
•tifre  eitrrj-thins  can  be  done  ilclibcmtelj-  and  'IVoussiMu's  classical  advice, 
'Op^n  lemcinent,  Irit  k-niemcnl."  followed.  In  man)-  cases,  howei'er,  if 
iht  opt-raiof  is  ilow  ihe  chiW  will  be  dead  before  ihc  trachea  js  iipvned.  and 
if  vA  uciualty  dead  the  idniost  complete  asphyxia  wit!  seriously  add  i»  ilie 
diii);cn  of  the  case.  Under  such  circumstances  it  is  neces5ar>' to  cm  ilie 
tu|H  of  ilw  opention  short ;  a  free  inci&ion  ihrou);h  ihe  sL^in,  another  duu-n 
IQ  ibt  Ifiichea,  and  the  third  upwards  in  the  trachea  itself.  We  have  uflen 
Kill  lo  operate  in  this  way  uiih  three  cut».  usint;  no  imtrumcnt  except  the 
\ak  and  the  uacheoioniy  tube  ;  after  the  fint  iwo  incisions  the  lefi  fore- 
faprii  passed  down  to  the  tracheii.  which  is  steadied  by  it ;  the  opcnms 
itmdi  and  the  nn^-er  kept  as  a  ^uide  for  ihc  tube,  which  it  at  once  in* 
lenri.  Tlie  tjnycr  -ind  thumb  may  bt  usefully  employed  to  push  bade  the 
limef  oa  each  side  and,  as  it  were,  press  forward  the  trachea.  In  some 
OMUhere  is  free  blcedmg  fur  a  moment  or  two  from  the  engorged  veins  ; 
ibd  mast  be  neglected,  the  tube  put  in  at  once,  and  the  child  instantly 
tumdoveron  its  face  to  prevent  any  blood  from  running  into  the  trachea  : 
UMoeas  air  enters  the  lungs  freely  the  circulation  is  re-established  and 
4»  tenous  bleeding  ceases  without  any  treatment.  The  objection  to  this 
twileof  opcratinx  is  that  it  is  of  course  more  difficult,  and  there  is  some 
nikcf  blood  getting  into  the  air  paSMges;  it  is,  however,  necessary  in  some 
wet  In  very  urgent  sufl<Kation  the  operation  may  even  be  done  in  one 
»o»ion  through  skin  and  trachea  upwju^s,  but  this  can  hardly  ever  be 
•«««ry,  and  has  several  objection*,  the  chic/  being  that  in  children  the 
'n^hca  can  by  no  means  always  be  fell  through  the  skin,  and  there  is 
cm  likelihood  of  emphysema  from  insuflicieiicy  of  the  superficial  wound.' 
E'ltn  if, the  child  is  apparcnttyj  dead  before  the  trnchcA  is  opened,  the 
<>|*niiion  should  be  rapidi)'  comirictcd,  a  Inn^  fenthcr  passed  down  the  trachea 
"d"iitLdrawn,and  ihc  niiificial  respiration  performed.  Recovery  will  often 
Nlow  picn  if  rc*piralion  has  cca*e<!  for  whar  appears  a  very  long  time- 

llit  well  to  rememberthatvcnouKblccdiiiK  in  tracheotomy  isalways  more 
^iiiUble  in  appearance  than  in  reality,  .xnA  nhvnys  ceases  at  once  after  the 
"^litfl  IS  freely  opened. 

Emphytema  occurring  at  the  time  of  the  operation  is  due  to  too  small  a 
tba  wound  or  to  opening  up  the  cellular  tissue  in  attempts  to  pass  the  tube  ; 
tnarbc  vcr>-  cxleiitive  and  spread  don-ninto  the  thorax  ;  in  such  cases  it  is 
'^'KntiDct  feUil  from  prebnire  U|]on  the  lungx.  Champneys  has  shown  cx- 
ftrineually  thai  there  is  i^crious  daoKcr  of  mediastinal  emphysema  and 
fonnno-tiiarax  when  artificial  respiration  or  sudden  violent  mspiralory  effort 
1  mtiJe  a/icr  di^  iunn  of  the  deep  cervical  fascia ;  hence  the  lube  or  dilator 
'^Wdbe  put  in  i|nickly  and  the  Ciicia  disturbed  as  tittle  as  possible.' 

A  pMsible  danger  from  cntrj-  of  air  into  a  wounded  vein  need  only  be 

'  >Ur)tBninss.  Artk.  PadiMr.  ScpKniber  iSa^ 

'  RL<jciniai«  nprmWt  by  unc  iiiriiion  iIowiiwjrIi,  l-ri-mning  by  performing  tlirmwr. 
''PM  menUirsiic.  NtUher  ililspUuinor  opcrAiion  uiih  ilic  ihBrnta,vauicry  bni  nnyihliiK 
■"nMunsMlh. 
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mentioned  ;  insuni  pressure  on  rhc  vein  .-ind  rapid  opening  of  ihe  tndn 
aie  I  he  remedies. 

Opinions  differ  greatly  as  li>  Ihe  bettt  form  of  Eiacheoiomy  tube  ht 
inunediule  use.    The  bivalve  is  the  easiest  to  insert :  the  lobsier-taiM Htl 
of  Durham  is  open  10  ihe  objection  tliat  it  \i  ver^*  difficult  to  clean  ;  pmifalUf' 
I*ark«i'«  su-callcd  an^nilar  lube  is  the  best,  and  ii  certainly  juuiioiiilcallr  ik ' 
most  correct ;  it  luis  also  tlic  advantage  of  being  pulij)ied  inside.    It  i^ 
however,  a  mailer  of  little  importance  ivliat  shape  of  tube  is  pot  in  for  ikt 
first  few  hours,  provided  it  is  of  sulTiciem  siie  and  has  a  muvable  thicU  H 
allow  ii  to  lie  evenly.    The  largest  siie  that  the  irathea  will  admit  sbe«ij 
always  be  u«ed  to  );ivc  as  much  brcailiin^  space  aa  pussible  and  to  pRi4 
play  of  the  lube  in  the  trachea.     I'arlcer  has  shown  that  the  diameter  oftic 
windpipe  ii  e:xcecdingly  variable,  and   ito  lulcs  for  site  in  coitcspondcvt 
Willi  age  can  be  ^ivi-n.     In  any  case  it  is  advihable  to  change  the  lubciiH 
twenty-four  or  forty-ci(fht  hours  and  ihift  gives  time  for  the  substiiuiioo  iA\ 
Parker's  ttibe  for  any  other  that  may  have  been  used  ai  the  moment.    Aits 
niueiy-six  hours  ihe  metal  tube  can  ofien  be  replaced  by  a  Morraoi  tltkrti 
rubber  one,  or  at  least  a  metnl  tube  of  ditfereni  length  from   ihac   tint 
ployed,  or,  belter  fX\\\,  the  tube  may  be  in  favouiable  cases  lel^  out  alioce'<ktt> 
As  soon  »s  the  trachea  has  been  cleaned  and  the  child  has  become  v^ 
after  the  opcmtion,  i.e.  usually  in  about  half  an  hour  or  less,  the  (Ul 

should  be  removed  to  the  tent,  the  arraoc^' 
incnt  of  which  h.u  lieen  already  describtd 

The  lower  part  of  the  iround  should  b<. 
dusted  o\'er  iviih  iodoform,  and  a  piece  ^ 
gaujc  slipped  beneath  the  shield  of  the  oAt 
to  protect  the  skin  and  nyiund  from  it.  If  lis 
edge  of  the  shield  cms  into  the  wcnmd,lbe' 
lube  docs  not  6t  tvcll  and  probably  the  '<amf 
end  is  pressing  upon  the  trachcti  vail: 4 
is  either  too  long  in  the  straight  pan  or  the 
curii'e  is  wrong.  A  single  layer  of  gsiirc  >tl 
with  t-40  caibolic  or  some  other  antiseptic  solution  should  be  Uid  otet 
the  mouth  of  the  tube  and  removed  when  there  is  any  coughing. 

The  child  must  be  constantly  uatchcd,  and  at  the  least  sign  of  dyspwA 
or  any  cough  the  tube  should  be  cleaned  wiih  a  feather,  and  coughiat 
excited,  watching  fur  the  nionicnt  when  mucus  appears  ai  the  mouth  of  the 
tube  to  wipe  it  away  before  it  is  drawn  in  again.  The  inner  tube  should  be 
put  in  as  soon  as  the  child  has  settled  down,  and  taken  out  every  half-hon 
or  oftener  at  first  to  be  cleaned-  Special  watch  musi  be  kept  for  any  suddea 
plugging  of  the  tube  by  pieces  nf  detached  membrane  or  thick  muciu — a 
frei|ueui  cause  of  sudden  de;>ih  after  tracheotomy — immediate  removal  of  iht 
tube  and  membrane  is  required  in  such circum stances.  Abundant  discbaixt 
of  thin  mucus  is  a  good  sign,  in  so  far  as  there  is  less  likelihood  of  ikut 
being  any  membmnc  in  ihe  trachcn  if  free  secretion  occurs. 

Aftfr-aiiiniigfmtnL — Success  in  the  results  of  tracheotomy  cases  dcpeiu}) 
more  upon  after -management  than  upon  anything  else,  and  if  stirgeons  coidt 
nurse  their  own  cases  the  mon.-ility  after  the  operaiion  would  be  much  lesa 
Coasiant  watchfulness,  rtatUitesi  Ic  rrinove  iht  tube  all^ttktr  and  ttt^n  oil 


Pic  *t"-l VUf '•  ThU. 


Trachailomy 


203 


tti  trtt/ktAi  if  mcmbmnc  cnnlinocs  to  form,  this  should  be  done  at  least 
once  daily  ;  diviiincl)  ndminiiiratinnof  «timulAnls,  rcg^daiiannfteinpcnitiir* 
indmoiUDK  nre  cstcniixit,  and  can  only  be  satisfactorily  seen  to  by  tl)« 
Bitcon  himself.  Cock« '  well  iniisl^  upon  this,  and  poinls  out  thai  sudden 
«bili«ction  n  mmx  often  due  to  in«pisfaicd  mticus,  not  to  membrane ;  this 
ItKkmiKns  is  secreted  generally  nbiiui  twcnty'rour  hours  after  the  operation, 
kA  u  (he  end  of  three  or  four  day«  the  discharge  becomes  ihinncr  and 

»vt  puriform  (Jennings). 
Itii  wt\l  to  fced  the  child  by  nutrient  cneniaU  for  the  (irsi  few  hours,  but 
if  he  i»  ihirsty  a  few  tcaspoonfiils  of  iceri  milk  may  be  Kiven.  During*  the 
Sr«!  (e»  days  ihe  milk  not  infrcttucnily  conies  out  in  part  tltrough  the 
Ockotomy  cube  from  imperfect  closure  of  ihc  glottis  during  dcjiUitition,  and 
iM,as  might  be  supposed,  from  any  accident  lo  the  a-sophagus  ;  on  account 
<tf  this  occurrence  it  has  bcw  advised  lo  give  more  solid  food  by  the  motnh. 
A  (truin  amcKmc  of  litlc  it  incuiTcd  from  this  imperfect  po<iverof  swallouin^', 
a{h«t  food  may  pnsD  inioihe  lungs  nnd  set  up  the  so-called  'deglutition 
FBcnmonia  ; '  any  such  danger  may  be  at  oided,  .is  pointed  out  by  Dr. 
HiJWnhan,  jun.,  by  feeding  ibr  child  thmuyh  a  soft  cJithcIrr  ;  from  3  to  6  or. 
rf  lulk  may  be  given  in  this  uny  every  four  hourt,'  but  tbe  plan  is  rarely 

If  pouibte  the  inicheotomy  tube  should  be  removed  .iliogethcr  on  Ihe 

hnhor  liAh  day,  but  this  must  depend  upon  hou  far  the  disease  h;is  !>ub. 

liiW;  if  membrane  i»  still  coming  iiway,  tlip  tuhp  must  remain,  and  it  niiiy 

|k  Ac  eighth  or  tenth  day  before  it  is  koi  rid  of.     If,  ai  not  infretiuenily 

>[9n)i,  the  dy»pnita  rt:iums  on  closure  of  the  orifice  of  the  lube  with  ilii- 

'  (always  supposint;  that  (he  tube  has  a  pcrfonition  .it  Ihe  bend)  or  on 

■  nmoial,  ilte  diflicult)'  is  due  to  (be  jirenencc  cither  of  menibranc  or  of 

,  pngUiion  tissue,  uhich  may  form  .i  pol>|)oi(l  mass  springing  from  ihc  «iic 

yi  Mae  paicli  of  membrane,  from  the  edge  of  Mie  wound,  or  from  an  ulcer 

CIO  the  pre«surc  of  the  tulie.     Granulation  masses,  according  to  Parker, 

I  Bt  aott  common  about  the  fourth  to  the  eighth  day.  and  may  l>e  cxpccicd 

lifibtie  ate  exuberant  masses  on  the  margin  of  the  tracheal  wound.     Morell 

IJbdcnie  says  they  occur  from  the  fifteenth  to  the  thinicih  day,  never  after 

Jho  months.     Parker  treats  them  by  the  application  of  niiraic  of  wlver. 

[Ibtk  patches  seen  on  the  nuler  tube  when  it  is  removed  arc  said  to  indicate 

[•'ttwion  at  the  corresponding  spot  of  ibc  ir.ichca,  an<l  should  be  looke<l 

[*(*■>  M  an  indication  for  irban^e  of  the  tube  in  one  of  dilTcrent  length 

I  filter}.    Or  ilic  dyipnu:.!   may  be  due   to  adhesions  in  the  larynx  or 

WsWy  pnnly^s  of  the  lur>'njjeiil   muscles,  inflammniory  softening  of  the 

Vdm,  or  spelling  of  the  niutoiii  membrane. 

Wlierc,  iJien,  the  tube  cannot  be  removed  entirely  after  the  fifth  ilay,  the 

'Btulonc  siMMild  be  replaced  by  a  rubber  one,  or  frequent  changes  made  in 

''(invri  i>f  the  tube,  and  d^ily  attempts  made  lo  diajieiisc  oith  the  tube 

*hli{tlWt.     Should  the  obstruction  continue,  search  must  be  made  for  its 

'KK;  the  most  eottitnoii  is  the  granulation  mass  uhich  may  somctimr-s 

■  Wen  on  usiti^  the  dilator  and  be  removed,  its  buse  being  touched  with 

Mnie  of  lilixrr.     Failing  this,  it  is  well  lo  wait  a  ucek  or  so  and  allow  the 

i^lAregain  iirength  ;  it  should  then  be  exa mined  under  an  aniesiheiii:, 

'i««t«y /V^d/Wci.Janwrr  >n4.  ■  St.  lUrHmb-nfi  Hrftrls.  1885. 
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iind,  failing:  the  Rndin);  of  tiranulniionn  or  other  obvious  cam 
piolir  should  lie  pai«cd  Up  ihroutth  tli«  (.Ooiti*  from  below  and  a  pica 
»i!k  rarryinK  a  smnll  sponjic  he  aii.irhcd  to  it ;  the  prolie  ftlKiuld  then 
drami  on  through  the  ttinuih,  nnd  the  ipon^c  carried  thioui;h  the  la/ 
sweeps  it  out,  breaks  dnivn  any  adht-^ions,  and  clears  away  mucus  or 
granulations  there  inay  be.  We  hate  by  this  means  succeeded  in  rtstoi 
the  bri^iihing  powers  after  many  attempts  at  doing  without  the  tube  fi 
long  time. 

The  dati^'-rs,  then,  of  ihc  too  prolonged  retention  of  ilic  lube  are 
possible  dcvclo|iment  of  griinulation  niiusei  and  ulcer^iiion  of  the  mud 
which  may  cither  lead  to  lia-murrluii^e  from  porfontting  Uic  innominate  ai 
or  vein,  or  to  iubiciineni  lra<:heal  iicnosis  from  cicatricial  stricture.  Ro 
in  1859,  and  Heilly  [Le  Proj^rit  AfMiv.il,  Novonbcx  19,  i8S4),eMtmate<l 
in  about  one  in  live  of  the  leases  of  iraclieuiomy  there  in  tUceriiliun  of 
trachea,  but  these  results  arc  from/V'j/OTw/i-iwobseri-jiion*.  The  ulcen 
may  be  either  on  llie  anterior  or  posterior  wall  of  t)i<.'  trachea  <ind  |{ives 
to  no  special  ^yinpluins  at  (hi;  time,  unlcs^i  soinc  important  veuel  ii>  ofie 

Somciiincs  mere  nervousness  .ind  fear  of  sutro«:ation  prc%'eni  the  rem 
of  llie  tube  ;  in  such  cases  attcmpi!i  must  be  gradually  made  by  the  use 
tiilieivitha  large  fenestra  to  allou'  the  passage  of  air  through  the  larynx,  m 
the  external  orilicc  of  the  lube  is  close<1  with  ihc  finger  or  a  coric  for  gn 
ally  increased  periods  of  time.  Careful  natch  must  aluays  bo  kept  11 
Ihetc  cases  for  f«ir  of  tuddcn  asphyxia,  which  may  come  on  after  rem 
of  ihc  tube,  as  tonn  as  ihc  tracheal  orifice  bccomci^  umall,  or  even  lalrf  1 
this  from  growth  nf  gmnulaliom  frnm  the  inner  «irfacc  »f  ihc  wound, 
such  cases  the  wound  ma}'  require  to  l>c  reopened  and  ihi^  tube  to  be  inv 
afreili.  In  same  fewcasc%  the  tuhc  can  never  be  di^)>e^^ed  with, and  hj 
l>e  W'lm  pemianenlly  ;  but  mually  some  cause  of  ohiliiiction  ■:an  be  U« 
Sometimes  a  timt^h  dense  cicatricial  membrane  fomii  about  the  lower  a 
luit  of  the  lar>'nx  or  upper  [larl  of  the  Ir^ichca,  and  require*  removal 
eolargcinent  of  llie  tratheoloniy  opening  or  by  ibyiotoniy.  IntubatKNi  1 
or  wiibuut  removal  of  cicatricial  tissue  i>  effcciual  in  some  cases,'  In 
case  where  the  lube  has  to  be  l»ng  retained,  great  tare  must  be  lako 
avoid  ulceration  imd  to  »ee  thai  the  lube  is  not  corroded :  il  Itas  >ev 
limes  happened  that  ihe  tube  has  dropped  olF  the  itiield  and  fallen  into 
trachea  after  long  wear. 

As  to  the  application  of  lotions  &c  (o  (he  interior  of  the  tradiea  i 
operation,  the  number  of  specifics  is  as  great  as  tlut  for  the  ihroai ;  the  i 
lotion  and  lime  water'  do,  no  doubt,  soften  the  membrane  and  mucus, 
allow  it  to  be  more  easily  detached  ;  of  ibc  other  remedies  probably  the 
is  the  instilTiition  of  1  or  j  drops  of  1 -1000  mercurial  solution.  The  appi 
tions  niay  be  made  wtlli  a  bnish  or  spray  producer,  or  a  drop  or  iwo  irui 
instilled  through  the  tube  from  lime  in  time.  Sineann^'  ilie  tube  each  I 
it  is  replaced  niih  iodoform  ointment  is  a  good  plan.  1lic  wound  »lioul< 
swablied  over  daily  wiih  a  solution  of  pcrchloride  of  mciGur>'  (1-3000), 
then  powdered  with  equal  pan*  of  iodoform  and  boric  acid. 

After  the  njicraiion  (he  child  io  greatly  relieved,  usually  falls  asleep,  Hk 

'  Fiifr  ltd*  snil  Bcouk,  l.niml.  Jnniiary  lOi  iS^r, 

*  Lime  waMT  li  soon  rendered  Inefficient  b}>  iheCOtOf  llw  Mplrad  air. 
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KMianirdI  Tot  tv-cmy-fourorfony-ciKhl  hours,  ami  llicn  in  raialcasotleulh 
occin,  often  M)<l<k-nly.  1'hi«  sudden  d4.-:iih  may  bv  due  to  vailous  cmisc^  ; 
Ibdsm),'  of  the  tube  *itli  dtlachcd  nieinliiaiic  or  mucus,  extenwon  downward* 
dtke  dttease,  possibly  irriUlion  of  the  vayus  (I'arker;!,  simple  iisllieniu  or 
pMoning  by  the  disease,  pncuitioni.-i,  or  cardiac  failure. 

TTieTe  is  no  itotibt  thai  the  majority  of  tasesof  Tniilicoiomy  for  diphtheria 
<Ji( ;  the  mortahty  varies  «iih  tht  epidemic  ami  w iih  the  uper;Uor,  for  neces- 
arilythc  HiTxeon  who  will  only  operate  in  ihe  most  favounihle  cases  u*i  11 
bftalowcrmortalitylhan  he  whojfivcia  chance  of  relief  [o  less  hopeful  cases 
ii  "ell.  Hence  statistics  are  of  no  value.  Il  is,  however,  rou(;hty  true  that 
J  litje  proponion  of  the  cases  described  as  t  roup  recover  after  iracheotum)', 
■hilc  thotc  cbssed  as  diphtheria  mostly  die. 

\(fi  lias  a  very  iinpuitani  bcarinj;  on  the  success  of  the  operalien. 
QnUrcn  under  3  years  cimi pa raiively  seldom  recover;'  the  feebleness  of 
tlM  child,  ll>c  increased  diAitutty  of  (he  opemiion  and  of  the  suhseijuent 
Mugftineni,  all  make  the  prospect  at  lliis  a(;e  uorse.  K.  W.  Parker  has 
hdjoptrcent.  of  successes  in  his  own  practice,  but  this  must  he  considered 
bi  bttter  than  the  s^-craKc  restih.* 

Afdumbautt,  in  Ihe  Paris  Children's  Hospital,  );ives  the  following  table 
if  KulMolomy  cases  ; 

C^uu       Rttot  vrin 

I -3  yean 976  104 

3-4     « «io  17S 

4S     " 736  174 

S*     « 497  148 

above  6     « 54;  198 

F«r  the  Ketwral  man^Kement  and  feeding  of  diphiheria  casea,  at  well  at 
'Ibe  treatment  of  the  fauces  and  mouth,  it*  Diphtheria. 
^fati  fnrni  diphtheria  or  croup,  tracheotomy  may  luivc  to  be  contidercd 
"^lua  of  SOrJds  n/  tie g/c't/ii,  liiUAWy  the  result  of  an  attempt  to  drink  from 
fWipMH  ol  a  tea  kettle.  In  such  cases,  as  Pr.  Wilks  has  shown,  a  false 
^nbranc  may  be  produced  exactly  like  that  of  diphtheria'  The  »ym- 
((■Bt  usaally  come  cm  immediately,  and  in  slight  cases  soon  suluidc  if  the 
•Ud  il  kep*  in  Ijcd  in  a  warni  moist  iitmo^phere.  Sudden  spasnt,  bronchitis, 
udpceamonia,  and  the  foniiation  of  false  menibniiie  are  the  chief  danKen. 
TVtreatmcnt  i>f  such  cases  consists  in  fcccpmy  the  child  in  a  irachcotomy 
■m  md  gi^nnj;  antimony  or  an  emciit.  If  the  ihdd  is  steadily  getting 
wnt  Iracheuiomy  should  be  performed.  The  luln."  nia>'  Ije  removed 
f  on  tlie  third  to  ci^jhth  day.  Si.iiilication  is  often  recommended,  but 
,y  to  write  abotLt  than  to  pcrfortii. 

I  »ttU«i  often  ttnd  their  n-ay  into  the  air  passa^ei  of  children. 
^bud,or  grain  of  maiie,  or  a  plum  stone,  or  other  foreign  body  is  held 

'  lU  tJndn*r,  /»kttm\f.  Kin4rHuilk.  R  ii.  H.  i,  rrmrdi  j8  prr  crnl.  <•(  iiii  i  ama 
■''■Ni^iwl  4ip)MhMia,'  unil  mnii  olihe  sucMwn  '"etv  m  ilie  ucond  jcJr  of  life;  and 
^J^.Ankivf.  KiiUrrhriU-  II.  Iv,  II.  ti.  u.  hivt  oollcclnl  iio  tuccutiful  cue*  iindsr 
'  *^a.  (he  youasn)  cawi  ;ire  h  wn'ki  anil  9  ner-l»  respn'tivcl)' ;  iIh  liitlef.  howcnr, 
^^tfai \fM-p>atr)nt!a\  tXKtrtA.StHiiiir  tliH.  U'oiJk,  iSSCh 
'M*.  UiJ.  Awr.  N'ovifmlier  1888. 
'Ci^'r  Kifvrti.  iKo.  vkI  RryiKi  in  Ihe  wma  nunitxr, 
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in  the  citild's  inoulh,  .ind  a  tuddcn  ii»pintli»n  miiy  cau*c  it  to  pas*  into  iho 
liiT)'!!)'-  1'be  Undy  inny  lndt;e  in  the  upper  opt^nint.'  of  the  Lirynx  or  in  the 
liniii,  or  m»y  pass  into  ihc  triichi-^  or  ■rithi-c  lir(iiti.*hu»,  usually  ibe  tiiibL 

I'nrkcr  rcrords  .-i  cnse  in  uhich  ;i  i:a»eous  lymph^itic  gUn<l  ulcerated  ita-j 
wjiy  into  awA  lilorkcd  the  tmchea.' 

If  ihe  biidy  \s.  in  the  tii[]-iix  t)icre  will  be  dyspnora  .iikI  more  or  less  hits  nfi 
voice,  witli  htuinc  or  nnijin>;  i*au)th,  .vnA  if  in  the  trachea  pouibly  a 
mitlJTi^  luund  may  be  heaid  on  listening  over  the  front  of  tbe  neck,  iadi 
the  muveincnt  of  the  body  in  ibc  iriicbta.     If  ilii;  Bubitaflfe  is  lodged 
broncbui  iliere  »i11  l>e  inipnircd  bruih  sounds  and  possibly  collapse  of 
luiit;  on  tti<-  Siimc  side. 

If  tlio  history  i!>  clear,  iracheotoiny  should  Mt  once  tic  pcrlbrmcd,  ns  siMldn 
aspliyniu  often  co:iii.'s  nii  qiiiii'  unexpectedly  ;  hence,  tirijent  iiyinptoms  gbttuU 
not  be  n.iiicd  fo)'.  The  opening  in  the  iraeliea  should  be  free,  And  thvetlgrn 
should  be  held  .ipan  to  allow  of  the  ready  expulsion  of  the  body,  nhicb  it 
often  blown  out  ,41  once.  Ifihis  does  not  occur,  the  larynx  sliould  be  MWclMd, 
a  probe  being  passed  in  from  below  And  the  linger  made  to  evplora  the 
throat  from  the  inoutli.  If  the  body  it  lodged  below  the  opening,  the  cliiM 
should  be  inveried  and  shaken,  and  if  this  \%  unsuccessful  an  attempi  sbtNihl 
be  made  10  cviraci  the  substance  ntth  forceps  or  a  brush  passed  down  tie 
trachea.  HronchltiH  and  pneumonia  usually  speedily  ie«uk  M  iho  ifovc 
body  isnoi  renioicd. 

Shiiuld  tilt-  :iiu-ni]it  lilt  mninal  fail,  If  the  body  is  in  tbe  larynx  and  cannM 
be  pusheil  ir|t  iiiio  (he  nimith  or  remoted  from  hclow,  it  ts  probably  lielw 
to  follow  Mnliiie«'>>  iidvicc  and  divide  partially  or  whollythe  thyroid  carttlaff 
to  as  10  expose  and  remove  ihc  impacted  maiW ;  the  opcraiion  is  likely  lo<lA 
leu  harm  lh:m  the.-  rrlcniion  of  the  foreign  material.  If  ihc  tubtUlloea 
lodged  in  Ihe  tungt,  it  may  pcisiibly  be  removed  at  a  tecond  attempt  X 
may  become  lootened  and  coughed  up  ;  orcasinnally  xuch  bodies  ulctnK 
iheir  way  out  and  may  even  rc;ich  the  surface  of  the  chcil.  In  oihrr  (ate* 
death  results  fmm  pneumonia  or  pulmonary  -ibscei*. 

Certain  other  conditions  may  demand  inichcolomy  in  children—  concMUUl 
syphilitic  lar^-ngitis,  chtnni>-  simple  tatyngitit,  |vipitloma, or,  ai  alreadyom- 
tioned,  prc«ure  of  pl);irynt;cal  .il)sces.i.ct. 

XalnbAUon  of  Ibe  larT-Bx  has  been  of  late  )'rars  |>rarti«nl  by  O'Dwyf '■ 
\Vaxh;un,  and  nihcrs,  chiclly  in  America,  as  a  substitute  fur  iracheotoniy.  h 
hai  been  urged  in  it«  fatour  that  it  is  a  leti  severe  measure  than  that  opn*- 
tion,  and  is  likely  to  be  permitted  by  friends  when  a  cutting  operatkio  is  R" 
fused  ;  that  ii  does  not  prevent  oiKoiiig  the  trachea  later,  should  that  bec«M 
neociwry,  and  that  it  is  eflicient,  while  it  docs  not  expose  a  raw  Mir£ic<l* 
the  diphtheritic  jwison  nor  allow  imu-armcd  air  to  reach  the  lungs.  A  speci>l 
Mt  of  instruments  is  required  for  (his  plan,  t'lom  30  to  )o  per  ceni.*  (^ 
successful  results  have  been  obtained,  but  sneral  drawbacks  to  its  ufcMt 
admitted,  surh  as  the  difficulty  of  the  niani[mlaiion,  the  liability  to  dbptu^ 
ment  of  the  tube,  and  its  «h*iriiction  by  membrane.  Our  experience  oCtl* 
o])eration  has  shown  that  .1  litilc  practice  is  reqiiiied  10  learn  readily  toiiil)<^ 
duce  the  tube  :  it  is  much  more  difficult  to  remove  the  tube  from  the  lan*^ 

•  Bril.  .Ur.4  /.'Mr.  Oulolicc  1,  it^ 

•  fitlt  Wntiwrn,  Brit.  MU.  /tur.  Stplembrr  19,  iMS. 
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Several  improvemcnistui'etKcniTiBiiciii  thGikppAnittu,and  ihe  method  has 
no  dniibt  a  coatidrmbtc  lliou);h  limited  field  of  usefulness.  Iniiihaiion. 
*»  sogjlc«(«l  by  Symonds,  is  ccilHinly  useful  in  some  case*  where  aficr 
iracheolomy  there  is  a  diffictiliy  In  tieitiiig  rid  of  [he  lubc.' 

In  one  Instiuice  in  mhich  vc  pcrfomKd  liitulMtion  upon  a  living  child  the 
tetuli  uat  disnsirtms  ;  a  pociion  of  llic  ineinbrane  was  pushcil  down  before 
the  mbc,  4nd  tlw  child  instnnil)*  choked  :  it  u'as  ont^  by  immcdiaic  tracheo- 
tomy wid  the  luc  cfaniticial  respiratloi)    thai    breathing  was  rcnorcd 


n^  A-  O'UoTir'i  lUBbailun  Appaiuut,    Tlw  Tii^uRttiowt  ilit  'IniTwiimr*  vllh  a  tub* 
fitl«d  oit-    A  jiepunitc  tube  i»  ^*o  ibijwii. 

POlbcn  have  had  *imibr  expcricnt c.    We  ha\c  h:i<l  some  experience  of  ibe 
I  in  \-ariou>  fomis  of  larj-ngcal  obsiTuciion,  iiitd  ha\-c  1101  been  led  I» 
^B  veT>-  favourable  vieu'  of  iu  suliabiliiy  fnr  oiaes  of  diphilR'riii  where 
[membrane  in  any  quaniiiy  is  present.    Of  eleven  ca»cs  of  iiiiubation 
w  our  cate,  in    three  success    followed,    in   ihrce    tnicheoiomy  n^aa 
'  Bhajaently  Miccesxfullr  performed,  and  In  lour  instances  the  children  died 
«  ipile  of  Incheotoiny.    Tha  operation  appean  best  adapted  fur  otaes 


l%)•^  -fm*7ti'>  K(tnrlor,    Tbc  JnlAinl  httk  Hu  Inio  ihriube  anil  b«Ua  ilSmJy  whoi 
the  k^pcr  it  tkpiwcd  by  the  thumb  or  ilio  optiaur. 

.  .  there  is  httle  or  no  false  membrane^i.e.  certain  lyiie*  of  acute 
[""WK'tis  the  less  it-vete  fonns  of  diphtheria,  where  tracheotomy  is  for  any 
l*nNn  undeiiiablc.  and  for  use  in  cases  where  mechanical  obstruction 
ItKMku   lifter  tracltcotainy,  or  lesulis  from   cicatricial  cnntntction   in  the 

'  I«hir1bfr  tUuflt  «pr  miut  reffr  loihr  MtdUnl  Chrmktt  lot  1S87.  wlwro  atsiractt 
I<(bbiuuiu  fiaperaon  Ibe xAJcciirin  be  found ;  i^Ua  totltt  ^nUMt  1^ PMMria,  inj, 

I  WnhaM'i  paivT  alrmdy  rofr/red  10.  and  ir>  the  Appcndii  cl  the  pminl  worli ;. 
IltelO  SUr*  Bo^  OO  IntHbation.  .ind  Nonhni|>.  Oril.  Atnl.  /tiur.  Dccaaba  99.  tifyt. 
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tnr)-nx.  Il  is  cctuinly  unsuitable  for  bronchitic  .ind  pnuumonk  paiienU. 
Kccenily  ;i  special  paiicm  nf  tthort  wide  lubet  hax  been  used  for  c>»et  wlxit 
Ihere  is  much  loo*c  iiu-mbMnc  or  UischarKe.' 

Lci>-elt,'  linm  ii  itudy  of  8;8  cases  opcrnte<l  upon  al  ihe  ItoatM  C(r 
Htupila!  eilher  by  tracheotomy  or  intubuDon,  ironcluilw  :  'In  cenenl 
1  would  lie  K'^id  lo  atliociitc  ihe  pcrftinnancc  of  tt;ichfoiomy  tnWeail  rf 
iniubinion  in  most  c.isci  of  icvere  latyngciil  diphihiTiii,  etcept  in  llie  two 
of  r.hildren  under  two  year*,  v.hcn  intuliaucm  is  lo  be  |ierfoniieil.' 

The  ;ipp;iraiut  used  for  inmbanon.  ;irid  fisured  ;d)tive.  c-onsiMs  of  * 
special  lutic  wifh  an  ■  inimducet '  and'  cxir.nctor.'  The  child  should  bt 
swathed  in  a  blanket  ami  held  upri};lil  in  the  nurd's  anus.  The  niouih  * 
held  open  by  a  ^.\^,  a  lube  of  proper  siie  lelecled,  Ihreadeil,  and  iti  pik( 
itrcwi-d  on  III  the  introducer  ;  Ihe  left  forefinger  p.-issed  to  the  back  of  iW 
ihraai  pulN  fonvard  the  epigloiiis  and  serves  as  guide  10  ihe  lube.  Any 
diniculty  ill  intioducin^' the  iiibc  may,  we  have  found,  bc^ot  over  by  waitiaie 
for  an  inspiiaiory  elTon  on  the  part  of  the  patient  and  then  slipping  in  the 
lUbe  :  this  is  .1  tittle  pniciic^tl  point  of  much  value.  A»  so<m  a»  the  tube  a 
in  ibc  lannx  the  imraduccr  i«  withdrAuii  with  the  pilot,  and  if  the  tube  ■(  in 
position  the  thread  mny  be  aUn  withdrawn.  Wc  arc  of  opinion  tlut  il  ii»» 
howcA'cr,  much  better  to  leave  the  thread  in  the  tube  lo  facilitate  cxtraciinn 
usually  it  ^eis  up  little  or  no  irritation.  The  tube  is  then  left  in  pofilion  flM 
a  time  varyin^j  fmm  .1  few  hours  to  two  or  three  days,  BC<Tordiii4[  to  tb< 
circumstanre*  of  the  case.  If  left  too  long  11  may  cause  ulceration  irft!* 
larynii  01  inichca.'  To  remove  il  an  anicsthetic  may  or  may  not  he  Ki^er 
ihc  extractor  is  introduced  into  (he  o|>enin|i  of  the  tube,  which  is  then  wilt" 
draun.  If  too  small  a  lube-  is  u^ed,  it  may  slip  inlo  the  trachea.  WiihocJ 
practice  the  tube  is  apt  10  be  passed  inlo  the  ccsophague. 

.•\ftcr  the  introduction  of  the  lube,  relief,  thouKh  noc  nece«»atily  Ihibm 
diatc,  is  usually  speedy.     There   is  sometimes  difficulty  in  feeding,  from 
tendency  fur  fluids  lo  pass  inio  the  trachea.     If  this  difficulty  occurs  il  oa 
b<-  nici  by  fcc<bn]c  the  child  with  its  head  han)^n){  far  hack  or  by  Kivin 
>cmi-solid  food. 

ClirMtloKaTrncitt*.-~llathinliinlsand  older  children  suffer  fmm  chrai» 
hoanenciii,  with  otLasinniilly  acule  or  subacute  exacerbations,  with  ooo^ 
symptoms.    Such  c^iic?  nuiy  t.ikc  their  origin  in  a  past  attack  <it  attacks 
subacute  laryngitis,  a  certain  ^tinount  of  tbickenint;  being  left  behind.    Ot!> 
caics  are  apparently  syphiiiiic.  ojictully  in  infants.    Tul>crcular  laryngi 
may  alao  occur,  but  it  is  certainly  uncumnion.    The  larj'n\  is  also  someli: 
affected  in  oks  of  chronic  pliaryn^iiis  where  the  timsils  are  colarced 
perhaps  poii-nasal  (;r<iwths  also  extsL     If  the  symptoms  d(i  imk  yieU 
MtHagent  applications  or  the  use  of  caustics  such  as  nitrate  of  siKrr,  the^ 
may  be  so  much  pmgtcssivi-  thickening  and  dyspnONi  Hut  tn*chcoti 
tnay  be  required  ;  this  is,  however,  very  rarely  the  case. 

VaplilaoM  of  tb«  taryns  is  a  rare  affection,  consisting  in  one  or  mi 
warty   (iiiii;rowih'i  from    ibe  ndKhbourhood  of  the  true  vouil  cords. 
sympioRM  arc  aphonia  and  usually  intermittent  but  Increuint;  dy^Hi^^ 

>  Nonhrup.  lirii.  MtJ.  J»»t,  Dfvemlm  ap.  1894. 

•  The  AfrJkal  Nrmt,  Auguil  17,  1891. 

*  Corr.  Ltmitl,  Mordi  s8,  (891. 
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init  OB  willwut  oKious  cause.  Wh«c  Ur  jri>,'oscopy  i*  praeikaWc.  inupcc- 
tlon  «l>oi*n  ihc  iirarty  mass  or  masMis  ii^iially  aboui  ihc  antctior  piirt  i>f  the 
t{l<>lli&  Sudil«n  (ibslTUCtion  of  thi-  npcrtuir  mny  rctull  from  s|ia»ni  set  up 
by  impaction  of  a  pendulous  i;r(ii»-ih  bciwc^n  ihe  cords,  or  uraduiil  .ii|)hyxia 
may  cumc  on.  Three  mode-i  of  tre-ntmcnt  are  jiu*  11  hie— removal  of  the 
growths  by  cndolar>'n);cal  opcrution,  a  meihod  applirablu  only  to  late  child- 
hood and  a<lulis  :  the  ^etond  is  trji^hcolorny,  with  i>r  without  an  attempt  to 
rrmnvelho  growths  from  tlie  tracheotomy  wound  ;  and  the  third  is  ihyroiomy, 
ith  cxciunn  of  the  warls  when  fully  exposed.  Thv  last  plan,  which  is  Ihc 
plesi,  it  open  to  the  objection  ihni  injury  is  like!)'  10  be  done  to  the  vootl 
dK  and  pcrmanont  aphoni;t  m<(\'  re^uli.  Several  successful  caiea  by 
iikcr,  Davics-Collcy,  and  others  hate,  however,  been  recorded.  On  the 
hole,  in  this  disease,  it  is  probably  best  to  perform  thyrotomy. 
In  two  CAMS  lately  under  trcatmeni  at  the  Children's  Hospital  by  our 
le*  Dr.  Htilton  and  >[r.  Collier,  and  by  ourselves,  repwted  opcmtion* 
re()uir«d  Ijoih  in  the  shape  of  thyrotomy  and  of  scrapinji  out  the 
(ftwibt  duraugh  the  laryngeal  apcnure.  The  tendcncj'  lo  recurrence  was  very 
■HiVed  indeed,  and  more  than  once  ilic  windpi|Jc  had  10  be  reopened  to 
tmmi  utITocaiioin  af^er  the  rhildrcn  bad  appe.)rcd  m  be  convalescent.  In 
In6  met  it  was  found  impo<siblr  to  dispense  with  a  lulir.  The  t.'i'O'^tliS 
'(Mn{  from  all  pant  of  ihc  interior  of  the  larynx  and  upper  portion  of  the 
livtua.  Iluitnn'  points  0111  that  cases  of  spomnncciiis  disa|ipcarance  of 
lkw[Towths  have  been  recorded  after  portions  had  been  cou);hcd  up,  also 
lAir  tiDiheototny  without  further  operation,  and  after  an  attack  nf  one  of  Ihc 
*ufti)i(in»ta. 

'  Hulton,  Mid.  CinM.  vol.  >.  ».«•  1^. 
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CHAPTER   XU 

DISRASES  OP    TIIR   RP^PIKATOXY  API'AHATUS— C(W*/(WW</ 


Sr«Bcliltla  *nd  Catartli 

Catarrh  of  Ihc  birmchia!  luhei  n  u  coiiinKin  ^iifti  tiim  ;il  all  periotli  of  life 
iind  in  every  locial  ^radc.  bul  il  ii  in  c;irly  irhililbcud  ih.it  xt  is  peih.ipt  the 
mciit  coramon,  and  it  i»  ill  ihis  pttioil  ih.ii  ii  ;iv>umei  Ihc  t;r«iil«>l  im|K<fiance 
from  the  dineiuei  ivbicli  s.rc  liabk  t'j  fullon-  \\\  ii>  intin.  In  old  uge,  nlica 
(be  lun(^  iire  damaged  by  einj>Iiy»eiiia.  and  the  chest  walls  luve  Ium  their 
elasticity,  brunchitis  ii  apt  lo  be  a  serious  aud  often  fatal  disease  ;  btil  not 
leas  v-i  i»  h  in  the  verj'  youn);,  in  whom  the  chesi  unlU  arc  alike  wanlin);  in 
elasticity  and  nKidity,  ihv  bioncblat  tubes  easily  collapse,  aud  the  lungs 
t'ery  readily  join  in  the  iniUniniation.  The  ^tcaicst  liability  appears  to  dcciu 
(lurifl);  ihc  first  two  years  of  life  ;  certainly  at  this  age  it  is  most  fatal.  Ex- 
posure to  cold  is  in  a  Lirge  number  of  cases  the  cxciiing  cause ;  climntjc 
influtmccs  ar«  seen,  especially  in  Ute  autumn  or  early  winter,  in  the  larse 
number  of  cases  of  chest  affections  which  occur  at  this  period.  Tbat  the 
larger  nunibcr  of  cases  should  occur  amoiiK  the  tower  and  worsi-houted 
class  is  only  what  is  to  be  expected,  inasmurh  as  the  lives  «f  the  inf.ints  and 
rhildrcn  arc  spent  cither  in  the  foul  and  siiilTy  atmosphere  of  an  ot'crcmndcd 
and  i1l-t'cnti1atcd  bouse,  or  they  arc  exposed,  imjicrfcctly  clad,  to  all  sons  of 
weather  in  the  streets. 

The  prcdisposinjj  causes  arc  many  ;  some  children  MCti)  lo  inherit  a 
irndcnry  to  bronchial  catarrh,  and,  in  spite  of  the  gieaied  care  and  the 
nimt  constant '  coddlinti,'  suffer  every  few  mnnihK,  perhaps  for  ibc  whoJe  «S 
the  winter,  from  hronchinl  r.-il;irrh  or  teverr  colds,  u  hich  pa«s  into  hnsnchilis 
with  the  grciteii  rcjdmcxs  ;  dentition,  rickets,  mensles,  nhoaping  cmnirh, 
intettin.ll  catarrh  frc«|ueni[y  play  .in  iin|Kinant  part  in  the  prndurtion  of  a 
bronchitis.  During  the  time  ih.-it  .1  tooth  is  being  cut  children  vem  scry 
apt  to  suffer  from  catarrh,  which  in  the  winter  affcns  the  bronchial  tnbet 
and  in  summer  the  intestinei.  Treasure  of  the  tooth  tm  the  gnms  seem*  in 
net  reflexly  in  producing  .1  oiarrli,  sumclimei  with  more  or  leu  spaun.  as 
the  child  becomes  whceiy  at  niKb>>  sibilus  being  beard  all  over  the  chest, 
while  in  the  morning  it  will  be  [»crfectly  well  This  may  happen  seveni 
nights  in  succession.  Rickety  children  are  specially  proise  10  sufftr  from 
bronchial  afleclions.  .ind  in  them  it  is  especially  serious  on  account  of  the 
softness  of  the  nbs,  .-ind  the  weakness  of  the  muscles  orr«pint)On,i«9iillifiK 
in  deformed  chests  and  collapsed  lung. 

Symptoms  and  Cotint.—^hK  attack  is  often  preceded  by  n  cold  in  ilic 
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koitbe  inlani  sneezes,  its  nose  runs,  and  it  begins  to  oiigEi.  If  ihit 
kMchi^  catarrh  which  follows  is  mild,  and  the  cdLirrh  docs  not  extend 
teinad  the  trachea  and  Urge  bmachi,  ihe  genera]  syntptoins  are  sli);ht ; 
6tMi»no  diuress,  no  dyipncca,  only  n  tmublesome  cou).'h,  perhaps  sume 
■httDDg  dnrtrtg  respiration  and  a  sh*i;hily  elevated  tem^icrAiure  at  mxht. 
Id  ibc  more  severe  attacks  in  which  rhc  smaller  bronchi. 1 1  tubes  are  Involved, 
ikit  aacotiB  membrane  bcint;  >^wolIen  i^ind  (lie  secretion  thick  and  viiad, 
JnfAn  from  obstruction  to  ihe  air  rnicring  ihe  lungs  will  be  present. 
Tk  prise  is  hard  and  accelerated,  the  nuni)>er  of  respirations  incrcaseU 
■covdinfc  to  ibc  amoiinl  of  nlniruclinn,  the  al;c  nasi  working,  the  skin 
bititd  thcin£utt  restless  and  thirsty.  On  placing  the  car  Inihe chest,  dry 
Intinf  nr  snoring  sounds  will  be  heard  during  inspiration,  as  the  air  rushes 
iliToajh  lite  pulmonary  divisions  of  (he  bmnehi.  in  the  severer  ca>cs  entirely 
(tnoinng  the  rct)>irator>'  murmur.  In  the  milder  aiiaclci  rhnnitii  nill  only 
hbeud  a-ilh  lomc  respirator)-  ma\*emcnci,  being  mni'c  c-ipcrially  heard  at 
ikem4i  of  the  tun};«. 

b  iofints  and  yuang  chililren,  especially  if  their  rib*  are  •oftened  in 
CMtqaenee  of  rickets,  there  a  recession  of  the  chest  w-^lls,  chiefly  ai  the 
tftpKiiRn  and  lower  lateral  re^^ion  of  ihc  chcsl,  due  to  the  imperfect  filling 
<f  At  longs,  the  chest  wall  falling  in  in  [ilace  of  the  1u»k*  cip.4iiding.  In  a 
Iwr  «aje  the  sibilant  or  rhonchial  sounds  become  mixed  witli  moist  rjiles  : 
■fcottrenot  distinctly  and  sharply  crepitant,  as  of  liubblci  paiiing  through 
itai  Aad,  but  indistinct  bubbling  sounds  ai  i>f  ;iir  forced  ihtough  thick 
ttudou  mucus.  ITie  moist  sounds  succeedmg  the  drj'  pnim  lo  a  freer 
•Kwioiof  mucus  from  the  hitherto  suolkn  und  con};e>ieJ  aiucuus  mem- 
taw,  Ib  some  ciisei  in  infants  mucous  bnlibling  rales  arc  liisird  from  the 
fat.  If  convnlescence  ii  <juickly  established,  the  abnormal  sounds  arc 
indully  replaced  by  llie  nomia)  respiratory  murmur,  though  rhnnchi  or 
tllBMy  be  heard  for  some  days  or  weeks.  I'ercussion  of  ihe  rliest  wall* 
^titS M  attack  of  uncornphcated  bronchitis  shows  the  resomincc  normal, 
ilkoqfk  perhaps  (here  ntay  be  some  hyper -reumance  at  the  sub-cltivicuUr 
"pw  frotn  ibc  presence  of  more  or  less  emphysema. 

bmou  attacks  of  bronchitis  there  is  usually  more  or  less  disturbance  of 
lie  4(«lh'C  organs.  TIm:  Imwcli  m.ny  be  confineil  and  distended  with 
*taiBie(,  the  tongue  is  <:»aied,  and  there  is  often  iiioie  or  less  vumilinf;. 

The  fcrtr  in  uncomplicated  cases  is  never  hljih  ;  there  may  be  an  even- 
"•giiieof  a  degree  or  two,  while  the  mornmt;  Icmperaiure  maybe  nonnal 
nulneeTnal.  especially  in  "-eakly  children.  The  couj:h.  which  in  the  early 
*U{i*  it  baid,  in  tlie  later  staj^es  beconics  looser,  mucus  Is  coughed  up  into 
tW  pharynx  ^tnd  then  ijuickly  swallowed,  unless  extrsctcd  by  means  of 
Ibt  OBrsc's  iingcr,  Childicn  under  five  years  rarely  expectorate— mucus  ie 
nqghed  np,  but  they  have  not  tlie  sen^c  in  spli  It  out. 

Aa  attack  of  hronchiii;  usu.illy  lasts  a  ivrrk  or  ten  days  nnd  ends  iD 
rmverv.  leaving  the  child  subject  to  a  second  attack. 

Cvmpiiuttuiiu. — ilronchiiis  In  Inranit,  -md  young  rliildrrn  is  frequently 
acCMnpanied  by  one  or  more  rnm  plica  lions,  the  commoncni  bring  cnllapte 
of  ihe  luni;,  cnianhal  pneumonia,  bronchiectasis,  and   emphysema.     In  a 

Ease  it  \i  almost  certain  that  one,  or  more  often  all  four,  of  these  com- 
ioits  will  be  found. 
\ - 
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Ooltopa*  or  Xowc.— During'  :in  attack  uf  broncliiiis  or  bruivchal  ut.irrfa 
it )»  not  uncommon  to  nritc  tliai  ilii-  Tctpii-at»0'  inuimur  is  u'cak  ur  Al»mi 
overs  pOTiionnf  luciR— as,  for  iiiMancc.oncornthn  bfisc  :  then  perhaps a(i«r 
a  vigorutiB  cnii^h  a  pluj;  uf  tniinis  is  dislnri^cil  front  a  \xc^v  hrnndius  and 

,  (he  brcaib  sounds  wilh  pcrhnp*  »iinif  lon^c  lillcs,  are  hcnid  trvvt  the  same 

'  atica.  At  nihcr  tinier  thcWc-iih  sounds  nrr  absent,  and  hythc  ncxl  day  llw 
orrfinno'  rc^pimiory  miimiiir  »il|  ,-ij[>in  be  heard.  In  ihi<  caw  n  plug  nf 
thick  mticiis  lodged  in  one  of  ih«  larycr  (1ivi«ions  of  the  pulmmuity  brondii 
prccenii  the  in};re%*  and  etircu  »f  (he  air  from  the  lung,  but  it  expdtcd 
and  couched  up  by  an  extra  cflbrt. 

If,  however,  tbitk  mucus  \%  ilniwn  into  the  imaller  bronchi,  perhapi 
fillinu  up  a  scrip*  of  »inall  briinchM,  ihc  inosi  poKerful  oipiratory  effort  the 
thild  can  make  fnita  lo  dear  the  (Kirtuiled  bronchi,  especially  when  the  rv- 
ipiraltir)'  mu*clcs  arc  weak  and  ilie  nbs  are  soft  and  easily  bend.  T¥rt> 
lhint;>  are  now  certain  lo  happen—  the  Iuhk  supplied  by  the  occluded  bronchi 
tollapsei  an<l  more  or  less  dilatation  of  the  branchial  tubo  anil  eniph)'M:inB 
of  the  neitthbourint:  lun^  occurs,  unless  the  cheii  nallt  fall  in  In  take  the 
room  of  the  toll.ipsed  lurtK-  '•"he  Itinj;  eullApsts  in  •:onsc((ueiK'c  of  iIh! 
nbaurption  of  the  impriioncd  air.  the  air  etiietiiig  ih«'  btood-vcsMb,  at 
shown  by  the  experiments  of  Lichtheiiii.  li  is  tXtM  that  this  txilUptrv  of 
lung  and  vicarious  emphysetnn  «t  least  trmporatily  daniJi);cs  tliv  litii;-,  omI  if 
this  shotiUl  (KTut  li)  any  }.'rcnt  cuicni  in  hcuic  bronchilig,  tt  addsconsidcfnbljr 
to  thedan);ri  nf  death  by  asphyxia. 

The  sjmpionis  to  nhicb  rolinpfc  Ki^'es  rise  ate  not  always  very  ilvliniie. 
and  unless  tolerably  extensive  there  may  Iw  no  si).'n  of  its  pmemr-.  In 
M)me  cases  it  may  supervene  Middenly,  possibly  by  the  su^'kitiji;  in  of  launu 

I  which  has  accumulated  in  ilie  trsrhea  durinj;  sle<'p  into  tlw  hfoiK'huI  lubes 
llic  dyspnn;a  becoming;  uijjcnl,  the  child*  lip*  blue  ;  it  nJU  .ilaml  in  iti 
col  sirtiKK'injt  for  bieaib,  and  convulsions  come  on  which  )irtb:<ps  |ir(M« 
fAial.  In  other  cases,  while  the  sjmptnms  may  be  .^brniinK  f<M  lira  littK, 
ihex'  quickly  paw  anay,  a  result  due  to  the  mncus  brine  ex[iclk-«l.     If  tbe 

■  collapfe  i'  scattered  in  p.ilcl]es  throughout  the  lunc,  especially  if  accom' 
panied  by  emphyvrmii,  it  will  he  imimMililc  lo  ddrrt  it  by  any  physii  al  sifjns : 
there  in^iy  lic^  hyper- resonance  due  to  the  einphpema.  weiik  breaih  tounds. 
>ind  perhaps  some  moist  nUes.  If  any  extent  of  lung  is  involved,  ax  part 
of  an  apex  ur  base,  there  will  be  some  loss  nf  iesn«iance.  Init  ihi»  it  mrely 
well  marked  unless  some  bnmcho- pneumonia  he  associated  with  it,  a  pncit- 
mnnic  patch  and  a  culbined  i).iicb  lyint;  aide  by  s^ide.  I'hc  mpiratory 
murmur  iwer  the  collapsed  patch  ia  weak,  and  rlionchus  of  roolM  suundk  may 
be  heard.  In  iiome  caies  there  appears  lo  be  a  mixed  condiiton  of  collapse 
with  much  conitestion  of  the  t-essels  and  a-denta.  or  possibly,  as  M>me  authon 
believe,  tlii-  collapsed  lun^  l>ecomes  the  srat  of  a  low  form  of  pneumiinia, 
Tcucocylcs  and  epithelioid  cells  being  present  in  the  air  saci. 

■roBCbleetBftIa  and  Bmpbyaeaia,—  Dilatation  of  tbe  bronchi  frcqucltlly 
takes  place  duriny  acute  bronchitis,  the  walls  of  the  medium  sited  and  unall 
bronchi  fieint:  thin  an<l  their  calibre  mcieased,  a  rcMilt  no  doubt  due  to  iit- 
fljmmnlorj-  soflcninj;  of  their  wails.  Emphysema  is  alio  constantly  preicnl 
inaxsociation  with  dilated  bronchial  tubes.  The  chest  nallii  dunnijan  acute 
Attack  avtume  tlie  position  of  inspiration,  and,  particularly  the  infraclavicubr 
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TeKio«is,be<:omchy[)er-rc!«»nani.whl1«  the  expiratory  murmur  is  prolonged.  As 
already  rcmartccd,  conipcnucory  cm|>h)-±eina  is  consta.tiily  present  in  auo- 
ciation  with  broncho- pneumonia  and  collapse.  Uronchiccia^is  lakn  place  in 
auociaiion  with  chronic  pleurisy  and  fibroid  conditions  of  lung. 

Cltr«<ll«  Br«n«tiina  nnd  Sronehloelula 

CbiUlren  and  infitr.ts,  liki!  ndults,  suffer  from  chronic  bronchini  catnrtb  ; 
they  recover  ilonly,  an<l  then  perhaps  n-ithin  a  few  ucckK  another  nllark 
supervenes.  Some  children  sIioh-  such  a  tendency  In  these  nlt;ickx  that  ihcy 
have  to  be  kept  prisunets  iilmcist  nil  the  nintcr,  as  eipnsurc  to  even  slight 
c«W  is  snflicient  lo  l;iy  them  by  for  weeks.      Frc(]Ucnl  ,ind  long-eon  tinned 


I 


WnininiiniiMinmnBBfil 


Boy  of  i  iw%.     KKOf  fy, 

aiiackE  of  bronchitis  are  ceruiin  sooner  or  IsUr  lo  produce  einphysemn, 
dilated  broncbial  tubes  '■nd  dilatation  of  the  right  side  of  the  heart  and  the 
veiiu  whkh  empty  into  it.  Such  children  prcucnt  a  typi«l  piciute;  they 
are  mostly  thin,  with  rounded  drooping  shoulders,  bancl-shapcd  che«», 
enlarged  «uperlicial  ju^larveinsand  often  injected  capillaries  on  the  cherkj. 
In  tome  of  these  more  or  less  dullness  may  he  detected  at  one  hnsc  or  another, 
and  tbeyconstaitlly  cough  up  large  quantities  of  very  foul  mucus.  Such  cates 
are  an>ihin);  but  welcome  inmate*  in  a  «nrd  on  account  of  their  extremely 
ffSiiU  CK  pectoral  ion.  The*'  arc  very  chronic  and  not  mtuch  amenable  tn 
matnMllt.  We  have  attempted  external  drainnne  of  the  dieted  bronchial 
lube,  boi  have  not  met  with  much  success,  as  the  patient  h.^s  gradually 
mioIl    In  ih«  milder  cases  such  children  with  care  improve  greatly,  nnd 
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ffcquently  by  puberty  lose  their  icndency  to  bronchial  troubles,  and  grow  iqi, 
if  not  str<>n);,  at  l«ii5t  not  with  impaired  beallh.  On  the  other  hand,  there  a 
always  the  ri^k  of  an  intercurrent  and  perhaps  fatal  pneumonia;  we  have 
seen  children  of  this  class  vith  tiiarked  einphyiema  come  regularly  inia 
hospital  |>erhap«  twice  in  a  winter  villi  aiucks  of  croupout  pneumooia. 
There  is  a  risk  of  chronic  bronchitis  passing  into  a  chronic  bfoncho- 
pneumonia,  the  King  tissue  around  ilie  dilated  bronchi  becoming  caieout 
and  indur.ilcd.  There  is  also  the  risk  of  lubi^reuloiis.  but  we  have  not  oJien 
be«n  able  to  Imcc  a  connection  between  chronic  bronchitis  and  lubertlt, 
though  those  EutTcring  from  chronic  brunchiti:!  are  often  mistaken  for 
phthisical  subjects. 


■r  «n  ell  o-  pn  enni  anlK 


In  many  cases  the  attack  begins  wuh  a  bronchial  Ottarrb  and  quidi 
pitsiH  on  into  a  broncho-pneumonia,  the  innainmaiion  extending  from  tb« 
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lift^v^lli  Oiiy.    Si  Hit  Jiait-iiiii Wi  Ipfilli  IhUCh  i^f  laikg*uiijioTj  fCLKrAlivi]  I  <        I.    '  ' 
villi  '  crunch  javiKk. 

bronchi  into  the  air-cellt.  In  other  aum  the  bnmchial  tymptncus  may  be 
slight  or  absent,  and  (he  attark  may  rinscly  resemble  a  croupous  pncamoata. 
ncl%fcen  these  tuo  tyjics  all  ^md.iiions  inay  be  met  with.  When  the  pneu- 
monia supentnes  <m  bronchitis,  all  the  lymptomi  l>ecomc  CKaggcmtcd,  the 
child  is  reiileis,  the  rough  shorter  ami  more  harking,  the  skin  hot  aivd  dry. 
the  evening  temperature  usually  reaching  103'  or  104*  with  momiiig  icnus- 
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kionc  of  seven]  dcgJte3,%o  thul  tlic  fever  A$»uine»  a  reiniiient  lype :  lomeliTnM 
there  are  evcnins  initcid  of  uiomint;  remisijons,  ilie  teinponntjrc  beina  *' 
ill  lowest  in  ihe  c\-cnin(,' ;  the  i]yipnu:i  i&  usiutlty  gtCAl,  ihc  reipiraliont 
numberini;  forty  or  fifty,  but  varying  uilli  tlie  aniouut  of  fever  and  extent  of 
lung  m^-olved.  If  the  pneumonia  is  ciienaive,  the  face  wtars  a  dislre^se(l 
expressioo,  the  alx  ohm  viork  vi);orously,  llie  child  lie&  wcuk  and  helpless  in 
I  its  moiber'i  *nni,  too  feeble  la  cry,  or  if  it  resist  examination  for  a  while  it 
'  b  loon  exhaimed  and  paasivcly  submits. 

An  cuuitinaiioa  of  the  clicsi,  if  made  when  ihc  aiiack  is  fully  developcil 
and  iiet'cre,  shows  (hat  the  accessory  muscles  of  respiration  arc  brought  inin 
play,  the  rcspir.iiiuns  arc  r^ipid  and  shallow,  uith  recession  of  (he ept^aitriuni 
itnd  intercostal  ipnccs.    The  percussion  note  varies  accordinj,'  to  the  position 
of  ibe  cocuol*dai«d  lun^' ;  ihis  may  involve  an  extended  portion  at  one  or 
both  baies,  at  an  apex,  or  be  scattered  in  patches  over  the  lungs.    To  delect 
ihe  pneumonic  pontons  both  light  and  strong'  percussion  should  be  pmctiird. 
.  ciircfolly  comparing  any  spot  where  the  resonance  appears  inipaired  wich 
|.the  opposite  side.     There  may  be  hyper- resonance,  especially  anteriorly, 
I  tl>c  presence  of  emphysema.     A  ron>idcml>le  amount  of  pneumoni.i 
ay  exist  if  diffuse  or  patchy  without  any  definitely  impaired  resonance. 
ere  is  never  complete  dulloe*s  in  pneumonic  consolidation  unless  much 
nph  or  some  fluid  be  prcienl.    On  auicultaiion  rlionchi  arc  usually  heanl 
tr  the  cheM,  nhitc  over  the  pneumonic  portions  t3le»  of  a  mnson^int  or 
rinifinK   rhancicr  are  hcanL  nhich  contrast  with  iho  aubcrcpitant  r.tles  nf 
•  imptc  bronchiti*,  inasmuch  a*  ihey  are  more  intense,  from  the  fact  of 
(■i(    iravrtling    to  the  car  ihrough  coniolidaied  lung,     tlven  though   iio 
■  (!g  can  be  detected  by  percussion,  the  presence  of  consonant 
i.j;  nllc)  with  a  [eiiipciature  of  to^'  or  104*  points  alinon  cci- 
>in.v  lit  jKiciiiiiimi.i. 
In  (he  early  suges  the  respiiatory  murmur  is  weak,  later  (here  b  moMlv 
-iiiarketl  t>riini:hial  breathing  over  the  dull  aicn.     If  a  fatal   result  in 
kUml  to  occur,  the  respirations  become  mole  hurried,  the  divlicss  greater, 
the  pulse  weaker  :ind  weaker;  rile*  and  ihonchus  arc  hean!  over  the 
•  liole  chest,  ihc  heart   rtax**.  and  the  child  becomes  pallid  and  comatose, 
•l-^h  titking  [ilaix  with  *ympi"in*  nf  lox.imia  on  .ircouni  of  the  brtmcht 
i«i-o«:iing  ilioked  .ind  the  lungs  consnUdaiciL    The  temperature  usually 
111  (uwaids  tlie  cliwe;  the  child  i»  frcqtiently  convulsed.      If,  however,  the 
;  lakesa  fatiiiiiabtc  turn,  lownrdt  the  end  of  the  first  week  or  earlier 
apcr4tuie  appionchcK  normal,  the  breathing  is  easier,  and  (he  child, 
«if  concentiating  hi*  whole  aiicniion  on  himself,  )>egtns  to  notice 
tbajt  about  and   lo  pl.jy  nith  lil»  toyi.     The  physical  signs  change  but 
>!••)),  till-  bronchial  brcathint;  and  dUes  beiny  heard  perhaps  diuiiift  the 
t«wd  ur  ei-en  the  tliird  week.. 

Vhi\v  the  above  is  the  <lescrip(lon  of  a  typical  attack,  (he  pneumonia 
••j!*  of  much  le»»  u-cll-marked  charaaer,  The  child  may  seem  ill  nlih 
^Rfc  or  nit  cough,  while  there  is  loss  of  appetite,  coated  tongue,  and  feverish- 
"».  ttfecially  well  marked  during  the  afternoon  or  evening,  An  euimina- 
«■«(  ike  ehe«  may  at  first  yield  no  positive  result,  yet  in  a  day  it  will  be 
**Mthu  there  is  a  poitih  of  lung  at  the  extreme  bnse,  axilla,  or  near  the 
'<'**htre  (be  air  does  not  enter  well,  and  the  respiratory  murmur  is  replaced 
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by  breatbiiij^'  of  a  ttislinctly  bronchial  chntnclcr.     In  a  few  days  Of 
the  temperature  may  again  become  normal. 

Scimeiime^  an  attack  of  broncho- pnmmonia  ctnicly  siinulltea  (he( 
variety,  and  there  may  be  n  doulx  as  to  which  eatcgnr?'  fo  tefcr 
on.ict  ina>'  bo  sudden,  accompanied  by  a  convul&lon  or  leries  of  con 
the  lemperatutc  may  rise  to  104°  or  ;os°  (»ce  fig.  30),  the  physical  si 
point  10  an  extended  portion  of  lung  being  involved,  and  only  the  d 
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iluallv  by  ly>is,  uuuld  secnt 
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cilic  that  l)i«  attack  ii  niibe 
taiArrhal  than   the  croupous; 
Some  ct,wi  may  from  iir»l  id 
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opirn  to  doubt.                             | 
Course.  -  -  WI)  lie  bronrho-  pal 
\'i  fifqueotly  an  acute  dixeaic^ 
faUl  in  a  few  daj-K  or  a  n-cek,  n 
in  man)'  ca»»  it  subacute  orl 
liutinj,"  for  several  WFieckv  or  ci 
■ind  yei  ending;  in  appurentty  1 
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rifcover^'.     In  ^omc  msitjinees 
lakiM  place,  ii>  be  followed 

■ 

l.ipiip.  the  ic-mpcratare  again  I 
remittent  for  n  fc»*  day*  or 

1 

1 

n 

H|     The  tcmiinaiion  of  the  feicr  t 
Q      .ilnayt  by  ly*ii.     In  ihew  pi 
H      tascs  the  po»»ibiliiy  of  tut>crX 
^H     a  lo»]  cmp)  cma  must  aliia)il 

1 

H 

H 

n 

m  mind.                                   J 

»■■ 

II 

SeoftBdarr    'nenmonlM 

lHl.lni.l^.  tll■■^li^■  of   the   broad 

BBBg 

■■ 

■ 

iiiiifU'   iiiirii,  iii'cur.iH  complk 

■1 

1 

n 

1 

jii.iiri  |.|L^'_.I3'J3,  andmay  incon 
be  mudified  in  their  courM  aj 

■i 

HH 

*ymp torn* the>' present  Thu»^ 

tubaraaloaUinayKi^'C  ri*^  «> 
Bih  bruiicho-pneutnonia,  which 
J^'  a  *hort  or  protracted  course 
'•ii  conditioni  present  csMrniiall) 
"    int;  cach^other.     In  wbeoplat 
Bt*aalea.  aearlM  l*T«r,  at| 
jupcrvenc   rauscd  by  the   s|iecifl 
y  cases  at  least,  b>-  the  scptit  0 
i^urrintc  in  iheie  ttiicuies  is  una 
motlly  fibrinous,  and  in  the  miI 
ons,  *o  that  small  purulent  absc( 
■  cases  a  true  croupous  pneum 
oniA  i»  often  hafmorrlugic,  tina 
ng  teen  on  section  of  the  pDcaml 

n 
*■ 

or 

P 
l> 

Vl 

b< 

of 

(.    ..      1-.i,|..- r  I..,'  .  (  .     ..   -I  »L 

3I.  IT  I'..i:l.ii^  .111  ,  1  1  .1'.  ■  ,'    ■  '             irjti:<lt< 

:»tt  1 1..1.'  .'  .'      1  'm    ^  ..                         -Li.cpl  :i>Di 
■  > r-     :  '!"     ^  !m                ..  {.Ny^cnUQ 

*                                   \     ll>M^    tlijl    V\   h>l<lJ   A« 

-"                        .    I'lilL^  Jiilinci.  feoutc  tf  K  p 

■urio  rsvcr,  pneumonia    may 
Ijaniim  of  the  fct  cr,  or.  In  man 
c5cni.    While  the  pneumonia  oc 
roncho- pneumonic  forn:,  yet  it  is 
thibits  a  lettdency  to  pui  formati 
;   Ibund  pott  morlem.     In   somi 
cur.      In  diphtherial  the  pncum 
dark  red  cxlmaMiied  btuod  be 

;_ 

trmehe-fmtHmonta 


2!^ 


tn  kcvte  SBmincr  <UBnli<Bk  ii  pneumonia  ii  very  upt  lo  ht  pivicm  iind 
idij  to  (be  |;Hvity  of  llie  :<EE.ick  :  in  tbe  ebr*>il«  tat«attii«l  eatarrb  uf 
nduu  tbc  immediate  oiusc  of  deatli  ts  riequenil)-  un  intctciincnc  ailAck  of 
■oAuiuiuaiw)  of  the  lun);s< 

C*raal«  Sr»a«lM«pa«iiBOBt«.— Attacks  uf  bruncho-pncumonia  nre  api 
111  bwMne  chroniti:  in  consequence  of  un  iinpeifcci  clrarins  up  of  ihe  lun^ 
iftd  the  muhiti];  CAHous  dc^eneraiion.  Ciiturrlml  pneumonia  fol1awin)£ 
awMlCf  or  wbooping  cou^h  i^  very  apt  in  -in  unhe^itiliy  cliild  or  one  who- 
inhtriH  tubercular  tendencies  to  take  *  subacute  course;  a  base  or,  less- 
D<in,4aapcii  of  a  lung  remains  more  or  leM  dull,  the  breath  sounds  srcr 
bianrhtil,  moist  sounds  aie  heard,  and  ihc  evening  temperature  rises  to  los' 
w  lojT.iwiih  ni),'hl  sueais  and  eniaiiatjoii.  Thii  slate  of  things  may  go  on 
hrimfc«,  and  it  may  be  impossible  lo  suy  if  the  caseous  changes  are  pro- 
peuiiif  m  not.  The  n«k  in  such  cases  is  undouliiedly  that, although  the  lunt: 
^ydur  up^tbr  bronchial  glands  may  become  caseous  and  a  general  tubcr- 
tdaiiaf  the  lung,  or  perhaps  tubercular  meningitis,  fallow.  Mo«  ca»c»  of 
dnoic  broncho- pneumonia  terminate  either  in  recovery  or  lubcrculosis, 
llnugh  ia  »ome  insinnrcs  they  run  a  very  chrunic  course  resembling  a  chronic 
phiijii:  and  ai  the  poit-morUm  dilated  bronchi  and  caseous  and  fibroid 
cWttiet  arc  found,  but  no  tubercle,  at  least  no  grey  granulations.  Such  cases- 
Mielife!Ucmo«tIy  regarded  at  chronic  or  Bbroid  phthisis;  they  present  in 
ttrir  later  ttagei  the  lignsof  consolidation  of  a  portion  of  lung  at  un  apex  or 
^.ihecheil  wall  i.i  probably  ret rac led,  there  arc  bronchial  breatbmg,  sliar(F 
r^pai;  nlc«,  and  very  fcttid  expccloraiion,  which  is  cniixhcd  up  in  large 
fluiiitilie*.  Theyare  thin,  ana-mic,. ire  easily  put  nut  of  health,  have  clubbed 
ttcmand  dilated  rlyht  hearts.  They  are  usually  very  chronic  cases.  At 
^tahmerian  there  arc  fnund  dilated  bixinchi  lilled  uitli  thick,  foul  secrC' 
■s\chc«sy  nodules  around  the  broncliial  tubes,  much  libroid  and  indurated 
liBt  limie,  and  emphysema,  In  some  cases  iheie  is  gangienc  of  the  lun){ 
t«fctete«Ji.  Children  liablcto  bronchitis,  or  who  suffer  from  it  inthcchronic 
fcna,  require  to  be  warmly  clothed  and  protected  from  cold.  Residence  in  a 
*Vm(limale  and  pure  atmosphere  during  the  winter,  and  at  high  altitudes 
■fang  the  summer,  should  l>c  insisted  on  where  [xiuible.  A  uarm  home 
•  Rtosary  if  they  have  to  w  inter  in  this  climate.  Everj-  means  must  be 
nfltytd  which  will  improve  their  general  health.  In  the  (bllowmg  case  a. 
<kreNc  peeumonta  was  followed  by  acute  meningitis. 

Hmk /WwtMHtrd.  Amrt  ifniHfi/ii.— Rose  S.,  acot  Jyctn.  Child  comn  of  a 
lltairiv  lUBtly  ;  hu  lud  imile  [inFuiiionin  wcnil  time.  She  h.ill  .ivulc  pneumonia 
""mlvnJU  ttlorv  admiaaion.  nrul  »?i  si-nl  lo  tlie  seasidp.  AdmiUed  July  j.  There 
^Mmhcq  llic  left  side  bcbiiid,  eiimding  tfom  thi.-  spliii:  r,{  thi-  )>c-j|iiiU  la  the  buc; 
""OMaifB  there  i*  wtnk  bnincliial  liTiMlhjnK,  ^it<il  wlinl  ii  iippnrvniljrrnluicrEpitalidn, 
**fmwe  101°.  No  sibunicn  -.  child  well  nuuiiilicj.  liul  pale  Icmjirrjliirc  M\  to 
yt'lia^  the  l>Mt  d.iy  ""  fo-  Oii  July  15  llm  ifrnpcnilur*  luddpalyrosc  to  lo^"  K. 
'■■*«»i«ing  she  besuB  lu  vonm  conrinuomly  ;  lenipemtutr  ititr  li>  laj*  V. ;  llwre- 
^' »■(  pntiiainary  l«i(cliinK>.  and  thm  she  was  tpieririy  vani-ubrd.  The  coavuliioiu. 
"MMBi  liu  ail^  (be  n»l  nii>ttiin|[,  when  ihc  dinl, 

ftiltrli-n. — Lufi  IoIh:  tnlid :  tinks  in  v/nirt ;  bioachi  coauia  much  purulent  secrv- 
"^  M  their  wall*  Are  thickened  :  cxnt  of  ri1iniu>  ti»ui:  in  the  lung,  tpmuling  troiu 
■incc  I  ff  MilMAnce  d.-iik  rvd.  soft.  And  conl.-iiiii  lomc  small  civiiin  iii«  of  peas. 
*°*^«t lUck,  •Inutt  chcDiy.  imi.  No  obvious  lubrrvlr  anyvline.  Bnin,  uaEhno^d 
•■'Jrtwi  tituilj.  bencMh  tt  ihere  ii  in  eaccas  of   fluid  of  a  cloudy  yellow  linu 
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Sylvian  liHum  an.'  mnlicd  uilh  tvmi-putulfnl   lymph.      Bam   al  lirstn   niuck  ckad* 
XicllinE  bciinith  arachnuld.     No  lulxrvle  anywhcrr. 

Prognosit.  —  [([onclio-pntunioiiia  is  always  ii  (lantfiToiis  iliMr»se,  Imi  man 
especial!)*  so  ill  children  under  j  yean  of  age  who  are  rickeiy  or  wdklf- 
Thc  prognoais  is  netessiitily  serious  if  ihe  pneunionu  folliiw  any  Other  d»- 
«asc,  as  measles,  whooping  toiiyh.  or  summer  diarrhoia,  or  when  il  ocobsb 
scurlei  fc%«r  ihrouifh  iheestension  of  ihe  inflamrnarory  process  in  ibe  ifarau. 
In  any  severe  cuse  (he  (lantt'cr  depends  upon  ilic  iim.iunt  of  luiin  imohrt 
and  Che loftnos uJ"  the  chesi  walls.  It  musiaisobereinembercd  ihai  a  yoinf 
child  may  strut.'glc  through  the  bronchial  iifTectiim  only  to  pass  into  it  era- 
dilion  of  atrophy- the  result  of  a  ^asiro'inte^tin.nl  catarrh.  Both  hih'ti  atd 
alM  very  low  temperatures  are  indicative  of  dani;cr.  The  pneuroontt  oif 
became  chrome  and  tuberculosis  supervene. 

MeHast  Amalomy.^^^c  xpfivixraxiCK^  seen  /hu^  Mt^r/inw  in  the  bodies  (rf 
children  dying  of  bronchitis  and  bronchopneumonia  are  vcn*  varii(His,lil 
arc  apt  in  puule  those  unaccnsiomeil  In  the  autopsies  made  in  children ;  vl 
much  confusion  has  existed  in  the  past  in  reference  ti>  them,  especially  il 
confounding  the  various  forms  of  pneumonia  and  camificaiion  of  the  ln( 
with  collapse.  Collapse  iif  ihehiny  is  mostly  patchy  in  its  distribution,  rarH) 
jifleciing  any  rimtinuous  exicni  of  luny  or  im-olvirji  the  whole  ihicknen  of* 
Iting.  It  affects  the  antenor  anil  inferior  ed^ei  of  the  lun){-s,  especially dK 
anterior  edge  of  the  middle  lobe  of  the  riyht  side  and  tongue  of  ihc  kft 
which  covers  the  heart ;  it  is  sometimes  piesuni  along  the  positenoi  liotdei  i( 
the  lung;  the  collapsed  porlioai  arc  depressed  bel<i«  the  siirbce,  piifpkn 
colour,  and  airless.  Taken  between  the  finger  and  thumb,  there  is  no  wb" 
stance  to  be  fell  as  tn  pneumoniii.  The  collapsed  portions  can  be  inllaud 
through  the  bronchi.  The  collupse  is  brought  about  in  at  lc4Si  t«o  ««y*— 
cither  from  occlusion  of  a  imall  biunchus  by  < hic It  mucus,  i lie  air  being;  fit* 
iniprisooed  and  then  abiorbed  by  ihc  cauillarits.  or  by  feeble  iiupinuoiy 
jmwer  aided  by  obstruction  to  the  cnUancc  of  air,  especially  when  the  rih* 
are  soft,  as  in  rickets  ;  in  this  caae  the  cheit  fidls  in  during'  inspiratioix,  In- 
ttiead  of  the  lungs  becoming  distended  ;  it  is  in  this  way  tlai  collapse  is  pm- 
duced  along  the  anterior  edges  of  the  lung.  The  collapsed  poriions  becone 
u'deinaious  front  the  stagnation  nf  the  circulation  :  according  to  same,  they 
become  pneutntMiic. 

What  happens  to  the  collapsed  portions  of  lung  in  the  long  run  b  not 
clear.  In  most  cases,  apparently,  recover)'  takes  place  ;  but  we  belwv«  n 
some  cases  Rbroid  clianges  areset  u|>,as  evidenced  by  tliosc  chronic  caaea  af 
bronchitis  and  dilated  tubes,  ihe  l.iiicr  surrounded  by  indur^iied  lung.  Acute 
emphysema  plays  an  important  pan  in  ihe  acute  lung  disease  of  childrea. 
II  is  sometimes  produced  very  tapiiDy:  thus,  a  child  niaydieof  acute  brondm- 
pneumonia  complicaiing  nicailes  in  three  or  four  days,  and  extensive  emphy- 
sema maybe  preseni,  no  doubt  produced  during  the  |>enod,and  contribuiing 
very  niaierially  to  the  fatal  result  (see  p.  377).  'Ilic  bases  of  the  lungi  are 
in  an  early  stage  of  pneumoniaand  collnpse,  the  upper  lubes  are  overworked, 
the  constant  coughing  con»qucnt  on  the  acute  bronchiiis  prtkducei  crnphy- 
aeinn,  and  the  only  remaining  nonnal  hing  is  thus  daina)^,  and  a  &tal  result 
quickly  ensues. 

The  chief  types  found  tnay  be  detcribcd  shortly  in  the  fiilUm-inK  groups: 


Bfvitffio^/'itfumi'ttia 

t  AvaM  SraaclilU*  laavolvlac  tb*  Bm«Uer  Tabe>,  C«ll«pBe  of  Xinagt 

Tlnrlona  Minpbjpa<>iiuk> — On  opening  llio  fheal  (he  tungi  ;ire  round  to  be  in 
J  iT>jnii[ii)in  ifi' tl<.-epins|)iraiion  ;  Ihese  nurfjtcmre  aiudded  over  wiihtlusient 
•iiiibul«  whkh  »ic  depressed  anil  purple  in  to  lour  (collapse;,  and  iviili  raiied 
fonMu  whicli  are  of  a  pule  pink  eolour  lemphytema).  On  section,  thick 
loib^MRileni  fraihy  mucus  exudes  from  the  larifc  and  small  bronclii ;  th« 
luitr  Miueiiinn  contain  a  leini- membranous  exudation.  The  cut  surfoce  of 
Ibclunj  exudes  much  blood-sUined  ftothy  fluid,  due  (o  coDKestion  of  the 
|to(:  ibc  lungs  Aie  crcpitiint,  except  wlictc  coUapie  ha>  taken  place.  The 
p^cvtins  and  right  hcun  arv  much  cn^ur);ed, 

:.  nMemlanted  Broa ebo-pn earn a>lk.— The  tjronchial  tubcb  contata 
(nu,ii  ffdih;'  fluid,  "itc  i>r  bmh  luiiys,  Cijieciidly  the  lower  lobci  poucriorly, 
laiti  ten»-s(iliii  feci,  but  ctepiute,  und  (lerhaps  some  nodules  of  various 
kntmay  be  (eli.  The  sec-tion  exudes  much  ticrum,  puruleni  mucus  exudes 
^ibe  small  bronchi,  the  cut  surface  cd*  the luii^ has  a  nviiilcd  apiieaiance, 
auinl  by  clusters  of  lobules,  nhich  are  gtvy  or  pale  pink  and  have  a  ^rm 
U,  kkI  bright  red  portions  of  crepitant  \\iei^.  The  palei'  portions  are  pneu- 
soiK  ix>d  tolid  ;  the  red  portions  arc  air^cantainin):  congested  lung,  uhich 
ttmmd  the  |>neum<»nic  portions.  I'ortions  of  lun^'  uhich  are  removed  will 
Win  onirr,  but  easily  break  dott-n  on  thnisirnf;  in  the  linger.  The  upper 
UmiR  cinphysctiijitous. 

>  M»Mm  0«n«««U*wd  BrsBcbv-pBanmaslk,  PlBnrlsy.— The  posterior 

"trior  or  whole  i)f  i>ne  or  boili  lohc*  has  .1  scTui-tolid  feel,  lhoii>rli  less  *iilid 

tkitta  CTOUpKts  pneumonia,  vrtth  but  little  or  no  srn^e  of  CTcpilJlion.     The 

l>tei»  purp)l*h  in  colour  ;  the  pleural  covering  may  have  minulc  birmor- 

■hluon  il»  nurfacc,  or  be  roughened  from  the  presence  of  [ymph,     The  cut 

■Kicaluuawilid  feel,  )-el  it  isnolgmnutaras  in  iruc  cToupntis  pneumonia, 

^Bnjiljf  bir.ikn  dflwn   t)n  pressure  niih  the  finder,  and  sinks  in  HMter.     It 

Utt  nuKiled  npfieurance,  in  consequeurc  nf  ihc  tobulcx  lurmunding  the  ter* 

■■nl  bmncbi  being  pnler  in  colour  and  in  n  bicr  Mage  of  ironinlidation 

*«  the  iaiervening    portion*  of  lung.      There  will    probably  be  collapse 

•^  iW  mterjor  and   inferior   edges,  a*  well   n«  acute   emphysema  in   the 

•»■(  pntitinns  ;  some  of  the  veiiclei  arc  frequently  <listended    to   the  site  of 

■*l  Wedt,  or  c\*en  peas,  and  perhaps  one  here  and  there  is  ruptured.      In 

'  Bill  l»tcr  stage,  especially  if  the  inflammation  is  mtense,  ^is  in  measles  or 

«c»iki  fcter,  a  lobe  may  be  solid,  and  on  the  surface  beneath  the  pleura 

I^Bt  «r«  a  number  of  yellow  spots,  the  siie  of  millci  seeds  or  larger,  uhich 

Bjincking  1,-icld  »  drop  of  thick  pus.   On  section,  these  yellow  spots  are  seen 

IwtTrd  through  the  lung  ;  they  arc  the  'griiinea  jaunes,'  or  'abcfs   pcri- 

R<*orhii}ue,'  of  FrctKh  authois.andate,  in  fact,  minute  abscesses  surrounding 

ihr  lermiiul  bronchioles,  fornicd  by  the  softening  of  the  pneumonic  lobule*. 

Hlairiiy  with  lympb  or  serum  may  be  present :  when  the  pneumonia  isdnuble 

"  |lempentiiK  usiully  runs  high. 

be  bHowitt];  case  iltustrntes  this  form  of  pneumonia  : 


AiaMr  /'fr*n-^«»»rrt»/«,  t/jfirf/rtxia.  Sai^ritm  0/  Atfiiimf<tii.—Jnbn  H.. 

I  woNfet:  admhlnl  .\|ir>l  96,  iBh-     HJimMhprtLitn  he  ha*  liiTn  a  liculthy  child 

F  pimau  illiHTi).     A(arini|[hlaja  tie  litatmc  III  wlih  cough  niiil  fcvirr.     Kmtliing 

trry  lad  at  it>|ihtv     Hr  fiiixtt  lierjurnllir.     He  Is  (iLirli'  u*Il  iinuniUKd :  bit 

I  lonieialial  n-lfBClcd.  and  miuclei  or  the  neck  jre  njflcl.     The  rigbl  spri  in  frodl 


J20 


diseases  of  the  Rtspirafory  Apparatus 


■mttbe  bate  behind  are  icry  dull:  bronchml  breathing  *niIihBrpcTvpiuik«w*bar<)-'" 
tliik  arm.    Oli  thelcfl  side  l here  an- taW.  bul  no  dultiir»  ^  Irjutcleu  icfWn»Tn>'l 
dnwn  from  th«  nghi  ixte  bclilnil    Tenipcmlure  103'.    ^'omiii  cdtduuiiIx.    .Ipnl  >■  - 
(imrnil  convultions,  miMtly  right-iid«d:  mailMiI  rigidily  of  tliv  DMk  •  ivmHl oMitk! 
Wril-ninrked  latin  (Mtralc.    April  a8.— Very  ihwt  breathing ;  diillnni  vX.  MBii' 
tbvleft  bnto na  welUii  ihr  right.    Otyjten  givrn.    Tcnlp(nllumo6^    Ufattialcd  i' 
ApcA  ag.— Motlwd  retraclluii  of  lUe  nrctt:  (onitant  v«niiilng.     Tfnp«ralura  w  . 
April  3Q. — 1>nip«mtun  tti(ri^  twice  during  ibe  day.     Dotih  May  1. 

/'tu/'imr/dH.— Right  |)lsun>l  tuvliy  cnnUint  Ij  at  yrllou  icrum,  and  tjrmph  On"  . 
tfa(  lower  lobr.  which  11  porOy  compreiicd  and  ^inrttr  toltd  ;  uiiprr  In'M-tcdid  Ml  lbete>. 
ribowing  l)runi:hi3-|iiiL'nnianE.i  inrl  ^ iniihy^riiiu  m  Ftiinl ;  low^-r  lolir,  T)inp^  on  Mrf>-''> 
pneumnnin  on  tcciion.  hiacti  clmr  fluid  rKsprd  (iiun  luriice  of  the  lintin  and  Itv--' 
wntiiLln  :  lid  li|iT>|ili  Anyutictr.  .^mi'linoid  fluiiijy  ;  m-ink  full,  tl  was  IBg(C(l*i1  '■ 
Ihr  lalaot  hod  mcningillt  coinpliialing  llic  pncunionln^  tml  ihia  oni  not  botn*  out  b)  1 
MUopiy,  I 

4.  In  iBfkota  under  •  m»nttaB  a  form  of  pneumonia  19  soiiMtian 
fuuinl  wbitli  clo«  not  ii^rtc  with  ihc  .iIiijil-  dcscriplion.  A  lobe,  gcncoill  J 
one  of  ihc  loner,  i»  ncmi-snlid,  iis  siirtiicc  deprtssfcl  ;incl  purple.  MitrwioAd.  J 
pcihups,  by  niisL-d  craphj-sem.itcms  itiiclcs.  The  cut  si'Clton  is  smooth  mI  I 
o(  a  unifiirni  plum  ciiliiur,  the  lobules  indistiiKl  itnd  airless,  bul  tine  tung  hu  | 
not  llie  solid  feci  of  red  hc-puiixaiiim.  I 

$.  In  loniecasL-snodDleBOf  Bbrlaaiu  paenmoola  as  large  ashanllMK  1 
or  walnut*,  hard,  an<l  H-iih  a  ^nmular  surt^ce,  mny  be  found.  \Vc  hiive  >"■  J 
ibia  condition  m  coiinection  »jlli  nicaslc*.  I 

It  has  already  been  reniarked  Hut  clinicnlly  broncho- pneumonu  MS^I 
times  so  closely  simulates  croupous  pncMiiiuim  that  it  is  difficult  10GI}<*I 
which  variety  it  is  to  be  referred.  The  s;iiiic  difficulty  may  occur  in  dw  1 
p0st-morUm  mom,  (u  some  tobuLar  pneumonias  have  alowwt  the  »<>1mI  M  I 
found  in  croupout  pneumonia,  and  a  microscopic  cKaminAiion  »hows  iWi  I 
air  vesicles  to  contain  lihrin,  .ind  yet  the  section,  to  the  naked  «)«,  h  i^  I 
Ifianular  as  it  ii  in  red  hepnliiation,  but  mottled,  (he  duitm  of  MuliM 
varyinK  in  lint,  -ind  mon.-  clotcly  resembling  in  appearance  the  coodiliw  »1 
broncho- pneumonia.  I 

The  tniero  -org«nlim«  present  in  the  broncho -pneumonia  OCCUiniFi] 
in  chitdren  have  been  studied  by  recent  observent,  more  eipeciallr  ItI 
Neumann,' Queisner.'^trelitV-tnd  I'rudden and  Nonhrup.  The  conunowtf  I 
micro -organism  found  appears  to  be  the  rranlccl-Weicb«clbaamdiplococca>>l 
much  Icsi  often  fried  lender's  bacillus.  In  Ihc  Mptic  pneumonias  prtKM  I 
in  scarlet  fever,  mcailes,  nn<I  dijihthcria  variou*  micrococci— incladi>{  | 
Sb^MjKOtais  fyfogtws  aurem  and  al&ui,  nn<l  Str^oeoccas  fiytigtnti—*^  I 
UMntly  present.  I 

In  the  present  slate  of  our  knowlcdj^  it  in  anwitc  to  by  too  mucb  ftitlM 
on  the  presence  of  these  otyanismi  in  the  |incunioaiic  luRf[s ;  but  it  mcm 
exceedingly  probable  that  there  are  several  micro- oiganism*  which,  if  M 
conditions  are  favounible,  are  capable  of  giving  rue  to  intUmmaiioa  of  tM 
lungs.  J 

Diitg»otit.—\  clinical  disiinclion  between  the  above  condilimu  b  «Afi 
impossible,  inasmuch   as   bronchitis,  collapse,  emphysema,   and  CAtanlii 

■  Jtkttmh  Kinink.  Band  xu.  p.  ajj.  '  Lk.  sit.  Hand  nx.  p.  977. 

*  AttMv  f.  A'ii^H.  Uind  ail>,  |i.  4M. 
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FOMBonin  may  all  e\hi  in  the  ^ain<r  lung,  and  more  or  lcx»  mask  one 
ttutttt.  However,  n  fc«'  poicui  nifly  l>e  umpbimted.  In  limplp  broncliitt» 
■>  itinpcraiurc  »  ratcly  hij-li.  ihcre  ii  no  impainnenl  nf  reidniititc.  and  ilit 
[tiMi  MDiuK  if  present,  arc  iwdisiiiKi  and  disLin!.  In  broncho-piifunionia 
ihr  Itn^icRitiirc  is  higher,  usually  llicr«  is  im^iiired  u'lonunri?,  perhaps 
■ItlTi  oc  bronchial  bmi(hin>;.  and  the  moist  sniinds  jtv  clear,  shnri),  aod 
rn(i(K,  Tlic  dia);no«is  of  collapse  is  much  mntc  iinccrlAin  uiilc^i  much 
l>V  it  involved  ;  then  there  are  iminircd  resonance  and  weak  and  diaiant 
traKhial  faunds. 

In  ill  cases  of  broiK^ho- pneumonia  ivc  must  hear  in  mind  ihc  posaibiliijr 

(f  (MM  localised  rnlleclion  of  pus  being  present  aver  a  dull  patch,  and  also 

ifcl  ra*<  may  be  one  of  miliary-  inhctclc  ai  »-ell  as  broncho- pneumonilt. 

/wa/wrnA— The  folds  in  ihc  he.id  and  branchial  citaiThs  of  children 

al lather  for  caieful  hyjjiene  ihjn  aclivr  irtalnient.     Confinement  to  a  ■•ell 

'niRKil  and  tcnlilatcil  looni  '>r  viiiic  of  rooms,  a«   Iohk  .is  the  sympl(im>i  of 

mH  are  prr*cnt  Dt  thonciii  .Tre  heard  in  ilic  che-it,  h  jth  a  tight,  moMly  Iluid 

In,  Din  in  many  cases  be  all  that  it  ncces.vir;'.     Merely  to  confine  a  child 

Ihrbdusc  and  let  it  run  ;ibotit  in  cold  passages  and  stand  in  draui^hia  is 

:lHi,And  likely  to  jjiie  rise  lo  another  cold  before  the  first  has  completely 

jH;i]r.     Sonic  children  sre  cucccdinKly  liable  to  take  rold,  and  bron- 

i«8  very  icadily,  and  with  these  extra  ctarr  must  be  taken,  and  tlie 

e  of  a  cold  mu«  h.ne  disappeared  before  they  are  penniiicd  to  go 

ML    In  ihate  cairs  »  here  there  is  a  laryngeal  or  trachcid  catarrh  the  c0U){h  is 

oalroublrtomc,  npcdally  kcepinj;  the  {lalicnl  an-ake  at  niKhlnnd  disturb- 

hi  lie  "ihiile  linuscbold.     Among  the  houicliold  reinctlic*  for  (roughs  which 

Btdnl  arc  black  cumint  jelly,  glycerine  lofenges,  hquorice,  and  jujubes 

■x  medicated.    A  cup  of  hot  hcef  tea  or  cocoa  the  la&t  chin),'  at  ni|;bi 

i*cn  iootlie  a  troubleiomc  cough.     In  many  casci  ii  will  be  necciuiry 

r^c  inuQ  doses  of  Mime  sedaiitc,  espec iall>'  in  the  case  of  oldei  children. 

I*(pbi),  LiHleia.  ac'iniie,  bymLvamtts.  biomide  of  ammonium,  may  be  given 

tkis  purpuse.  made  up  in  the  hrin  of  m  tinctus  uith  syrup  of  orange  or 

•»>inti;lji:ciine.    'Hie  morphia  and  ipecacuanha  in^cnges  of  ihc  B.P.  made 

•A  frert  paste  or  glyccnne  Jrlly  air  v«r>'  convenient.     Codcia  jelly  act» 

tedtnitlj  well  in  soothing  irtil^hle  rouKhv 

TW  diet  OwKild  roiivisl  largely  of  tluids,  milk,  beef  tea,  liRht  puddings. 
le,  barley  water,  linseed  lea,  to  a^iua^c  thirst  and   tend  to  produce 
attioB  of  ilic  kidnc)  *  ami  skin,  arc  likely  to  be  useful ;  s.ilines  Noch  as 
tiiiUt  <4  ammonia  or  |>oiash,  or  liq.  amnion,  acel.,  may  also  be  giten. 

TV  prrscDtion  of  attacks  of  bronrbial  catarrh  and  colds  ii  a  matter  nf 
!'■■•  ii  iiiipof  lance,  especially  in  the  ca«c  of  those  who  are  liable  to  bronchitis 
'    -''itnaiic  attacks  whenc\-er  they  take  cold.     .\  hou^c  in  a  dry  and  bracing 
iir-..  with   nell-narmed  livinjt  room*,  passaged,  and  bedroom*  — while 
iiiiibtioD  and  sanitation  arc  carefully  lo»k«i  after— is  a  first  necessity 
tlie  prevention  of  colds.     Care  must  be  taken  that  siicli  children  are 
y  cluihed  with  well-filling  woollen  undcr-gamienis,  thai  they  have 
ly  of  exercise  in  the  open  ait  whenever  the  weather  is  suitable,  while  cold 
:tiiS  Of  the  tepid  douche  in  the  mnmin);  wbiUt  standing  in  warm  water  ix 
arniiiiJi  tervice  in  promoiingihe  circulation  in  the  skin  and  preventing  chills. 
cold*  in  the  head'  infectious?    It  is  a  common  experience    chat 
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alinuii  a  wl]nl«  hnusclinM  it  nffccicd  nt  ihc  »amc  time  ar  in  luccetwoa, md 
lli<-T<  can  be  liule  rtoiihi  ihal  in  nomc  cato  a  iimbI  catairh  p;itM:«  rronnw 
child  l»  nnnlhrr  wilhout  ihc  i.iller  having  been  cxpotcd  to  any  chill.  Olhcf 
ciiiiilitinns  fit\-aunn^-  ihc-ie  niucki  may  br  piFsent,  but  of  ihne  nnl  tv 
nothinj;  is  known.  I'osiihly  n  cliill  m.iy  prcdiipoj*  the  mucous  monboM 
to  Ukc  fa  inf].imin;itir>n  ur  l]cc:(ime  a  suiubic  nidu*  for  the  cultitatiiinof 
hadlli  cr  oihcr  oigamsms  present  in  ihe  atinuiphcn;. 

(f  ih«  cntarrh  pa^iscs  (lownivnrds  Trom  the  ttachca  into  the  muUertuba, 
ftnd  ihc  child  in  c<mstt|ucnL-c  '  ivliccMs  '  and  rhoncbi  are  heard  all  oiw  1^ 
cbcsl,  the  child  ihouUI  be  c:i)nfined  to  its  lied  or  col,  care  beiny  taken  t«  htn 
it  warmly  clothed  und  in  a  ^liliiution  free  from  draught*.  In  the  moreMvo* 
cnic^  of  btonchilii  and  catarrhal  pneutnonia,  npecialljr  in  small  chiMfe&l 
»n  of  tent  ihouUI  be  fiyged  <n  er  tlie  col,  or  one  or  two  dollies  screen*  pUctd 
around  with  shceti  hunj;  on  Ihcin  *o  as  to  fonn  sido  and  a  toi>f  will  imnr 
vet)' **ll-  The  aimoipben- niuii  be  kept  moi»t  by  inuam  of  a  bremckdi* 
Iceilk.  or  the  sheets  which  /omi  ibe  walls  of  the  lent  nwy  be  kepi  mitA 
The  tempcnitutu  in  the  col  should  be  maintained  al  ft^io'  ni^ht  ud 
day.  The  diet  should  cumist  entirely  of  Huids  if  tlie  attack  i»  al  all  acatt. 
Milk  diluted  with  one-third  or  one-fourth  part  of  whey,  barley  water,  W  Mdl 
water  lihnuld  fomi  (be  piincipLiI  kind  of  nourishment ;  a  cup  tA  beefM 
onrc  or  twice  a  ilay  may  \x  allowed.  Moiai,  hoi  applications  to  the  cta( 
^rc  southing  tc  ihi.'|t.iiiem,  and  m.iy  be  applied  in  ihcfomiof  Unseed  poullkM 
or  romeiilaiions.  It  iiititl,  bouever,  be  bonie  in  mind  that  poiiltices  made tf 
unskilled  handi  may,  etpecl.illy  in  the  Cdsc  of  infanls  and  >'oung  childreic 
do  more  harm  than  gixHl :  to  surround  ihc  chesi  of  an  infant  with  a  b«i>] 
poultice  when  the  hroncliial  tubes  air  choked  with  thick  mucuj  aivd  paldo 
of  lung  An  in  .1  Mateofvollapse  is  simply  to  imitedc.tihbysulTocaiiun.  Itt 
pouliicei  should  be  well  mixed,  being  not  too  licavy  nor  n)>ptied  too  hM 
(placing  them  againtt  one*  cheek  is  ihc  heti  guidcV,  carefully  kept  in  po*iMa 
by  meant  of  a  flannel  binder,  an<l  renewed  at  lea*t  eveiy  four  hoan.  A 
DUistud  poultice  is  often  of  gre.it  scnice  in  (he earlif  siago  ;  one Uiblrspoo(rf:d 
of  mustard  to  four  or  five  tablespoonfuU  of  linticed  meal  may  be  uicd,  iSi 
poultice  remaining  on  for  threeor  four  liouts.  Thiii  Micngch  is  not  wllicitaif 
produce  more  than  some  redness,  and  it  ran  lie  renewed  or  replaced  b>  t 
simple  poultice  according  to  circumstances.  For  infants  and  young  clnlibrn 
hot  fomentations  applied  by  means  of  spongio-pilinc  ordnnncLttcpreferiblt 
to  iMiuhicea  :  they  are  much  mure  cleanly,  and  harm  is  let^  likely  to  be  d«M 
by  their  application.  Several  laven  of  f1;innel  may  be  used  wrung  out  of 
water,  <ir  if  need  lie  mustard  anil  «ater,  and  coverwl  with  a  pi«c  of  oiM 
Mlk,  the  nhole  being  surrounded  by  cotton  wool.  Touliiccsand  hot  apfiltct- 
lions  are  of  most  seiiicc  in  the  early  stages,  when  ihc  inucous  m<Tmt»aAc  b 
swollen  and  dry  and  the  secretion  scanty  ;  in  the  later  stages  ihey  are  >lM 
useful  if  the  secretion  is  thick  and  coughed  up  with  difficulty. 

In  the  early  sUge  of  bronchitis,  if  there  is  much  whccting,  dytpMc.i,  aixl 

distress,  .in  emetic  is  of  much  service,  more  so,  peihaps,  in  bronchitis  than  10 

BMarihal  pneumonia.     I'ulv.  iperae.  tn  ;-grain  doses    in  syrup  of  orangi 

Bed  may  be  given  to  a  child  under  3  years  of  age  and  repealed  in  a  lew 

minulei  if  it  iail  to  act.    The  act  of  vomiting,  especially  after  ipecacuanha, 

will  probably  be  attended  by  a  freer  secretion  of  mticu«  and  relief  to  ilw 


BroHtho-pntumcnia  223 

At  this  period  the  dcprc^sam  cxpccioranis  which  appntr  to 
dinuiiili  tcaMon  in  thu  vcisch  nnd  thus  relieve  the  congested  mucoua 
inenbniie4re  riokIv  used.  Of  these  iintimnny,  ip«cHc,  >ind  aconite  Ara 
tsoR  fre<)uently  u^«(l  than  any  oiherK.  In  lhi«  siaj^e,  mhcn  the  cougb  \% 
hirdand  sIImUis  is  ho;inl  in  the  chesi,  antimony  iii  sm.ill  icpcaied  dosM, 
^Ro/ pruthicing  njiuso.t  and  depression,  is  of  much  service,     (F.  13.) 

Isuiaiitial  iHicumonin  aconite  in  hiilf-miniin  or  mtiiiin  doses  is  preferable. 
TbtAvK  n»y  be  contintied  lor  icvcral  day*,  a-,  long  as  the  fever  lasts  or 
ibcKcmion  rcmaiiif  wanty  or  i«  couched  up  with  difficuliy.  Clivcn  with 
oann  and  iti  small  dose*  there  is  lilllc  fear  of  iis  producing  ton  great  dc- 
fRitiiMi :  in  feeble  children,  hovcver,  it  nuy  be  well  \a  |[ive  uiinll  doses  of 
ik»J»l  a,\  the  same  time.  Many  prefer  to  jfive  ipecac,  or,  intiead  of  aconite. 
jwimony,  especially  in  the  feeble  and  cachectic  pniients  so  often  met  with  in 
ik cul-p«ticnl  room.  Some  believe  ipecac,  combined  niih  alkalies  such  a» 
Moibonaic  n(  potash  lo  be  of  especial  tiitue  when  tnucotit  rale-s  arc  hcaid 
in  Ac  chest,  wnd  the  infant  i>r  child  hits  much  difficulty  in  coughin);  up 
Ikthklc  secrdion  which  is  formed-  Simple  salines  are  preferred  by  some. 
Dr.  Uwtt  Smith  recommends  tr.  ver;i I ri  viridis  in  half-minim  or  minim  dnses 
nerrttcviulhour.  A*  lout;  as  the  cnu^hiemainx  hard,  and  the  mucous  sccic- 
baxuity  or  difficult  to  expel,  ihe  antimony  or  ipecac,  ihoiild  be  persevered 
M^iBid  is  far  more  likely  in  lie  of  service  Ituin  the  iiimulaiing  mixtures  so 
"to  prescribed.  It  is  when  the  catarrh  continues,  ihe  tiHigh  Ijecoming 
btiC^tbe  secretion  ti(|uiiL,  and  ihe  (ever  \.%  mostly  gone,  thai  carbonate  of 
iiMaia,  *quil)«,  and  tercbenc  are  most  likely  m  be  useful.  .\i  this  stage 
fit  faaentaiions  and  pnullices  should  lie  given  up  in  fai  nut  of  a  warm 
outn-wool  jacket,  and  stimulating  apphcations  may  be  applied  to  the  chest 
j  "rfb.   Ammania  may  be  usefully  combined  with  digitalis  and  squills,  as  in 

Stmlatinti  apfitications  lo  be  rubbed  into  the  c)ie»|,wall  are  useful  in 
fwiscing  slight  redness  mithoul  being  loo  severe.     (F.  25,  F.  26,  F.  27.) 
Ibc  lin.  potass,  iodidi  c,  sapooe  It.f .  may  be  used  in  a  similar  way. 
lod>dc  «f  poiaHium  i:>  often  useful  in  the  subacute  or  chronic  stage,  aniT 
Micicid  and  nux  roniica  aie  of  much  service  during  convalescence. 

la  bronchitis  pure  and  simple  tbc  temperaiute  '»  ne\-er  10  excessite  as  to 

vfriitany  ani>p>  relic  iieutmcnt,  but  in  some  cases  of  acute  broncho-pneu- 

■■oa,  specially  wheie  it  appro^iches  (he  croupous  type,  or  when  il  accom- 

(>■»  Blkooping  cough  ormcas!cs,the  temperature  isapt  to  take  high  (lights. 

Spngisg  with  tepid  water,  'pai'ks,'nt  when  there  is  drowsiness  or  con- 

nfcisas  tbc  warm  baih  gradually  cooled  donn  by  adding  cold  water  so  as 

Ondace  it  to  60',  may  be  used,     Phcnacctin  or  aniipyrin  may  be  used  for 

■Ivmbc  purpose  with  cate,  beginning  with  a  small  dose,  2  gmint  of  the 

fenhei  for  a  child  of  2  or  j  years  of  age.     Uoih  of  thetc  antipyretics  have 

btoi  Bied  in  small  doses   frequently  repeated,  in  acute  bronchitis  and  in 

ttmchn-pDcum'onia.    .-\n  excessively  high  tempcmtutc,  104°- 105°,  is  some- 

ihn  present  in  an  early  stage  of  pneumonia,  accompanied  by  couvnilsians 

r  coou  i  in  ttirh  cases  no  time  should  be  lost  in  resorting  to  baths  or  packs, 

ifcile  x^tni;  stimubints  if  necesxary  by  the  retiiun. 

Ucsili    usually  threatens    in    bnmchitis    or   broncho-pneumonia   from 

I  micrferencc  «nib  tbc  air  entering  Ihe  lungs,  asph)itia  being  pro- 
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dacedfWith  gr«nl  deprcvsUm  cf  the  hen rt'«  action.  This  occurs,  o|Kda%  I 
younx  infants,  by  ii  blacka^-e  «f  the  medium -xitcd  and  small  mbcs  by  thtl 
mucut  uliich  is  itifficult  to  evpcl,  or  t«  due  tfi  capillar)'  o1)sirut:iiua,  c<ilU|i 
of  lung,  ncute  emphysema,  or  a  larjje  irncl  of  lunj;  bwominj;  ini-ulvrd  la  d 
pneumonic  pToccii.  In  youn^  infiinii  with  i>l>Mniricd  Ixonchial  tubni 
t)};ht  binding'  up  <if  thi!  cheM  nails  by  |>outticcs  or  h.iiwlAKei  mutt  ' 
avoided  ;  the  poMtion  muti  bo  varied  fnnn  time  in  (imr  so  as  lo  ^ive  ea 
tiui{j  full  play  in  turn,  and  an  uccaiional  emetic  of  alum  or  Mjuills  will  M 
to  Kci  rid  of  the  exce4«ive  and  tenacious  secretion.  The  nurse's  finger  n 
"be  usefully  employed  in  removing  the  *ecreiion  from  the  back  of  E 
ibroai  nftcr  a  lil  of  c(iu);bint;.  In  suddenly  produced  dyt|in<m  cither  fr( 
collap«c  of  luntj  or  aoiito  pneumonia,  when  the  cirrulntion  ihrouxh  ihc  (un 
1(  obMiiicicd  and  the  ri},'lil  bean  over-d intended,  IocaI  bleeding  by  meansi 
a  leerh  or  two  it  oDen  of  the  );re:atesi  sen*ioe,  and  may  he  the  mouis 
sftvinjc  life.  One,  \<k\\  i>r  ihrce  leecllea  may  be  applied  at  ihc  lip  of  I 
ttemuni,  and  after  they  fall  off  the  bleeding  may  if  nccenwiry  l>e  cncourag 
by  uurm  application*.  Musurd  baths,  or  muitatd  fomentaitons, 
liirpcntine  iitipes  iipplied  to  the  chest,  are  likely  to  be  utefiil  in  those  cat 
uhcrc  ihcre  i«  exieniive  pneumonia  «'ith  much  dy«pna-a  and  cnidl 
dcpret^ion'  lurpenitne  mu«i  be  uied  tautiouily.  Ammonia  and  di^M 
mutl  al«i  !>e  fteely  niten  under  similar  circum^tancev  Onyj;cn  inhAkt) 
may  be  rciortcd  to,  but  we  (annoi  ?.ty  (hiit  we  linvc  had  murh  success  with 

The  question  of  the  udmini  si  ration  of  emetio,  .ilcohol,  and  opiumi  l* 
importance.  Emetics  arc  mostly  of  value  in  the  early  itaKC*  of  laryn);itl» 
bronchitii  when  the  cou^'h  is  hard  and  tile  breaibin);  difRruh  on  account 
the  iwollen  toiidition  ofihe  mii<:ous  membrune  :  a  freer  secretion  follows  ll 
administration,  and,  moreover,  the  unloadlni,-  of  the  stomach  of  ihcaccunt 
lated  mucus  and  imdtKCiiod  food  seems  to  liave  a  ifood  effect  ;  ipecitdMiil 
or  sulphate  of  «inc  answers  best  at  this  sia}-e.  Envetict  are  uimeiini 
uifful  in  a  later  stage  of  bionchitis  and  'collapse  when  llw  l>toi>rhial  tab 
are  choked  with  mucus,  provided  thcic  is  nu  pneuinonia  ur  cysootu  ;  \a 
y»  grains  of  alum  m  a  lensponnful  of  synip  of  M|utlU  is  prrfetnble 
ipecac  or  tine  at  lhi<i  linic.  .Mum  and  honey  may  be  t-iven  to  inl^nts  oil 
small  brush,  Alrohot  li  unnecc^tKary  in  the  early  sta^-es,  and  it  shod 
nlway^  be  used  with  caution  in  the  later  sta(;n,  for,  like  opium,  it  sand) 
the  cough  and  in  larec  quantities'  lis  elTect  is  narcotic  ;  it  i*  ihcicfD 
contra' indic.ited  eicepr  in  small  doses  if  iheic  is  any  tendency  to  cyanot 
Opium  in  the  form  of  Dover's  powder  is  often  of  giv.it  value  if  the  child 
lesdess  and  its  coukIi  irritable,  but  il  is  perhaps  needless  to  say  it  should  > 
Tio  accoiml  be  given  if  there  is  much  d>'spna-.i  due  to  the  accumubtiaa 
mucus  in  the  bronchial  tubes  or  if  much  lung  is  involved. 

During  an  acute aii.ick  of  btomhitis  or  pneumonia  Ihc  digestive  on!^ 
are  very  apt  to  suffer;  there  may  be  vomiting,  flatulence,  and  dianhd 
Tliis  impaired  diiceslion  must  always  be  borne  in  mind  nlwn  the  quesiioo 
ilicling  isbeinKdiscUMcd,  and  care  must  be  laVennonomerloiid  ihestonul 
and  bowels  mith  too  lar^e  a  quantity  of  milk,  href  tea,  &c.  An  occasioM 
laxativ-c  dose  of  calomel  or  rhubarb  and  soda  may  be  useful. 

It  is  well  10  bear  in  mind  the  jiossihility  that  an  infant  may  recover  frd 
vn  acme  attack  of  bronchitis,  to  finally  succumb  to  a  i^Mstro-iniesiinal  airapl 
dating  from  the  acute  bronchial  attack. 
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Croupous   rocumoala 

i§  pnvumonin  in  iti  t>|jiL.il  Uw  m  i  •  ;<  common  ilismsc  lu  children 
nwitute  yeanof  ^ICC,  and  docs  imt  iliiki  i.iihcr  in  iu  cuucsi-  or  morbid 
uaiomy  from  ilit-  aiivick^  in  young  riduhs  ihough  ihc  morulily  is  much 
1m.  Kcflcrcii<:>'  lui^  alrciiily  been  made  (it  ihc  acutv  lobar  pncumonin.t  of 
inlincyAiu)  <:hiMhood,  which  arr  rrcqiic-ntlvclaMcri  amon^si  Uk-  fibrinoid  or 
pnuinc  (n>ii|iouii  pneumoniae  on  arroiini  of  ihc  cxiL'nt  of  tiin){  involved  and 
jlwof  ilictr  UTininaiion  by  crisis.  Thai  ni^iny  of  them  arc  fibrinous  to  some 
nitnl  is  certain.  a>  vtTuKcd  fibrin  may  he  *ccn  in  iicclion:^  prepared  for  ihu 
ini(mwri|)c,  bui  in  our  experience  such  tunx*^  when  seen  on  ilic  post- mar Itm 
abtr  w  morr  ^iHing]-  and  Uck  the  complete  snlidity  of  the  icd  hcpalisaiion 
•itnir  croupnuii  pncumoma,  ami  the  oulUnei  of  the  lobules  arc  readily  seen 
inomtcifucncc  of  their  di^erint;  from  one  another  as  la  the  cxienc  la  which 
iWj  are  afTccicd.  Moreover,  uhile  they  may  contain  fibrin,  the  cellular 
(Hitnt  Urjicly  piedominutet.  Kotiunatdy  it  ii  of  liiilc  practical  moment 
trnbr  nhtch  dtviuDn  lhet<-  pncuinoniaii  are  classed :  hybriil  r-a.-irt  arc  certain 
U  (Wne  under  observation  both  in  infancy  .-ind  <:hildha»il,  and  uc  have 
hquRUly  In  be  content  mth  devcribini;  attacks  ai  beinK  of  the  '  croupous 
'/Jt'oi  of  the  '  ratArrhal'or  '  bmncho-pnuunionic '  type,  acconlinjc  as  their 
rnnpinnit  resemble  lypiotl  attacks  of  either  ibc  one  or  the  other.  It  is  the 
JiAiruliy  of  cUstifyinK  hybrid  ca.-kes  thai  makes  (he  xtatislin  of  one  lioftpital 
•"  <W  year  liable  to  error  when  comj^aietl  with  that  (if  other  hospilali  or 
lews. 

The  !iuti»tin  (ipven  below)  of  our  own  hospiuil  of  the  cases  entered  as 
'Mupmis  piK-umonia  during  the  years  tR^S-iSgj  illustrate  the  comparative 
Hqutncy  of  ihi- diseAir  at  dilTcri-n[  a^cs.  In  this  series  ofca&es  the  total 
"fliJity  amounted  to  jJ  j>ev  ccnt^  the  hi);liesi  being  amont;  children  ttndcr 
i^cir»ofa(^.> 

TtMe  shatt/ing  lAt  Agts  •md  Morlality  of  708  Ctisti  t^ 
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tbe  tti^ogy  of  croupous  pneumonia  is  not  perhaps  quite  as  simple  as  it 
*'''u  at  first  siRhl.  A  schoolboy  is  exposed  to  a  cold  east  wind  after 
(nimjt  hot,  or  i*  chilled  by  a  fall  into  water,  and  a  few  days  later  develop; 
■"^kuic  pnetin»>nia ;  ir  •■uch  cases  there  can  be  little  doubt  thai  pneumonia 
"am*  *ay  w  other  is  the  result  of  a  chill.  In  cnnnciiion,  ho«cver,  with 
'Bivmirown  huepilal  statistics  do  not  shoiv  much  diflercncr  in  the  number 
■f  <a«»  admilird  during'  the  different  months  of  the  year,  ihoUKh  there  it  a 

'1W«llgMi3£l»iclr«arrciponil  with  thotc  pir«n  by  Von  Diucb  ;  in  331  ofhitcaia 
'''■■^■BipMlMMnl*  In  childien  uniler  lu  yean  ofngc  the  morlalily  was  4'S  |kt  cent. 
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alight  pre(Kin(lcraiic«  in  favour  of  March.'  Attacks  rcrlainly  oeoir  al  i 
limca  of  jcaf .  in  ihc  namici  ii»  »cil  a*  in  iht  colder  tnonihi.  On  iIip  neb 
hunct,  it  t6  quite  rcnitin  thni  cioiiiinii^  pncutnuni.i  n  M  timiMi  ciNclrmic  a] 
nlau  infcGlinti^,  iiltcctiii^  «evenl  mcmbcn  of  the  mmc  household  rw  the  ua 
street,  and  in  n  feu  inttnnrcs  thcte  h3\-e  bten  nidesprcad  cpldrmks,  4«,l 
insianee.  during  the  inilucnM  epidemic  uf  1S91.  Kpidcniict  of  pneuniM 
iii*i«:istc<l  with  tonvilliii*  have  i>ccotred  iiischui>t!iiind(i(heTbri[emMitutio 
where  the  )>;tniinr)-  armnxements  ha\T^  l^eeii  found  faulty.  It  mai  be  lafc 
for  certain  th:ti  uhik  iherc  is  a  fonii  of  pneutnciniii  of  the  croii|>nu«  ty 
which  r<.ilIow\  a  chill, it  inavhc  produced  by  oiher  t.nnses,  such»infircii<in 
the  inhaUtiim  of  ihc  rrankel-Wcuiiseiliiiuni  diplococtus  ot  the  indiicn 
bacillus  or  i'  '"■■'1'  he  par'  "f  some  gcnctiil  septic  poisonini;.  In  Mt 
instances  acute  pncumoni.-i  has  followed  injurv'  :  ^  blow  on  the  cbeil  01 
fall  on  the  he.-id  hu>  been  folluucd  3  fc'w  (U)'s  hitcr  by  a  pneumonic  ntlati 

It  sKins  lo  us  lliiil  il  is  inuTC  lliiiii  pmbiiWe  ihal  these  inicro'urgania 
Are  innipable  <>f  scttin);  up  pncuniiMiia  in  hcahh)  hint;  <"  a  normal  coiulilM 
but  if  the  iiidiviiliud  hns  caught  cold  nr  is  in  .1  Inu  «inie  of  hciitih  a  sutlal 
soil  is  pr»duccd,  iind  If  an  infecliun  take  place  a  pneumonia  is  the  result. 

The  pneuinouic  diplocorciis  apjiciirs  to  bo  .ilniO'l  consLuitlj'  pr«will 
the  sput-k  of  (.uses  of  croupous  pncumonin  in  the  early  «l.iKe,  but  il  is  al 
ftKind  in  the  pua  from  an  acute  otitis  .tnil  also  in  the  effusion  in  ccrebi 
spinal  meiitn^ttls.  It  has  been  found  in  the  sputa  of  he.illlty  children, 
can  haidly  1)C  hiitd  to  be  paihogenir  nf  pnrumoni.),  but  it  is  aj^rcll 
capiable  of  setting  up  pneumonia  under  ccrliiin  conditions. 

In  dilTcTcnt  epidemics,  or  in  dilTerrnl  years  (\t  localities,  attacks 
pnevtnonui  iippe-ir  to  xnrj'  '"  their  chatncter,  sometimes  being  of  I 
Sthenic,  someiiines  of  asthenic  i)i>c ;  thi«  has  been  speciall)'  described 
FojiHcll.' 

Symptoms  itHit  CnwrvA— The  omet  is  sudden,  with  s>'mptums  not  mil 
those  oTscdrlct  feter  ;  there  is  hi^h  fever,  dyspncca,  rapid  pulse,  headnc 
pain  in  the  s><lc  or  .'tbilnmeii,  short  I'oujih,  and  perhaps  vunuiini;  11 
diarrhn:;!.  In  childicn  under  three  years  convulsions  are  not  uncommon 
the  onsrl,  but  ihi-vc  arc  mri:  in  older  children  :  the  conMilsions  may  pn 
falid  before  the  atLick  of  pncimiiin]:i  has  fully  declared  itself.  Dehriuin  li 
be  an  earl;  sjinplom,  espcrinlly  if  the  fcvier  \^  hi)(h.  ISy  rhc  time  a  meitl 
exAininalion  is  rnadi'  ihc  child  i>  usually  luu  ill  to  lie  almiil,  and  is  citltei 
bed  or  beini:  nursed  in  its  iiiothei's  arms  ;  the  cheeks  are  Hushed,  the  ; 
nasi  are  mnkinK.  the  rcspiialions  are  perhaps  doubled,  beinx  poissibly 
per  minute  or  more,  the  pulse  lit)  10  140,  (here  is  a  tempetnluic  of  104' 
theicalxiuts,  the  tonj;ue  is  dri'  and  bron ri,  and  there  may  be  herpetic  *esi< 
on  the  Nps  ^md  noic.  \n  cuiitunaiiun  of  the  urine  shows  il  to  be  dart 
ailour,  I uncentiatcd.  ciMitainuii;  albumen  and  iui  excels  irf  urea,  aitd  A<£K^ 
in  chloride*.  The  (ough  is  dry  and  hacking-  ^md  pain  is  often  compUioci 
during  the  ati ;  in  )'oun)t  children  there  is  no  v^qjectoration,  in  older  a 
iberv  may  be  (be  usual  rusiy  spul.-i.  The  fetcr  and  dyspniui  conlinue, 
child  reinaiiiiitg  tcry  ill  till  the  end  of  the  ucck.  uheo,  lannlly  bcinven 

I  1b  tsB  lurs  o(  crtnipoux  iinifuiROfiis  diinOK  tlicyciin  itjT-iBS^.  Dunu  : 
■liKhl  uocu  la  At  n'  xaA  May, 
■  PnriitirKt!.  |--!»  iW* 


Kill  anti  tiiiiilt  (Iav,  the  r<;\er  ^iiddnity  i^Ikiii-s  aikI  a  mnrkcd  improvemenC 
Itrs  \Ancr  in  all  ()ic  symptoms,  so  ili;it  it  i»  evident  |i>  itll  thai  tliC  I'liiis  hiis 
nir.     The  crisit  i*  sotHctimcs  marked  l>y  cnlliipse,  ihc  child  l>ccoinin^  told 
I  i"l;immy,  w  ilh  n  subiU)niinl  iciiippraiurc. 

f'Ariitaf  Signi.—.\n  cxaminiilion  «f  the  i:hc^l  on  the  fir-«  or  :iccnn[l  day 
of  ihr  jiMirk  «i1l  iHuiilly  lead  to  llif  ili^coitn-  of  more  or  Icfcs  cnitscilidjitcd 
lull);.  CarvM  (wtcuuiun,  Mriking  nou-  lightly,  now  more  fonribly,  uill  «licil 
a  ccrtiiin  hi ifli- pitched  rioic  of  impaired  teMirvniitc  over  some  jwii  tif  the 
chest  wall,  :i\  in  the  infra-c:U\  iciiUir,  ;i(illar>'.  or  ic;iput;ir  region,  i»  over  the 
root  cir  bitsc  of  (he  Iuuk*  ;  "n  liilcnmj;  mvr  the  iiffctted  iirc«  siimu  depnriuic 
front  the  iMinnid  breath  *<mnds  will  probiibl)  be  heard.  There  may  he 
Uin|>ly  weak  ordntanl  tireiillimi^i -ii  >r  the -tii  w.\'i  not  cnlerin}i  frc^clyinlo 
ie  |Mrt  ot  ibc  )un^  ;  there  ni^ty  be  di-jtuHl  or  intense  bn>iithial  brc^ithinjCi 
Vurinu^  ulioomMl  sounds,  ;■«  a  )ileiiritir  rub,  iboiithus  or,  more  often, 
icrrpiUnl  •»  I<>"M-  riii).'in){  rAlet,  the  line  f  rcpiutioil  so  common  m  adults 
|in>:  ijenetnll>  al>»ent.  There  are  usually  increaseiJ  voc^l  reionanet  iind 
lilus  though  it  in  not  always  pnshihlc  to  eliril  thfrtc  «i|fns  unless  the  child'! 
n.  If  titere  is  murh  lung  aUcctcd,  loud  or  liar&li  bicalli  usuiids  are  lieJird  1 
er  the  noi) -a Heeled  limKiand  caiv  must  be  Uikcn  not  tomlsiiikc  these  si^fn^l 
\nn  ov«r»orked,  for  those  of  an  affected  lunj;. 

The  pmiiioii  of  ihc  coniolidation  varies  coniiderably  and  docs  not 

ectsturily  correspond  to  n  lobe,  but  may  iKcupy  the  whole  extent  of  luti); 

Biervirly  nr  posteriorly :  or  the  m<t«l  marked  lign*  may  l)c  tint  detected  nver 

'  nioi  of  ih«  luni;  behind  ur  in  the  axdia.    The  left  li.ite  and  riKhi  apex  ar< 

lliuurite  spni%  to  lie  ^Hacked,  bill  an)'  part  of  the  KitiK  may  be  int'olved,] 

(h  il  mii»t  Ik-  bonie  in  mind  thai  the  apicci  arc  more  apt  in  be  atTc<*[ciJ 

tctiildrvn  iliaii  in  .-idiilii.nnd  il  ii  juit  al  lhi!t  ^pol  thul  early  t'lunt  are  apt  to 

TloitkciL    In  the  course  of  a  diij'  or  Inn,  «i>inclimei  nol  for  several,  ihc 

b1  ligny  Iwcomc  mure  nuirked,  llie  dullness  Laniiol  be  niist;ikcii.  Ihe 

hiil  brc.ilhiny  bt-tomes  whiffy  ami  inicnsc;  in  a  feu  days  more,  usu:illy 

iriiis  lus  armed,  coarse  loose  .rejiitaiit   (rtlts  aic   hcjird   which 

;  thi-  trsolutvm  of  die   pneiimonU-   lun){.     The  dullness  and  bronchial 

httliili  unitids -iiid  rAtrt  diuippear,  but  xtme  nam  of  resonance   is  apt   to 

'nanaiot  many  uecks,  as  the  liin>:  rcni^ini>  m  ^n  ledcntatnus  siaie.     While 

mA  it  the  usual  course  of  i^ienli  in  an  oriliiiar;'  r;ise.  there  arc  marked 

™f[tfKes  «ilh  lejiJid  lo  the  time  «hen  the  physical  s'lgm  make  their  appear- 

'Hn,  there  licinK  frc<|iicnily  a  delay  of  several  days  :  ihey  may  even  appear 

t>  b(t  41  (he  fifth  day.     tl  xt  important  to  lemeniber  this,  for  a  mistake  in 

^■JWn  tieasy,asara«iit  careful  examination  of  the  whole  chest  may  reveal 

■Mhinj  tuji^csliic  III  pneumonia.     In  such  c;ucs  there  i»  a  tlruntc  )ire>ump- 

*''*  <)ttt  ihc  imcuEiumia   is  centrally  siluiiled.  perhaps  at   ihe  root  of  the 

"'^■Mil  lakes  some  lime  10  approach  Ihc  surface  ;  or  possibly  there  m.iy 

Ik*!!  jiiiu.  inflammatory  conxcUion  <>f  a  portion  of  Iuok  and  a  delay  in  the 

''^■iVHUiion  of  libiin  into  the  air  lacs.     <lften  a  *ub. tympanitic  or  ncluallya 

'T'twiilic   onle   to   percussion  and   neak   bronchial  brcathinif,  or  simply 

**Wil  mpinttor)  sounds,  may  be  all  there  is  to  be  heard  for  a  tia)-  or  two. 

•' "  n«  easy  to  »ay  uhy  a  lympanilic  or  '  boxy '  note  is  elicited  oier  liin^; 

*•  tiUeof  atule  inflammatory  conjiuiion,  or  in  the  first  siojje  of  an  acute 

**•<  pfioiBumifi.  bui  that  it  doa  occur  n«  luve  often  had  die  nppurtimity 
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'of  obsen-inij.     In  m  few  cases  the  ciiw  ria>'  cinnc  4ii(l  tKc  child  recover 
without  the  dassical  «it;ti»  i>r  pneutnoni.-i  c^cr  being  prcseni. 

TtMperatiire.—'V\\K  icmiictamrc  u*uiilly  jjocs  up  siidcluily  at  the  unid 
lo  104"  or  ( hereabout  ft,  and  during  the  coun>c  of  the  altnck  conlimics  hijjli, 
with  slight  morning'  rcrnUnons,  lilt  ihe  c-rii>JK,  uhcn  the  fall  is  Midden (M^e 
%  31)1  perhaps  4°"'  5°.  '"•'  subiioriiiid  Icinperaiurc  ;  ihc  l.iUrr  may  lu.t  for  a 
fcwdayi.and  then  ihc  mirmal  line  be  regained.  The  day  on  whirh  the  crisis 
t-ike»  plnte  varies  Kreatly  ;  the  aiuck  may  end  aboiu  the  Tounh  or  ftfih  day 
or  earlier,  but  uttinlly  ihc  rrisis  is  delayi-d  till  ilie  teventh  cir  eighth,  and  ia 
the  cteepinii  form  till  the  end  of  the  second  week  or  l.iier  ;  a  post-crisiHl 


Ftf^  JT.— T«Ptpcntu»Cli*r1«f  iKWcof  Cioupoua  t'lirumgnU  ^tW%  upvN  tn  «  fkl  of  Ifiva  ytM« 

lise  often  occurs  (sec  fiif.  Ji),  the  tcnipetaiurc  rising  n  few  decree*  ilic  M- 
loiiinj;  evcniiit;,  becoming  nontial  the  ncut  monilng  :  or  .\  lelupie  in  whk* 
the  tcinpenititre  tem.iins  elevated  may  l;ike  plare  in  conscquciwi-  of  anolbc* 
portion  of  lunj!  bein^  uffettcd.  I'nit-critinl  herlic,  prolonged  Utt  some  lUyl 
or  weeks,  sut-x«>t»  the  prcieiiLi-  of  an  empyenin  or  other  contplicatmn.  In 
(be  minority  of  cn»»  the  icitipeiiiture  falU  hy  Ij-sis, 

Varittiet.—  'U\t  cour»C  o(  the  altark  inrics  i  tli«e  %4ricties  have  been 
emphasised  by  various  writers,  ctpccially  hy  A.  Ilajfinsky  ;  they  nuy  he 
enumerated  at  follows:  (■]  AberUr*  »M«ABMDta.  -This  variety,  as  the 
name  applies,  aborts,  or  the  courte  comes  in  a  Kiidden  tenninaiion  by  crisis, 
after  lastrnt;  (wo,  ihtee,  or  fotir  days,  miMlly  niihoui  the  classical  signs  of 
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nia  l>eing  ilcv doped  ;  yt-i  a  cjreful  uxaniin^ilion  of  the  lunjj^  nill 

nttiooit  &!■«  "In-rc  ihe  breath  »(miid»  iue  weak  jnii  llic  penrusiion 

^W  lA^lilIy   raiiicd  or  l\-nipiiniti<.     Htqui    i^   Lommon  on   ihc  tip*  nnd 

■M.   (]j  CF*«Ft>V   "T  wandeNnr  VnenmonlK   li,is  hccn  cnnipnrcd   by 

Indloan  altnck  of  rnsipchi*  spreading  oii-i  the  surface  of  ilic  lung. 

Tk  tpw  ii  perhaps  the   first  part   affected  :  ijradually   llie  inflammaion- 

Form  spreads  to  the  hav,  and  posaiMy  tinaily  attacks  the  opposite  side. 

JiKbcwes  SIM:  a|H  to  Iwvc  a  chninit  rouiif,  the  crisis  being  dcU>-cd  till  the 

fcaft  ot  fuurteeniti  day,  or  the  icmpcnilurc  may  f.iU  by  lysis,  or  a  bcttit  may 

ttccett)  in    cotisequcncc  ol  an  empyema  btiim    present    (jj  mvlapsisr 


tfcaiod  b)-  <4ld  lialbk    CiMi  feuzth  diL>  ;  ^m^^Ti^ial  im,    kuifi^ry. 


Lpf  fim  jTii*( 


VuvBaalA  mucli  le^vtnuliri  the  crcFpin^  fonii.  Several  rrlApsc^  occur 
»(lcr  the  crisis  lias  conie.  some  patch  of  jmcumonia  occurrin;;  in  another 
{an  of  the  long.  We  hai*  kmrnn  itases  in  "hidi  six  or  scirn  icbpieii  have 
ORurreiL  In  such  aises  uc  nuy  suspect  pus.  i.),  Owmbr&t  VB«amBDl>.- 
In  this  fufm  cerebtal  syniptomi  ;iie  ptDtiiincnt,  while.^in  the  early  sl;i>iei  at 
lost,  the  syniptonis  of  pneumonia  are  latent ;  there  may  be  toiuuUions, 
deiiiiunt,  headache,  and  <lii>u'&ines!.  In  »udi  case*  the  fever  luuatly  runs 
tnjch.and  the  cerebral  «)mpioms  may  lie  due  to  the  high  fcierand  jioisoned 
Mood.  Not  unficqiientlv  tlic  lesion  in  ilicsc  cases  w  at  the  ajws.  Cough  is 
<Ara  ahwni.  (5)  osatrM  vanuavni*,—  In  these  cases  gastric  *yniptoni» 
We  mow  marked  ;  the  ailark  may  heg'n  wiih  ton^iiing,  di.irrha*a,  coated 
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(ongvc,  fcvct,  and  abdaromnJ  i»iin,  and  a  i>  only  after  a  day  or  two,  wn9^ 
the  rlas^ical  signs  .ippc-nr,  that  a  diagnati.i  of  {incumooia  is  ina«lc-  Tbe 
iitUKk  may  Mtnubte  g.istni-inteiiinal  catiirrh  or  perili)nilis.  Ibe  abdo- 
minnl  jxiin  b<.-ing  due  tu  (liaphiii^malic  ur  co«ial  pleurisy.  (6>  VIcNt*— 
paoaniABla.— In  thir»c  gisfs  the  si^ns  of  plturisy  pcedoniinati- ;  llicic  >* 
i.)iar|i  lUljbmj;  pain,  tenderness  on  percusaion.  and  tJic  tliild  screanii  wlitn 
ilcogghsor  turns  ottt  in  bed.  Sijjni  of  tonsoliditiim  An  Micctcdcd  l>>" 
those  of  pleuriili:  efTusion,  or  ;in  eiiipycnia  possibly  results. 

Compiictt/ions  ami  SefK/cc  —  n^wrimy  fn-quenil)'  acconipiinies  ctoupou* 
pneumonia  ;  ptrtossion  mer  ilie  dull  area  and  d«-p  pressure  ^wv  juin.  anci 
friction  sounds  an;  freijuenlly  huitil  ;  Ihf  pleurisy  is  ;ipt  lo  bty:uine  suppura- 
tive in  weakly  childn-n,  espcfially  if  the  piieiiinoiiia  occurs  in  the  tours*  of 
scurlct  fever,  invades,  or  whooping  tou}ih  (stc  infra';,  Perieorttiti*  somt- 
limes  occurs.  Mv9Mvrr«>l*.  ^  leniptrjiiice  of  io}°  or  106'  uci.a>.ii>njUlT 
taking  place,  accompanied  by  cerebr.d  syinplutns.  ontulsions  in  inuag 
,  children,  or  stupor  and  dehriiun  in  older  ones.  M«iiincitim  is  rate,  though  it 
occurs  occauonaliy  simultaneously  with  the  pneumonia  or  follo«'«  AS  «fC(|uFh, 
)}C)n^  most  common  in  youn^  children,  irvptarltta  also  occurs  in  ;ivKici»- 
t>on  with  pncumoniii ;  usually  the  Uller  is  seconder}'  to  the  former,  f  bbMM* 
sitmrtimt*  aiionipiinics  pneumonia,  especially  of  the  riwht  bate  .'*«•  p.  33JJ. 
OaosrvB*  of  tta«  tnnc  orca*ionaUy  supcr\enes  and  hrin};^  abnut  a  fktsi 
rciuli  ;  iliis  scrm.v  mnsily  to  oc<iii  either  in  pnfiimonia  tccondarx"  10  ncph> 
ritis,  or  nlicn  pneumonia  occurs  in  a  subjccl  who  has  iim|>hysunalou«  luoyx. 
The  posMbxIily  of  the  liini;  betn);  adherent  in  ihL-  chest  and  underg<i<n){  an 
indurating  or  libroid  jirorcis  nuist  lit  kept  m  mind.  ,\  chronic  condition «f 
aB»e*tliMi  may  remain  .  but  1hl^  rs  much  ci>minuner  after  catarrluil  than  ttvrt 
croupous  pneumonia.  I>lplttb«n«  of  the  fauces  may  compiic^tc  it;  udcc 
or  twice  we  li.iie  diicinered.  In  our  surprise.  Ule  in  the  attack  or  on  iha 
poil-morlem  table,  false  mcmbiane  on  the  fauces, 

frogrwn's. — The  jirognosis  is  favourable  in  cases  of  ctuupoui  pneiuiKnAi 
when  ii  is  primary  and  attacks  healthy  children  over  three  ycanofaget 
Hinoii);  such  the  rnoitaiily  is  >niall.  Uuuhle  jineuinonia  is  necess;iii1y  more 
fatal  ihaii  single,  but  here  the  amount  of  luiin  invoked  al  one  lime  is  nol 
necessarily  i;mt,  as  usually  «'liile  it  is  advancing  on  one  side  it  is  lecedtn); 
on  llie  other ;  the  danf-er  depends  on  the  amount  of  lung  involved,  and  ihe 
respirations  ^iv-e  it  more  or  less  useful  indication  of  ihiv  In  a  child  who 
Jitrejidy  suflfers  from  chronic  bronchitis  and  emphjsemn  or  cardiac  disease^ 
the  protfnnsis  is  mtich  worse.  Secondary  jmeumonia,  when  it  Ml<wt  oi 
camplic'iicx  K-;trlei  fever,  measles  whooping  cout;h,  ncphriliK,  or  foUoB* 
operations  or  is  connected  » ith  scpiic;cmia,  i>  ncce»iitily  a  serious  and  often 
fatal  disease.  When  mucli  plc-urisv  accompanies  the  pneumonia,  csjiccialty 
in  younji  children,  the  procnosin  is  less  lavourable  lh;m  in  cases  of  simple 
croupous  pneumonia. 

Dtagaoiij.—  ln  those  aues  of  croupous  pneumonia  which  beKin  "illt 
vomiting  and  liij-h  fever,  .ind  Hhcre  the  physical  signs  are  delayed,  there  it 
d  ceriain  sujiciiiciiil  lesembtaixx'  to  scarlet  feier.  Tliat  such  cases  are  liable 
lo  be  mistaken  for  scarlet  fever  is  sliown  by  the  fact  llial  not  unconimunly 
uutcsof  acute  pneumonia  are  sent  into  fevei  liospilals  cctlilicxi  as  sulferiag 
I  froot  scarlet  fever.    A  caicful  examination  ol  the  paitcni,  and,  if  uccessar^'.  a 
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of  twcniy-four  hmirs  l>cforc  coniinj;  (o  a  decision,  wil!,  in  jlic  l.irKC 
hi)  trfta'**,  prcvc-nt  *u<;h  iin  <tto».  In  ihc  tirsi  iinTnty-Coiir  Imiirs  m  ;i 
ihupaltuk  of  sairirl  fever  ilicrr  mny  be  hij;h  IcmpcniUitp,  Mmiitinj;.  <Iiar-| 
rhm,  Ripid  pulM- (nficn  i;o\  inmillilis  more  or  !<■"  dcvplopctl,  no  [win  inn 
Ihedictt.or  diiijjh.  The  nsli  visu>illyRppcArs  at  ihccnd  oCtnTniy-foiir hours. 
la  jciiii:  pneumonin  iliere  muy  be  hi^h  fwer,  he.idnchc,  piiin  in  th<-  clicsi  or 
jbdomcn,  dyitpna-n,  piil^e  pcrlups  of  tJo,  pcrlinp^  srinic  phy«ic.il  sipis  in 
ihe  (hoi,  Boi  oftrn  mniitinj;,  (liarrlm-ii,  or  tonsillilis.  There  i»  no  tush. 
Acule  porumonin  wiili  m^irlied  i:crrbral  symptoms  Blleh  ;is  (leliriiiin,  Wtipor, 
«t  hcadichc,  wmks  on  tlie  leeth,  snd  hi>;li  fever  may  be  uketi  f«r  lypliiis.  A 
cutAi!  (ximin.ition  of  the  toii^'s«'ouldj,'encr.illy  decide  j  in  lyphnsdicrc  may 
benidencc  o<  bronchitis  ;  in  pneiimoiiia  there  would  usually  he  some  want 
«finotuinec  al  an  npex  or  kise,  wiih  some  (li«nin  or  bronchial  hreaihin^, 
tlir  ptncQCc  «f  a  rh.ir.if  Icrislii'  rash  on  the  ihirii  ot  fourth  day  wimld  decide 
(htdlajjiunis  ;  ii  \%  *ell  lo  rcmemberth.il  in  chilrii'en  typhus  is  tisuJilly  amiM 
iieut  In  )x>un|{  cliiUlicn  iin  acute  attack  of  croupous  pneHoionia,  nith 
N^fricr,  conviiUions,  drowsiness,  or  coma,  may  lie  niistakcci  for  acuie 
<nniii|[iin,  or,  AS  a  matter  of  fact,  pnciimoni'i  and  menini;>ii»  may  co.cxisi. 
WeihouW,  however,  heiiiaieiiuh*- presence  of  pneiiinonis  and  a  icmperaiiire 
**i<»l'  nr  lO)'  (o  diagnose  incninf;iiis,  the  ccrcbiwl  iymptoms  lieiny  due  (o 
'httufti  lempcraliirc  and  poisoncii  blood.  In  all  cases  where  a  younj;  ehild 
'iniHdenly  iJiken  with  convulsions  and  liijth  (c^cr,  pneumonia  should  l»e  sus- 
pofiol  hikI  a  i-.ireful  ewiniinalion  of  the  liinKs  made,  We  must  remember 
lh«  the  tempeiatiiTr  may  be  liiKb,  lOi"  or  105",  as  ihc  result  of  only  a  small 
P<thaf  imcumonta.  In  ttich  cam's,  especially  in  inf^^tnts,  ibe  pncumnni.i  may 
bcoitrlotiked  and  ihc  lempcrituiic  bc.itiribuied  10  lecihinj;.  Tlie  ciia(;no»i* 
™*«n(roop'nis  pnctimonia  and  j^rncraltscd  btimc bo- pneumonia  may  not 
^laiyduiini;  ''I*':  ""^  cannot  oflcD  do  more  than  say  such  and  ^urh  nn 
»Uck ipprniicbcx  more  iicnrly  to  ihe  croujKius  type,  when  iberc  ix  n  nudiJcn 
"••tiloGil  portion  of  lunu  involved,  aconiinuiiu.iicmper.-iture,iindacriiis; 
*"  it  i*  more  of  the  catarrhal  type  ubcn  ihcie  ii  much  bn>nchiti*,  an  inier- 
wirai  ttinix^raCure,  .ind^rndual  subsidence  of  ihc  fever.  Tbediffimllydiici 
*"  ^vij)i  rnti  in  the  poil-morltm  ronjn,  hs  typicid  ribriiioiis  pneiinionin 
"■  luiches  or  more  widely  distributed  may  be  found  in  one  hint;  and  un' 
^wAltd  lobuliir  pneumonia  in  llie  other,  "hilc  both  varieties  may  be  present 
mike  usic  lung. 

ftOulfgy.—Xn  croupous  pneumonia  the  lirsi  stage  ii  tb.il  of  an  inftain- 
"'•'My  mi^jferrient  of  an  extended  portion  of  lung,  the  vessels  are  full,  the 
f»inllM>(s  jfp  tortuou!!  and  distended,  encroachinf!  on  the  ail  'pace  in  the 
*"»:  inilic  second  ata^te  ibe  engorycd  vessels  lelievc  themselves  by  pourinic 
"'''«luor  tattj^utnis  and  sornc  corpuscular  clemcnrs  into  the  air  sacs,  which 
"'^'at  blix-ked  with  ^brinc,  and  a  condition  of  red  hcpaiiiaiion  tcxults. 
"W  f»i  hcpntisation.  when  seen  at  the  fwil-mttrltai,  ilifTers  from  the  lohiir  , 
'^•'y  uf  eatanh.il  pneumonia  in  that  ii  is  more  solid  in  ihc  touch,  and'1 
''<**'ft»  u  uniformly  coloured  surface  on  which  the  outlines  of  llie  lobules 
''•W  be  diMinjtuishcd  ;  in  children  it  is  less  often  j^tanutar  than  il  is  in 
***^  U  »  later  itajce  yrcy  hepatiiaiion  is  found,  ibc  lighter  colour  being 
*•  h  tJic  prciencc  of  a  greater  number  of  corpuscular  elements.  In  lunj; 
■•^itiieof  red  liepaiiMtion,  Frinkcl-Wcichsclbaum  diplococi:i   may  be 
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ii«unlly  delected  liy  Gnim'&  methtHl.  In  one  of  our  leccni  ca»cs  tk^vBx 
croupous  piH'U mania,  in  a  boy  of  four  \'car«  of  ngc,  ulio  died  on  the  caghtb 
dny  (having  1>ecn  deeply  jaundiced  for  llirec  or  fnur  days),  the  left  lun^  wm 
in  *  condilion  of  red  and  grey  hc|>aiiuitinn,  «xcepl  at  ih«  cxtrcnvc  .ipca. 
There  were  some  localised  lirpaliscd  patches  in  the  rixl"  haw  \W  »«rii 
ableWolMain  eiiltivalion*oi>  glyrerinc  agar  of  the  Friinkel-W.  diplococcii*, 
Staphyh-eoc<ux f'y<>g.  aurtnt.  and  Slivfifotoc. pyngrnes. 

TrMtm^M. — An unmmplic^ited  r^*^c  ofcraupouv pncuninnia  ina  child doc» 
not  require  active  Irc-aimcni,  a>  the  counic  ii  short,  and  the  heart  aivd  aitcrul 
Hysiem,  unlike  ihc  condiiicni  often  found  in  aduliv,  are  free  from  dejccncra- 
lions  and  able  lo  stand  the  strum  itnjKised  upon  ihttn.  Tbe  child  >houtd,af 
course,  be  confined  la  his  bed  in  :t  veil  uarincd;md  ventilated  niom  :he&lKN]U 
be  allowed  only  fluid  nourishment,  such  us  niitk,  barley  ^«aIer,  and  soda  water. 
A  piece  of  sponKin-piline  or  Hannel  doubled  several  times  nui>'  be  urunK  oul 
of  hoi  water,  ;ind  applied  to  the  chest,  t'ouliitcsmay  licused,and  retain  the 
hc»l  belier  thnn  an)lhinK  else  :  but  they  arc  very  liable  lu  slip  out  of  (tliKe, 
and  are  unsniied  for  infants  on  ;K.>count  of  their  ucighl.  In  the  early  uagri 
acciniic  i*  of  senicc,  one  or  iwo  drops  of  the  lineiurr  l>cing  ifiven  eveiy 
two  iir  four  hours,  being  njitched  carefully  lest  it  produce  loo  much  deprn- 
sion.  In  miin\  tiises  (lo  other  treatment  is  required,  the  aconite  lieint 
«o[)ped  when  tin-  crisis  comes,  [f  the  temperature  is  not  excessive,  no! 
mmh  cicctdinn  103°,  no  special  methods  of  reducing  it  need  be  used, »  the 
course  of  ilie  fever  i»  short,  and  often  after  the  liisi  day  or  two  it  takes  a 
tower  runge  ;  the  iitiiial  fever  in  the  case  of  infanisand  young  chddren  bin 
some  eases  high,  and  is.  appaienlly,  Ihc  (.auscof  the  rcrebnti  syni|iii>ms,  MKh 
as  convulsions  and  coma,  from  which  the}'  suffer,  and  which  sometimes  pnn« 
fatal.  When  this  is  the  case,  no  time  should  be  Iom  in  reducin>;  teiiipcniltiie 
by  cold  s|ion(:in^,  packs.  Iiaihs.  an  ice  ha^  to  the  chest  over  ihe  seat  uf  the 
pneumonia,  or  by  the  adminittraiion  of  aniipy relict,  if  the  lem|>i-raiurc  is 
high  — 104°  or  105"— ihcre  is  no  need  10  fear  any  harm  accriiing  fnnn  cold 
water,  the  simplest  mclhod  of  applyinj;  it  hcinjt  b)  •■ponginc  the  palieitl  over 
with  cold  ivarer,  or — what  ix  more  effeclu.il  by  a  p.ick  nt  60"  or  70°  ;  this  laliet 
can  be  applied  by  uringing  u  lou-el  out  of  cold  nuter.  folding  and  apf>l)ing  it 
round  the  chest,  or  cnve1i>pin|{  Ihe  whole  body  in  a  weiieti  shcei.  Thepn>- 
txn  may  Ik  re|ieiiied  at  inter^alii  of  an  hour  mure  or  le««.  If  these  nicaiis 
prove  inefficient,  or  if,  as  in  the  case  of  convulsions,  there  is  no  time  to  Icnc, 
the  cold  or  nmduiiled  bath  should  be  resorted  lo,  the  child  iK-ing  placed  ia  a 
w^irm  01  lukcuami  batli,  and  the  teaiperaturc  of  ilic  uater  gradually  loncred 
to  60'  K.  by  adililion  i>f  cold  water  or  ice  ;  if  the  pikticnt  become*  blue  and 
cold  he  ^ould  be  removed  al  once. 

The  best  anttp)Teiics  are  quinine  and  anliAibrin  and  pbcnacetin,  either 
l>cing  given  in  l«ii)  or  three  gr.iin  doses  to  a  child  of  three  years  ever)*  ftiur 
Iiours  ;  aniifebrin  is  apt  to  produce  considetviblc  depression,  nhich,  however, 
quickly  passes  away  ;  large  doses  of  quinine  arc  apt  lo  produce  dyspep»iik. 
The  cflccis  of  acuniie  on  the  pulse  should  be  carefully  watched  ;  any  sign^ 
of  intermission  01  irregularity  should  Ik-  the  signal  for  omitting  it,  for  a  while 
al  least,  and  submitting'  »ome  siniplc  saline^  as  liq.  ammon,  ^ccL  or  rittMis  : 
alcohol  and  stimulant  cipecininnts  .ire  bcM  avoided  in  the  early  ttages  :  two 
ur  three  drop  doses  of  ir.  digiiAlii,  giscn  every  four  houn,  are  often  useful 
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lauuii  vr)i«re  therrijit  itdchiycd  (iniiccount  of  tliciniljimnvilon'pnx^M 
ciicnilin);.  a*  in  ibc  rrccpin^  f»nti,  iind  nlicn  the-  cliilii  sccnii  loiv  ;in<l  ucak, 
ihcrt  it  iiln-iiyxa  Icmptiillon  in  ^vtv  .-immoniji  And  .-itimul.inl!!,  ;ind  thcsC  ni(i)' 
■I  wfflf  nksci  be  ai-Fdcd,  i;i|Kviall)-  in  haspiUll  piilieiilt  wliu  Jirc  seen  fm' 
ihrl'ii!!  timi^  aixcx  vmik  d;iyi'  illnc^ti :  but  iiut  iinprVMion  is  llial  p:itieriis  do 
brtur  in  the  in  lid  mm;!  lory  atugcs,  uben  ibc  process  \s  hlill  extending,  oii 
nilldflan  d  acunite,  antimony,  or  sjilinei,  thiin  lliey  do  I'li  .1  tito  Slitnu- 
luiti lTcntiiM.-m.  An  occiiiiimul  (lost  ofulculi»l  mny  tlo  );iHHt  ubcn  n  cnii- 
[losmK  iluMni;  \-w  lurinful  ;  ^iltohul  in  l.ti^e  denes  aci>  as  u  narcotic,  nnd  Is 
itOniitd  10  ibo  d(««iini'M  and  lendcnty  to  deliriLini.  Opium  in  Iho  form 
'''Kptailw'ur  IJmur's  puudcr  is  of  K«at  value  in  calming  iliedciirium 
ud  »)(«plcMncM,  45  well  as  sootliins  ibe  irritable  coiiyli  and  relieving  pain 
•bn  this  is  a  marited  feature,  as  it  ii  in  Ibe  pleuritic  cumpllc»tian6.  One 
inibct  drops  of  nepenthe  or  half  10  l"o  );rains  of  Ucnir's  powdti  may  l»c 
(ntnu  flight  to  procure  rrsi  and  sk-c^|>.  In  double  pntumunia,  »)kic  there 
iiniKh  dc]>r<r»ion  with  a  failinj!  pulsi-,  ether  and  di){italt^  iimst  lie  rcjorted 
M  Ether  may  be  injected  in  three  or  tive  drup  doses  siiljcuiaitemisly.  or  sp. 
tkritiiul  lr.  di^lalis  may  lie  );iven  cten'  feo'  houis.  Champagne  is  u  I'lxiil 
rmiifijiic  tuxk-r  these  cln-umstances  but  it  may  cause  vomiim},'  if  (-iven  too 
My,.-ind  ii  will  b«  well  10  dilute  u  «ith  soda  wjter  iu  the  case  of  youoi; 

f>ttatr«a«  of  tti*  buag 

CrMipoux  pneumonia,  »hen  it  atiacki^  children  nirejidy  the  subject  of 
(linnic  timnchitis  and  emphysema,  is  apt  lo  tcrminntt-  in  );an);i'ene  of  the 
luV- 1^'*  wc  h;ive  itccn  on  «:v<:ral  (ircnsi»n<^  It  is  apt  to  fnlloiv  pni:umoniii 
Vmndity  to  Nairlatiniil  nrphrilis  and  alM>  u'hoopin);  couj;li.  The  principal 
<i>i|n(»tic  syminom  is  ihc  eicccdingly  foul  biealh  ;  the  icm|>cialiite  is 
■■■llrhiKh,  »o«nctimcs  bcclic.  su](j;csling  pus,  and  the  piilv^c  i<  rapid.  'Hie 
iMfBlound  M  the  post-morltm  in  a  state  of  grey  liepatiwiion.  brtakin^ 
dm  ntn  ragged  cavitie*  and  «mellin)(  olTciuively. 

'i*V«'  '-f   ttrtg:   /"^igrnroiiiiMMiinii.— Jcncpli   I"  ,  ag,tt\  9  jc«t-        M"lhcf   slata 

^  W  Im  mbini   10  tirancbllii  m  Itic  mnlir.     On  Scptanlwr  10  he  i.inir  Imin  M.-hnoI 

<M(tUUnR  <4  a  pun  iii  hit  ViAt  :inil  IeuI  nueli.      H<'  'I'l*  'xvii  s|iiilt<i|,'  viwc  blood. 

Ciidomoa.  .SiTil«in<»T  »7.   ■B«4,   he  it  a  tliin,    ileIluiU--lookiiig   l»ij.   mlh   ilulibod 

I     "B"!-    t^  ruuBlniiliHii  lit  Ihr'ulieii  :  Iht  tithl  tiik  hni  .i  l"'iy  lU'ir.  I'ltvpl  nl  IheUur. 

WW«ht<K  a  dull :  (he  tuctlli  loundimrvcry  (bIiiI  ;  lomi:  tnclion  u>urnb  in  llir.~niillii; 

■^MmIt  it  •iinibil.  "ofpl  (liat  (ht  lirratli  lOiinds  an:  tx.igKfnilcd     Tlirn-  ii  iioi  miicli 

i^i^Ov.  I4M  be  li  kiibttvi  (o  iiaioiyknii  'if  coiichini-,   wlii-n  hr  l)it«|[t  iiji  ii-'iiii);nkl)1p 

Wli'ln  of  WT)   ('Hill  pui.     Ort'>1iet  i.~l'nnn)iTiii  of  cbUghing  and  fiPin!  i-iitv-iora- 

-  '     "^itf  dulknd*   at  left  biuc  bchinil.     Cniir^tf  ^'n^pilnlifin  .irii^murly   on  i^eIU  iiilc 

I  niclil  lilt*  iiitKutaiwaiuly  in  Kn^ral  dllleiciit  pined-,  liut  fnili-d  10  fliiil   fiiiv 

'Kf'n  J.— Mot'li  c»tU[iii'.     IVniii  Oci>ibcr6. 

fim-mfii—  — Riu^l  lun^  nilhcrcnt  111  Prnnl.  In  ■xlllary  tcgion  i]yopiimimillioia% ; 
^  vm  foiil ;  MiEill  aiity  tii  niiildtc  of  1«1v.  (ommunioiiiDi!  y-n'a  lironthii.  am)  bIm, 
fliwal  caciy  .  itinhn  of  coni.JriJ^Kiciii  iliroiiittioiii  llir  lunj;  lioduiiini;  cjiiKrpm.ii.  ;  iii> 
MIniM  lulmic.  \jttt  luiit;  adhi-reiK  b«hinil ;  leLi-nl  pleurii).  llnin  and  olba  "cgint 
itum  nothini  ahnurranl 
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AbSO«>«    or  ill B    &«!*■ 

I'unjieni  cnllcciioos  in  Uie  lung*  nrc  moitty  the  reioli  of  scpck  cmboliini 
from  *ainr  (lisuni  juripumiin);  centre,  at  in  an  otiiii  or  vixne  iilhcr  boM 
lesion,  nnii  .-irc  ii^socinlcd  n  ith  j>y:i-mia-  The)'  are  utually  small  and  iituiiid 
«»  the  sur£icc-  Small  iibirrtKci  mny  be  sccondar)'  lo  an  ein|>>-ufnu,  IlicUuff 
finding  its  way  vi&  a  small  nlxccss  mio  a  bronchial  tube.  Miiiuie  LibscoM 
lire  Kinnciiiiies  a  sc<|ucnce  of  a  broncho- pneumonia  sccxmdary  lo  tcirM 
fever,  tnea^ti-s,  or  whoopinx  coti>:h.  suppuration  talcinK  place  in  the  lofcuha 
inimediulely  ^urroiindint;  the  icTininnl  brnnchioic«  ;  here  snull  ceniro  caa< 
Liming  pui'  >n-ty  be  found  >>ee  p.  3i9> 

In  both  if'>"Ri^n<=  ''(i^d  nliscrs'  of  ilic  lunK,  if  lite  lesiotiJt  are  birlgr 
localised,  or  the  disc<isc  prngressin);,  an  allcmpl  should  be  mtAn  tt 
urreil  the  itiiichicf  by  inritini;  and  drainin;;  the  iibsce^s  or  ),Mngm«U 
cavity.  I"i>r  ihii  pur|K)sc  il  is  necessary  to  locnl»e  the  abicevs,  (iriil  by  llw 
pliy3i<:.-il  MKOit  iii  fat  a.i  may  be,  and.  secondly,  b)-  exploration  trili  M 
.•spiiator  needle,  ihmit;h,  if  the  evidence  it  oihcru-ise  tilrong,  failure  to  dai' 
uff'ptu  by  ihc  aipiraior  should  not  prevent  a  further  exploration;  the  inciflM 
should  be  made  over  the  ab>.ccits,  and,  if  necc^imr)',  one  or  dkmv  ^iC^iDctiH 
of  rib  removed  ;  Ibe  Iuhk  «bould  then  lie  incised  and  dnined,  and  ireatt^M 
4>rdiniiry  surjjical  principles.  We  have  ind»ed  and  drained  a  hydatid  ofi4» 
lunj;  and  ii  |iulm<inar>'  abscess  *\ithconiiderablc  relief  lo  the  ihddrcoin<Mll 
instance. 

Vlanrlay  vaA  Bmpyema 

Thai  pleurisy  rnuKt  be  a  common  di«ea!(e  in  children  i«  iJiown  by  ihl 
frequency  uitb  which  (hi-  lunyi  art-  found  adherent  lo  the  cbe»i  walls  »hei 
nuikin^  rfuf'psics on  thitdri^n  who  \\!i.\v.  died  from  variutis  ditieases.  lien 
as  in  (he  cjso  of  iidu)i«.  tlie  cMdeiice  of  a  |ii<i  ptcuri!>v  >»  <.'i>iKhisive.  Veil 
cjtnnoi  be  said  tlut  pleurisy  i«  diiiKnoscd  and  treated  with  any  Knit 
frequency  duriii)-  life,  [he  r«a!>oi)  no  doubl  liein^'  thai  young  children  .iic  i«l 
able  10  localise  aita,i:lc!k  of  pain,  ihai  ulien  fretful  i(  is  no(  easy  to  ihoriM|hl{ 
examine  ilicii  ilie?i»  by  aUKultaiiun.  and.  moieiiver,  Ihc  symplomi  mayli 
masked  by  oilier  diae^uics  in  ubich  (be  pleural  le-i>on  plays  but  a  sccondai 
pan. 

PIcuHsy,  pHmary  and  acute,  occurs  At  all  u^cs  dutin);  infancy  and  diiU 
hood,  the  first  year  of  life  being  b>-  no  inc«n»  encnipL     I(  is  apt  to  fol 
expouire  lo  cold  or.  not  iiifrc(|ucntly.  an  accident,  such  as  a  fall  o«  bio* 
tiie  dicsL     ll  is,  however,  far  more  commonly  assncialed  itith  a  crooj 
aitairhal,  or  septic  pneumonia.    It  uccuis  very  frequently  in  connection 
tuberculosis  of  the  limg. 

^w^iun*.— Ileurisy  may  begin  suddenly  and  run  an  acme  coune,  ihi 
more  often  it  is  lubamte.  The  atlaik  begins  with  a  short  cout{h,  fcv 
shallow  re^ipiraior)-  movcn)ents,  (he  aiTected  »ide  mining  less  (ban  ks  fell 
accmnpanicd  by  sharp  pain,  ohich  the  child,  if  old  enough  \a  du  m>,  refen 
the  side  or  verj-  often  the cpigar.trium.  In  infants  (he  all^ick  maybe  Ushci 
in  by  convulsions  and  its  ciiurscmaybe  marked  by  scrc;imtnK  >ils.  csjiecul 
if  tbc  child  is  disturbed.   If  ihepleunsyises;tcnsiveaadaeuiv,  anexamti 
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Fftp  rhetl  »how*  the  rc^pimions  10  be  shsllow,  nmi  the  mtrt cmtnu  at 

tht  iBecicd  »i<l<-  rklr«ine1y  limitrd.  whik   pcrcussinn  or  pre*iuri-  in  tlie 

mrnuHliiJ  ipncc^  uiih  ihc  finger  givc«  n'M  to  (rxpre»>'iDns  of  ac\i\e  pnii). 

OnHnciltntion.  whilr  thr  Uicnih  sounds  .tie  loud  unA  clcir  on  tlsc  noriiuil 

«J(.  ihtj-  are  Ti-c-ik  on  the  aflectcd,  nnd  perhaps  acconi|iiinirtl  by  a  riiciion 

maul  The  pulKcU  quickened  and  (here  is  rever,  perhaps  loo'to  10;",  uiik-ss 

l«nimo[tia  is  preicni,  when  it  i*  probably  higher.    The  fiinher  roumc  of  the 

iiudi  luriet  according  lo  «  heihrr  irlTuftiun  of  serum  occurs  or  not.     In  the 

Uvr  cjsc,  in  the  c«ui-«c  of  a  few  days  ihe  feter  siihtidcs,  ihc  friction  sounds 

Jwiprar,  thoU};h  perhaps  «i>me  'xiilrh'  (stabbing  pain  in  thr  «ick-)  remains 

^■■lule.     In  miinycntM  apparently  a  loc.-il  pleurisy  (ake«  place  during  ihe 

^nwo/a  Ixoncbili*  or  bronchial  caUrrh  in  which  hllle  else  ihun  a  sharp 

fumnthe  iWIe  or  abdomen  \%  prevent. 

tl4  ptetjris}'  occurring  bctunrn  ibe  diaphragm  and  lung  the  iyinpti>ins  ate 
Iwlly  «bsi:iire,  there  i*  pain  ant!  li^ndcriiMT'  in  ihL-  cpigaMric  or  hepatic 
ki.nith  ihwdcic  breathing,  the  abdominal  muKlvsand  diiiphragni  being 
^«  -11  (|uiei  !x%  pa»viblc  Should  eSiiKion  take  place  in  any  t|LiAiiliiy, 
^■lof  it*  pretence  (juickly  apiie^it.  The  child  will  probably  lie  on  the 
PPMlide,  M)a»tO(;ivefuU  pby  to  the  lung  on  the  »i>i:nd  side  :  tl1t^  infant, 
WHraech  pciinlt  out.  n  ilh  fluid  in  the  right  pleur.il  tai  ily  lakes  only  the  left 
,  IHM  of  its  RMlher  for  a  siuiilat  reason.  On  inspection  it  will  be  iiitled  that 
A(  ndr  I'Mitjiniii^  ibe  effuitd  fluid  moves  less  freely  than  ihe  other,  and  if 
fclladis  in  the  left  chcii,  the  cardiac  impulse  is  displaced  lonards  ihe 
I  mtt  ndc.  In  Ut^e  pleural  effusions  i>n  the  right  side,  the  impulse  may 
iknuitd  ton.-irds  the  left.  This  displacemenl  of  ihv  cardiac  impulse  i> 
I  if  Ipedal  value  in  the  <lia|;iiusis  of  fluid  in  ihc  chest  in  children,  on  itccouni 
irfic  uncertainty  and  small  value  of  some  of  the  other  physical  tigns  ; 
1^  tir  iiuiancc,  the  vocal  resonance  and  freniilus,  Hhiih  yield  valuable  in- 
I  in  adults.  The  position  of  the  bean's  impulse  is  liesi  ascertained 
ring  tl>c  raibre  nd'  the  hand  on  [he  chest  nail,  and,  if  necessary,  by 
ning  by  niHCultation  the  position  nf  the  heart  by  the  comparative 
WMMuf  its  xounds.  It  is  necessary,  however,  to  remember  ih.ii  the  bran 
My  be  displaced  niiboui  any  fluid  being  prci-cm  at  ihc  time  of  examination, 
M  u  nuy  hav-e  been  pushed  nn  one  lidc  by  a  fanner  effusion  and  have  become 
(>eJ  a  an  abnnrrnal  posiliim  by  fibmui  adhesions ;  in  this  case  thr  lung  also 
HI  probably  be  adherent,  and  a  dull  mnc  may  Ijc  elicited  over  rl  nliich 
•mnts  the  presence  rf  fluid.  The  he.irt  may  also  be  |)ullcd  on  one  side  or 
tfnt^\  by  a  fibroid  condition  of  lung  iir  chrunic  pleurisy. 

ipttcussion  of  the  chest,  a  dull  or  much  impaired  resonance  will  l>c 
over  the  area  occupied   by  lluid,   while   in   mosl  cases  the   sub- 
ar  rcgimi  and  frequently  also  the  supra-spinous  fossa  and  possibly  a 
tfRji  hnween  the  base  of  the  scapula  and  the  spine  will  be  resonant,  often 
■trrewKianL     If  the  elTusion  is  great  the  whale  side  will  be  completely 
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a  sense  of  resistance  on  percussion.     On  auscultation  the 
am  neak  and  distant,  but  usually  of  a  dislini'ily  bronchial  or 
.  icr.     In  the  e^itiicr  sUiget  of  etTusinn  the  cjipiralof)  murmur 
itij  dccentiialed  and  broorbi.il.  ihc  ail  from  the  comprt-ksed  lung 
ii  »ere,  ca|ietle<l  with  difiiculty.     The  breath  sounds  on  the  healthy 
cKNfQCcmied.    The  vmral  resonance  and  fremitus  may  be  absent  or 
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weak,  l>ul  it  may  Ik-  iinpouibic  to  elicit  .iny  informniion  m  this  way,  »  M 
voic«i>  of  children,  cijwciiilly  jprU,  arc  »-nk.  niiii  moreover  they  may  aolh 
old  rnotih'h  to  undcrxiitnil  wh.il  ihcy  arc  wanted  to  ilix  DurinK  <^'y*"&  "' 
fnmiiition  of  value  nia>  lomclimes  lie  obtulncd  by  ;dacinK  lix^  band  iw  Ik 
che«t.  Comparative  ineasiiretnents  of  the  in*o  sides  %\vw  the  iHhic4 
side  in  recent  cate^  In  be  lar^fer  iban  the  other ;  bul  (u»  mucb  value  Rig4 
nol  be  atiiicbed  lo  nieasuremenl^  as  in  clirtwiic  caic*  MHne  anwiunt  ul  n> 
tr»:lii>n  niiiy  have  taken  plate.  Of  more  vakie  i»  tlie  eyrtomcttr  Intinj; ;  ih* 
a*  pointed  nut  bi  Dr.  S.  Gee.  sliuns  a  clinn^C  of  ihapi.-  fioiri  iIm.'  ell>|itinlll 
(lie  more  circular  form  iMtliout  ihe  cinu infer ctice  necc-tuirily  bcii)^  initeuti 

.Should  a  lar^'e  amount  of  l!uid  be  |kiuic<I  out  in  a  short  ^|Ktire  iif  timr, 
will  necehMrily  ^ive  rise  to  dytptiurj  :  tile  child   uill   Ititn  over  tm  to  It 
nAccied  tide  or  lie  upon  iis  b^ck  ;  the  nix  nasi  u'orh,  and  the  niimlirr  u( 
tpiraliont  is  increased  perhaps  tii  forty  or  fifty.     If  the  ariKnuit  of  fluiil 
smaller  in  (.juanlily,  the  rhild  may  be-  tolerably  romfotlable  whih-  l)iq^ 
rctt,  but  (here  ii  dyipneca  on  the  xlijchtetl  exertion.   The  amount  <-<  '•• 
ncits  varies  ;  durinx  th<-  in  dam  mat  or)-  staKU  before  or  durinK  tb> 
kerum  i*  l>cinK  poured  out  the  temperature  i«  usually  raised  iv>i>  "<  ili> 
dc|[rees:  in  the  course  of  a  few  daysaxradual  falliakei  place,  and  ilicK 
be  no  fcvcT  or  only  a  slii;hi  elevation  at  night. 

Un<kr  favourable  circumitamrcii  in  a  healthy  child,  the  iwniin 
begins  to  be  reabsorbed  ;  thi«  it  mually  doen  in  ilic  cour>e  itf  .1  ' 
the  heart  if  displaced  rcturniiih'  by  decrees  to  iti  noniial  ponlifKi. 
ihe  fluid  liecoming  loner  and  lower,  till  the  side  ^c^fainait^  norma! 
01.  what  is  much  more  likely,  a  somewhat  impaired  resonance. «  bi 
for  many  neek&  The  reason  of  iliis  ii  doubtless  thai  llu-  rccxparttlvd 
remains  for  some  lime  in  a  sinlden  and  coi));esied  stiiie,  and  im>1  im 
its  pleural  surface  roninicls  adhesions  uitli  the  cbesl  null.  Dunny 
tXa^t  of  mbsorplion  friction  and  moist  nllcs  arc  frequently  iKatd  la 
lun)>,and  ibc  breath  soimdv  are  weak.  In  sonic  case^.  however,  thisdi 
rcabsorpciun  dots  not  at  once  lake  place.  The  tbild's  health  i>  im 
he  is  an<emiL-  and  depressed,  perhaps  thick  layer*  of  Uinph  »re  covefitiK 
pleural  surface  of  the  lung  and  chest  n'all,  and  conditions  are  not  favnura' 
for  the  rcalisorplion  of  the  fluid  after  the  in  flam  irui  lion  liaS  subsided  ; 
pouibly  the  absorption  may  ■go  on  extremely  slowly,  pttri  fiauu  with 
OTKanitint;  of  the  Ijiiipli  which  lias  been  |>oured  out  Under  ihc»e  drciM 
stances  tnucli  dHma(>e  may  be  done,  ibe  he^irt  iiiav'  be  fixed  in  a  nialpnaiCN 
the  liin}-  may  become  lieil  ittwn  by  a  ihi<:k  kiv-cr  of  fibroid  tissue  "h« 
coBtmcting  holds  the  lung  in  its  {frip,  while  the  chcsi  falU  in  and  the  spii 
bcconirt  curved. 

Hut  besides  a  (|iiick  rcabsoiplion  of  the  scrum,  and  a  chronic  plcori 
nith  its  slow  Course,  amither  result  iii.iy  follon.  and  that  is— at  leiul  (I 
is  whni  is  ntunlly  believed —the  serum  may  become  pus;  this, hon'over,  isa 
a  rinnmnn  rcsiili  if  the  Huid  etfiised  is  at  lirst  scrum,  .ind  it  rarely  Im 
thai  it  remain*  so  for  some  weeks  and  ihcn  finally  becomes  converieil 
pus.  An  empyema,  ;it  a  rule,  is  an  cinpveina  fmm  the  first,  M  Ica^  lite  f|i 
dTuscd  is  turbid- look inj;  at  first  ;  m  other  wortls,  it  >t  thin  pir*.  and  Uler 
bc<-omcs  thick  pus.  It  i>  no  doubt  most  rommon  10  find  that  where  there 
rvAMtn  III  believe  fluid  has  existed  in  live  chesi  Uit  aomt  weeks  or  tanni 
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1  pus  uiut  wA  serum,  bui  then  Jn  alt  prtilmbiliiy  the  fluid  lias  liecn 
he  fint  axiA  hai  fiiilcii  lo  lie  ubsorhcil,  »herc;is  had  it  bei-n  scnim 
a*c  liecn.  Stnim  mav  untlriubieilly  rciiuiin  in  ihi:  tlicM  unaliertd 
tcvks.  pcrlufi*  months  ;  hm  ihis  is  uiicomnum  txttpl  in  cases  of 
If  new  grcmthi  in  the  lunx,  or  in  cardiac  tliscaie.  An  cmp)-cina  is, 
I  nujorily  of  iniiances  ;ii  ;iny  rale,  [he  tl-suIc  nillier  of  a  pleuro- 
t  iban  »  simple  pleuriiy.  Tlitf  more  inicnse  llie  intlainmation 
likdy  il  is  chat  pui,  not  simple  serum,  ii  poured  out,  or  that 
pdOred  nut  quickl)'  bccoit)c»  pu».  This  is  tapocvatly  likely  tu 
»  pl«iTi>-pnemnr>nia  follows  scarleC  fc^'Cr,  measles,  or  whuupinj; 
n<ked  any  pneumonia  of  the  croupous  i>  pe.  The  symptoms  KJicn 
lycma  are  by  no  means  distinctive  as  lieiiiL-cn  |>us  and  scrum,  and 
cfinttc  dia),'nosis  can  be  arrived  at  mitit  nn  cvplnntory  puncture 
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made.  In  favour  of  pus  in  acuie  cnscs  would  he  the  nccurrence  of 
I  a  (cqiMil  of  a  zymotic  discjisi-,  especially  in  ■■  vic«kly  child;  in 
\tit^  (he  presenile  of  hectic,  diatrhcca,  &  mIIow  carihy  complexion, 
tnit'  <>f  o  colletiioik  of  Huid  lit  cnnneclion  tviih  the  ihett.  .\  tollec- 
nilcnt  Auid'may  be  pre*eni  in  the  chevi  ;ind  f,\\c  very  few  «i)[nk  of 
ce,  except  the  phy>iicjl  n^m.  Il  muti  be  rememhercci  ibai  in  any 
ise  of  lluid  in  ihc  chest  in  n  rhJId,  that  fluid  is  ptuliubly  puv,  but  not 
y  90.  The  early  hifiotj'  of  an  tmpyema  is  (icnemlly  ibal  iif  .in 
umonw  which  doe*  not  r1e;ir  up.  anil  llic  presence  of  pui  in  the 
ikcly  to  l>c  itwiufi'lil  '"  lie  coniolidatinci  of  the  liiiiK-  espetiiilly  as 
r  be  »«ll-iiurked  bronchial  breathing;.  As  an  ilbisir.ition  of  this 
ing  COM  may  be  viled. 

'  iMte  yBBTt  wu  toniahn^Bnl  Ttani  K-arli-I  (ctvr.  On  the  Ihirtr-cittlKh  <lny  the 
1  me  10*105*.  tbtre  vai  inirnK  |u<ii  rercrml  to  the  Irft  liilp  of  the  cheit  and 
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cpicntiriiTiii.npniilly  fpli  nlKiitfar  (iinii-d  in  btd.thprevni  alw  tome  vmati  RaiM 
At  ihc  kll  ii{)r->.  On  the  ihiid  d>iy  of  ihc  utlack  ihnv  w-u  iliniiniilirO  monmniml 
u-holr  trfliiilc.  wilti  lironthi.il  l>tmihini; :  no  diiipl.icvnirDI  of  itic  tnmx.  On  ihciiial 
Ihiit  V.I*  kligtil  ilitplKCFRienl  of  rlu'  hriul  Iti  Ihv  tighl,  ihc  diiUan*  oris  iIk  Mktkal 
much  inoTT  morknl.  th«  bnMh  lountli  mrr  faini  and  bronclunl.  On  tht  dn^l  ^ 
IhcirtCntaf  lluiil  hod  Uicrauad.  tbrr  bcan'i  liu|iulte  bcinK  fell  it  Ibr  li-(l  tnrdirifi 
sirrnum  :  an  Fvplonlor)'  punt-tiit«  ttmui-il  iV  {imrncv  of  pus.  On  the  Ktmiimti 
the  «hsl  H'U  Incited  uniiiL'titiaiily.  ptu  iinil  much  lymph  ootpol.  a  lul>«  nm  nioi 
nnil  tDHiiilijIP  rtciiwry  entunl  (mv  Ii(  jy, 


It  must  alwA]rf  t>c  home  in  mind  if  a  crciupnus  pncuntonia  doe*  dM 
Up  and   ihc  dulint-ss  disiipprnr.   nr  if   the   icin)>r[aliirD  rcniils  in»lcai 
fatting  wlicn   the  time  for  a,  crisis  compi,  puK  may  be  prcM:m  in  the 
In  %kk\\  casfs  ihc  ^i){"K  "f  consolidation  of  lunjf  ^rc  uri^dually  npbccd 
those  (if  tluid,  ihr  Ulicf  ttci'umulaling  as  the  pneumonic  conmluldiioo  i 
appears. 

Vas  m.iy  hr  present  in  the  cheit,  yet  nut  fice  in  the  pleural  caiitf.l 
confined  by  .-i<lhci.ion  between  the  lunijaiid  chest  nail  or  (llaphmgni. 
ihan  one  loiraliscd  eintiyema  may  Ite  present  on  the  ume  or  opposite 
Such  locnitied  coll<^ctiiins  ui4y  be  p[i-»eiit  iii  ^ny  |uirt.  iis  .it  thcapm  in 
the  base  behind.  »r  in  front  b«lwL-eii  ibe  pvnrardiuin  and  .-intermr  edte 
ihclcfl  lung, orbetneen  the  luii^ and  itK'  diapliniK'"-  These  imall  cinpjrcfl 
»rc  often  Muici.Med  with  brum ch» pneumonitis  and  dironic  lulienvloni 
the  lung.  It  is  petfrnly  obvious  tliHt  if  ihvue  cullectioiu  of  fluid  .nr 
large  and  Jire  sunounded  by  and  burked  up  by  crepitant  lung,  di 
will  be  by  no  meant  CJisy,  ftUi)  il  is  not  surprising  that  such  should  be 
on  the  fiosl-merUm  tabic,  havinji  esraped  disrotery  during  lift:.  In 
case-  the  physical  signs  arc  i»m  distinctive  ;  there  "ill  motily  be  a  ptfi 
of  duUnt-M,  wiiti  moic  or  less  resist-incc,  bin  an  adherent  lunj(  vith  die 
filiroid  tissue  btlwccn  it  and  the  rhisi  i^all  vilt  ^viv  a  siiniUr  note.  11 
hc«aih  »ound>  art^  ucak.  perli.'»ps  bronrhi;«l.  When  in  doubt  it  w  niie 
exploit  not  using  loo  fine  a  iicedle,  .is  if  ihc  bore  is  lou  snudl  it  U  j|M 
become  blotked  « ith  a  iiake  of  lymph  i>r  puv  If  the  l.iyer  iif  pus  is  not  thii 
the  needle  may  pjss  through  the  pus  into  lung  beyond. 

/>Atjr«flr/).--Thc  distinciion  bctueen  the  consolidation  of  pneumonia 
pleuritic  elTuMon  in  typical  rwcs  is  made  readily  enough.  The  uimi 
bronrhinl  breathing,  with  iheclenr,  rinuing  tSles  and  im^taired  rcsaiunct 
pneumonic  consolidation,  form  .1  m.itked  ronlratt  10  ihc  weak,  dikiani brca 
sounds.  »  ooden  dullness  and  displ;iccd  he;in  distinctive  of  a  larjic  cffuw 
ofduid.  In  many  cases,  houever,  no  diagnosis  is  possible  vnlhnui  an 
pinralory  puncture,  and  even  then  ;i  iieKnlive  resuli  docs  not  detinitcly  »«l 
the  niitttcr.  as  it  is  'juile  possible  to  mis*  ihc  fluid,  A  pneumonic  lui 
cot-ercd  u'iih  a  thick  layer  of  lymph,  ox  a.  sudden  lung  covered  niih  libn 
tixMicand  adher«ii  to  rhc  che»t  wall,  gives  a  wooden  dullness  and resisua 
cknely  resembling  il>at  of  fluid.  On  the  other  h^nd,  ivheo  rtuid  is  pnst 
the  bronchv.il  brwihing  is  sometimes  loud  and  eicn  intense.  A  good 
to  Ibllow  is,  vhencvct  there  us  a  patch  uf  ilullncsf  tliat  doe>  nni  clear  U 
especially  where  there  is  a  hectic  or  clc^;lled  temperature,  always  10  Mph) 
by  means  of  a  hubcutnncous  siringe.  The  diagnosis  between  a  local ' 
ninull  collection  of  fluid  at  a  bii>e  and  chiunic  pneumonia,  cisvous  pnetnaoil 
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landnbetoilar  consolidmion,  i»t>ncn  Ctrfrmn  miy,  und  indeed  it  iicnrrati)' 
■Btmsi'bk  uithuiit  oiplontiun.  There  maj'  lie  (Jullncia  iiml  ii  hctiic  lem- 
jnalurc,  morroi-ei  there  may  lie  a  iiaicli  of  impuiretl  resoniintc  in  the  a\ilb 
bMc  the  3.\)c\  and  hawr  are  reinnani,  or  both  aidei  may  be  atfecicd. 
B  In  one  of  D>ir  cma  there  <idt>  iiiien:>e  bronchia  lire.itfainti  and  incrciMd 
Ilwcal  rtMuate  uter  (he  uhole  of  the  rtght  luiijj.  except  at  ilic  Im>c  ;  it  ua* 
Bwydull  all  aver.  We  removed  7  01.  of  pus  and  niure  Ur^iliied  away  nfier- 
l-nnb. 

I      M^rUii AtH>ttnny.-~\\  is  not  often  thai  nil  cipportunily  oi^am  of  e\amin- 

Ita;  ihc  (hesi  «f  a  lIiiM  ilut  has  dicdof  uncumplicjiicd  pleurisj  orempycmn,. 

Iwufhii  »  conimoci  ert<nij;h  to  lintl  boili  in  a«;iM:i;iiioii  uiih  (meiimoniu  (ir 

libtenutMb      The  pleurisy  liitTcri  much  in  dc^'iec,  ftoni  a  dimply  niujchened 

I'MifuT  Id  a  layet  of  thick  iymph;  (he  adhesions  tstiich  rttull  frain  the 

I  Kfiniiinf;  of  the  lymph  aUo  variin^  giiaily  ill   iiiii^hnc->9  and  thickncu. 

IStftrai  in  varying  amount,  |x.'rhufis  in  greater  quantity  than  »a*  iii^iiecicd 

lidinn;  life,  may  be  found  in  a&MKiaiioii  with  piu-iiinoiiia.  r«|)ecially  in  i-uch 

llfecius  as  ncphritii,  se)Hit;:eiiii.t.  and  smrtcl  fet  cr.     The  King  correspond  inK 

I  Id  Uit  |N>&iti<m  ai  llie  rtuid  is  <.oll.ip<ied  and  ;tirk-ss.     Tlie  i-esul(  of  a  pasl 

fituitr,  e>pe<ially  when  this  \\as  been  rlironit,  is  Mimciimes  seen  al  ihe/fM/- 

wnlrn  in  tlie  shape  of  thick  fibroid  iidhcsinns  which  cnnipleiety  Mirnmnil 

tad  miiltraie   il>c  luii),'.      The   Utter  is  I'oniplctcly  adherent,  aiile»,  in   n 

n«£tnanfciTrtiosi<i,  traversed  b)' bands  of  hbroid  tissue,  and  occnpying  a 

ptMnn  M  (he  poster ior  aspect  of  the  (tiest  in  omtnct  »iih  the  spine.     In 

nki  lascs  there  may  be  found  adhesions  conncriin^'  both  lunK^  with  the 

4m(  uall  and  diaphragm,  and  on  cutting  tliroii;.'h  the  liintis  ihey  appear  lo 

.beiiiklk-d  ntth  catiiies  which  are  in  reality  dilated  bronchial  lubes.     The 

felltKnnbetueenenipyeniasand  tubenulosis it  inicreMing and  imporiani.     I( 

Hi  Wicked  b>'  sometiial  tbcsubjcilsnf  chronir  empyein.it  are  .ipt  to  become 

ubtmUr :  in  mhcr  words  patients  who  lUtTer  from  a  rhronic  cnip)enin  are 

Bfttif  todte  of  phthisis.     We  do  noi  ihinL,  .11  ica»i  a\  far  as  our  experience 

UBM.  that  (here  is  any  fxal-morifm  evidence  to  support  ihi<>.     That  chroiiie 

neoinKinta  may  terminate  in  ttibeiculoiit  by  the  mediastinal  glands  lietominK 

■■awnut  is  an  almost  c^  cry-day  eipericnce:,  liul  ihi*  certainly  (ine«  not  apply 

ill>tni|iyem.i.      Itailon  and    I'arker,  however,  i^tate  lh.1t   they  have   met  with 

■OWMihcFe  ihey  Ijeliciedalubeitnliisis  was  secoiidaiy  toa  dirdiiircmpyema.' 

BUaiiicd  collcclioni  of  pu>  may   sointliiiKi  be  found   in  crmnettion   uilh 

Bhanir  lubcrculimi,  but  in  these  case?  the  pus  is  apparently  secondary  loihe 

Mfcercular  priK'css. 

P    Suppara(»e  or  simple  pericarditis  may  take  plaec  l>y  exlentinn  of  the 
iintamnuiion  Umn  the  pleura- 

T'/'ilmral. — In  the  early  stages  of  dry  pleurisy  where  the  pain  is  severe 

■  M  is  netesianly  plated  111  tied,  small  doses  of  an  anodyne  being  given 

.ipplioitions  applied  [o  the  chc«t.     hmatl  doses  of  opiate*  relieve  (he 

■  il.  such  as  Dover's  powder  or  jSi  -  1*1  giain  of  morphia  iii>en  siib- 

'luily  ;  tile  latter  may  be  administered  to  itiildren  over  four  yeai^,  but 

I  iaf.tnis.     Hoi  poidiices  may  be  used  with  less  fear  than  m  pneumonia 

'  niuili  lung  is  involved.     .Strapping  the  chest  on  die  alTceted  side  uiih 

>  of  Itellodonn:!  plaster  is  often  wry  useful. 

<  Di.  lluuon  hat  alwMcn  sucheaio. 
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The  nitriiral  course  nfii  dry  pleurisy  n  low&rcU  rcoovcr^,  lltr  inflwnm.v 
tor>'  rondi(i<>n  of  ihe  plcurn  luIwidinE,  the  lymph  elTuicil  being  orvanitd, 
:tn(I  the  lung  becoming  adhcrcni  la  ihr  chc^i  u'all.     'Xhc  mlltcuDni  (nii> 
fiitmcd  differ  vsry  much  in  ihcir  RrmncKK  and  strength,  lite  Ini^  btrng 
prrhaps  pnly  Icwwely  aitnchcd  to  ihc  parictn,  »o  ihai  its  moi-cnientiaieCmlj 
'hiiglilly  if  nl  nil  imiwiicd,  or  lirnily   atl.ictied  by  ihick  leather)'  ndhaiui. 
^0  thai  it  c.innoi  lie  turn  away  wiihouc  damage.     In  ihc  lAiier  laM-  thr  ad- 
hesions arc  extensive,  the  movements  of  ihc  lung  arc   impaired,  it  nevn 
properly  empties  iisctf  of  ;iir,  and  it  is  in  c<in*e<|uencc  alwuys  taoft  or  fc« 
in  a  conjiesicd  oricdcmatou*  condition,  and  pntsibly  becomes  Infihnitorf  villi 
tibroid  lisMie  while  the  broncbial  tubes  becnnic  dtUted.     Snch  citoct  m 
probnbly  ibe  result  of  chronic  nr  subacute  pleurisy  ;  ilic  che*t  muyaboon- 
tratt  and  fall   in.     When  an  t-ffusion  of  fluid  has  occurred,  in  the  vmI 
ni.ijnriiy  of  CAtcs  reab»orpiicin  inkci  pinrp  after  the  inflammatory  coBdiwin 
nf  ih<.'  pleura  hot  «ub^ide(l,  ;in<l  the  tension  of  blood  in  ihr  V4-s«chha)btoinu 
reduced  lo  nnrnial.     I.ife.hoivwci,  may  hethre.itened  from  the cuces^of  (laid 
ihmwn  out  ;  untler  ihcie  citcuiiistancti  nearly  ihc  nbole  of  ihe  blood  in  tht 
bndy  is  passing  thniu),'h  tile  lounif  lung  :  il  ii  consequently  inlCRsrly  CM' 
gcilcd,  and  may  become  u;demaIou«.     .Moreover,  llic  right  side  of  the  bisn 
it  over- distended,  and  a-i  a  consequence  sudden  dciith  n  api  in  cnfue.    fn 
this  re.ison  no  lime  should  he  lost,  if  the  dj-spmca  and  diiiii-ss  become  j:n«i. 
in  relieving  ihc  chesi  by  the  Hithdraval  of  nome  of  thr  cfl'iised  litiiiL    Onib 
oiher  hand,  ihe  mere  presence  of  fluid  in  the  chesi,  if  ihcre  ■.trv  no  Mp»  rf 
dUiress,  docsnoi  necessitate  openiiive  interference,  as  in  ihegmi  mafMil} 
of  rascK  absorption  lakes  place  in  the  euuneof  afewdaysoranrck.     Opa)" 
live  inlcrference,  ihercfore,  is  allied  for  in  ali  cases  where  there  »  dyifM* 
nr  orrhopniva  when  lying  quietly  in  bed,  or  ivhere  there  is ir>uch  disptMCDinl 
nf  the  hearl.     In  those  chronic  cases  where  the  fluid  is  not  nbforljedorittO 
diminishing  in  quamity  after  ibe  l.ipse  of  a  few  u-ccks,  the  »eium  may  br 
remined  from  the  chest  by  means  either  <>f  the  aspirator  or  by  trour  (nJ 
runul.i,  the  small  ones  introduced  by  Ur.  Southey  for  the  removal  nf  dc 
Huid  in  atcilcs  answering  t*ery  well.     Whatever  method  is  selected,  (hcAoll 
thould  be  remo^-ed  slowly,  and  ibcie  is  no  necessity  to  remnve  all  tlut  nut 
he  aspirated.     I'oo  rupici  aspiration  of  the  rtuid  is  apt  to  lead  to  blNdiniC 
inin  ibc  chest  from  rupture  of  some  of  the  cupitlary  vessels,  and  may  pouMy 
cause  emphysema  of  the  lung  on  account  of  one  part  of  the  lung  cxpandiniC 
fiislerihan  the  other.     On  the  whole,  we  believe  llic  bcsl  results  are  obtancci 
by  ibc  u>e  of  Smillicy's  Irucar  and  ciinula.     One  of  these  may  l>e  inlrodun<ft 
H'iihout  difficulty  and  wiiliout  p:iin  if  local  unafMhesia  be  produced,  a  p<c<rn^ 
fine  india-rubber  lube  allitchcd,  and  the  <1uid  allowed  slowly  to  drain  away' 
fiir  a  cxnjple  of  hours  or  so,  lo  ii>  ao  c«s,  being  chut  withdrawn  ;  if  wctj-  " 
uiy  two  canul^e  can   l>e    inserted.     In  those  ciues  where  the  dyspme^ 
is  extreme,  relief  is  more  tpiitkly  obtained   l>y  aspiration.     It   may  not  im-^ 
probably  happen  [luit  the  pleural  cavity  in  part  tills  up  again  and  a  Mtnottf 
or;i  third  rcniov.d  be  tctioired.     In  the  loss  acute  crises,  where  il>cre  it  « 
urgency  and  no  tcniov.il  is  4Iteni]ilcd,  the  child  should  )ic  confined  to  brd  li 
a  Harm  room  and  larefuPy  protected  from  cold.     It  may  b«  dnuttted  tSmf^ 
dnig  tnatcri.illy  .lids  the  re^bsorpiion  of  tbe  elTused  fluid,  llMKigh  the  uhbI 
ircitimeni  in  such  ca^ei  -  ixnniely,  giving  iodide  of  potassium  inicmally  aiul 
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HninKDl  of  ioriitic  niWril  u'ith  an  cqunl  ([u.intiiy  of  ulj'ccrinc  cuter- 

illy— .ippiMrs  In  he  ix^rful.     Tin;  liii.  iodi  by  ilsclf  rcqiiines  using  with  care, 

)lly  in  jmunj!  or  wwkly  childtCTi- 

luiiiral  course  of  an  cfujiicma  differs  fmm  lh«t  of  a  simple'  serous 

Siision.     In  a  minonij-  of  cases,  csF«'tinKy  where  ihc  empyema  is  souU 

111  cnnlincd  by  adhesions,  it  miy  dry  ufK^nd  ilie  inspissated  pus  in  time 

eiirnc  cniaceous.     fliii  this  cveni  cnn  h.inlly  lip  expected,  .ind  slimilO  it 

kc  pUcr,  rspccully  if  the  empyem.T  be  n  larifc  one,  ihc  re';ill,.irci>ni|Mmcd 

1  It  ii  by  relnKlion  of  the  chest  nnd  coinpirt^ion  of  ihe  Kihk,  is  anything 

III  «ftli».fartor)'.     The  pinscnce  of  piis  in  iIir  rhesi  is  inroiisisicnt  »ilb  ^wxl 

llBlltb.  10  say  nolhinj;  of  ihc  risks  the  puienis  nmof  ilsbutrowinj;  in  various 

^Utectioni.     The  child  nith  n  rhronir  undrainrrt  rmpypina  probably  sntTcrs 

Hbm  bc<:li>'  lever,  is  an;i-niic  nnd  sallow,  the  skin  becomes  tDiich,  the  fingers 

^mibbeil,  and  the  chilli  «in.icialet.     Varirm*  olhrr  results  tnay  fotlou- ;  the 

pus  mny  find  its  uay  thrniiKh  ihc  intcrcoslals -ind  point  in  the  fourth  or 

th    «p<tire.  it   may   then   jcradiially   undermine   the   skin    and   n   chronic 

charye  talfc  place.     It  in;iy  open  thrtnijfh  the  lung  into  a  bronchial  inbc 

be  tfnulually  couched  up  ;  in   ihi«  Kay  recovery  may  c^enluntly  take 

ICC,  thouith  the  proccTSs  is  a  slow  one  :  or  an  ahsrcss  or  al>sccs5cs  miiy 

in   the   luni£.     An  empyema  on  the  riKhl   side   may,  eilhcr   by  ron- 

rii^uiiy  ot  bv  opening  iliroui,'h  the  diaphra^'ni,  give  ris;  to  an  ahsrcss  in  the 

Iher.  It  may  open  into  the  abdomen  by  Ending  its  way  ihrmigh  ihc  diaphragm, 

and  set  up  pcriioniii'.     The  pus  may  biirrou-  any  distance,  opening  through 

the  abdominal  uall^  or  simnlaiing  a  lumbar  abscess. 

Direi'ily  a  diagnosis  of  put  in  the  chest  is  made,  arrangements  should  be 

^ftnde  to  evacuate  it,  and  this  in  the  vast  majority  of  cases  should  be  by  free 

^■Kiiion  and  drainage.     Atpiralion  may   be  tried   once  or   twice   in    Inral 

BtBipjvmnta,  especially  in  infants  and  imatl  children,  but  il  is  iinly  in  ihe 

Hninorily  of  c.iscs  that  il  wilt  succeed,  as  ihc  cavity  usually  filU  up  again 

ml  separales  the  pnrls  whiih  »houkl  be  kept  In  contact  if  a  cure  it  in  reinll. 

Tlie  surgical  trealmcnl  of  luppuialion  within  the  pleural  caiiiy  \%  Imscd 

"» t^W  ordinarj'  |>rincipleii  guiding  us  in  the  manai;emenl  of  absccs&t-s  else- 

»h»f^     Hence,  although  il  occasionally  happens  ihiit  pleural  abscesses  dry 

<9iad  do  not  discharge  at  all,  or  diiclijirge  throoth  tht  Iimj;  or  cisewhcra 

"ulttcn  held,  none  of  thei*  possibililies  should  be  looked  fot.and  the  ire*i- 

■ww  practically  resolves  ilielf  inio  dipping  and  free  incision, 

1^      f^ing  an  empyema  with  a  simptc  ii-oc-ir  and  allowing  the  fluid  to  drain 

Bf**rUin)sigh  a  tul>e  into  an  antiseptic  lotion  is  a  mode  oftrcaimeni  that 

"  '•Wccessful  in  certain  cases,  bui  it  open  to  ^cs'eral  objections.    The  cases 

ftn'  *\n(\\  Il  IS  luitahle  arc  ihoie  where  the  empyema  is  recent,  of  small  site, 

(oiCinii  no  tna»^s  of  liinph  or  caseous  iti.tterial,  and  uherc  ihc  lung  is  not 

MOBdikiint  by  firm  adhesions  but  is  ready  in  expand  on  icmovalofthccnm- 

fntninj  fluiil;  further,  it  is  imporlant  for  the  succesiful  cmploytnent  of  Ibis 

I'miIui  (lie  pu4  be  contained  in  one  cavity  only  and  nut  be  locul.ilcd.    The 

"^tn  of  tapping  are  the  ri%k  of  wounding  the  lung  by  ihriisling  the  ttocur 

'"•btinwardi  on  the  one  hand,  attd  on  the  other  the  possibility  of  pushing 

"*  'livkcnesl  pkuni  or  a  layer  of  l)-mph  before  tfi*  troiar  so  thai  the 

"mttii  i.»vity  is  not  opened.     Theec  is  also  ihe  likelihond  of  ihe  canuU 

'"^unmf  blocked   "ith  ly-n^ph  or  cflscous  inalertnl,  and  of  incomplete 
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enipt^ni;  oX  llic  civily  bvcBUte  il  is  lociUutcd  or  liecause  the  Iun>;  catUKii 
re-espand. 

Aspiration  is  open  to  tlw  same  objections,  with  ilw  ad<lit((>nal  one  ilwl  tf 
too  poivcrfiil  ^ticiioi)  \>  employed  there  l»  likely  to  be  blccdifiK  f'om  the 
surface  of  the  lun^'  nr  the  pleura,  and  (he  cAviiy  may  become  pjini^lly  filM 
with  dot  which  reAdily  Jectimposes. 

The  diUficuliy  ofeiiiptyin^  the  cavity  when  the  lung  cannot  reexpxnd  b>« 
been  ntct  b)'  Mr.  K.  \V.  I'arkcr  by  the  plan  of  injecting  n<iC]Mtc  aii  into  the 
pleura  to  replace  the  pus  as  \\  Aows  nu'ay,  or  lotions  may  be  used  with  the 
SMine  object :  but  the  plun  has  ncii  mct.And  is  noi  likely  to  mcei,  with  iccfkcial 
appi'oxal.  Atpiratinn,  then,  should  be  employed  for  siiull,  Mngle,  recent  «n- 
pyeinala.and  in  «aine  few  of  such  cases  aficronc  or  two  tapplntt*  the  pus  will 
cease  to  be  secreted.  Should  there  be  chronic  disease  nf  the  lunif.  ca«cotu 
mnierial.  (flandular  or  other,  or  disease  nfthc  nbs  i>r  spine,  tince  the  source  of 
irritation  remains,  pus  fomiaticin  will  go  on  and  R»pimlioiv  cannot  be  Mifneient 
Failing;,  (hen,  tapping  or  aspiration,  the  rctiutininji;  retourcc  is  free  incision 
and  drainage  orthe.ilisccss,  Thei;eneral  plan  ofopcrationtnay  be  described 
first.  And  ceitain  special  points  alluded  lo  afteiwards. 

The  incision  should  be  an  inch  or  more  in  length,  and  should  be:  ina<)c 
along  tbe  lower  margin  of  the  space  selected,  so  as  to  avoid  injury  to  il>e 
intercostal  vessel*.  The  tissues  should  be  gradually  cut  thTou>;h  until  ib« 
pleura  is  rwirhed,  all  hlceding  being  arrested  before  the  pleura  is  ope«i«t. 
If  the  membrane  is  not  much  thickened,  a  sharp  director  m.iy  be  thrust 
through  it  and  used  as  n  guide  for  the  knife :  if.  however,  it  is  very  tough 
and  thick,  as  may  be  ihc  case  if  the  dise^-ise  isof  long  standing,  it  is  better  to 
incite  il  at  once  with  llic  knife.  As  soon  as  the  cavity  is  reached  a  pair  of 
dressing  or  »>nu«  forceps  should  be  passed  in,  opened,  and  the  pus  alloirrd 
to  escape  frcel>-.  The  drainage  tube  is  then  to  be  inserted  and  secured  by  a 
thread  round  the  chest  unless  a  special  mbc  is  employed.  I'ouibly  the 
dreuings  will  be  soaked  and  require  changini;  in  a  few  hMirs  ;  if,  howeivr, 
the  cavity  it  fairly  emptied  and  thick  wood-wool  pads  are  employed,  this  U 
not  likely  to  he  the  case. 

The  special  points  tfl  be  ronndered  arc  the  position  of  the  incision,  the 
dmin.i);c  tube,  the  management  of  adhesion*,  and  the  washing  out  of  the  cbesi. 

Kirit,  then,  the  poiiiion  of  ihe  inciaion.  Wlictc  (be  tmii\'ema  is  local  the 
incision  muai  of  coumc  be  made  a\et  ii,  and  llic  lonest  convenient  »p<«  for 
drainage  should  be  chosen.  Where  the  nliolc  pleumi  ca»*iiy  i*  Ailed  with 
po»  a  difference  of  opinion  exists  ai  lo  the  moii  iuilalile  spot  for  the  openiii)t. 
Mr.  Maiahall  .idvoc-jicd  an  incision  in  tbe  front  of  the  chest,  others  prefer 
the  axillj.  We  think,  bo«eicr.  on  itic  uhcilc,  Ibe  best  place  is  just  behind 
and  below  ilie  angle  of  the  scapula  m  the  eighth  intcr»|Kkcc  :  this  >pot 
affords  gni>d  drainage  uben  the  patient  lies  on  bis  back  or  side,  it  is  not 
quite  so  convenient  for  dressing,  but  it  is  nearly  at  the  lon-esi  point  of  tbe 
cavity,  yet  not  so  low  as  to  risk  injury  to  the  diapiita}^,  wht<:h  is  liable  to  be 
I  drawn  lip  to  lake  the  place  of  the  shr\inken  lung/  Unless  the  incision  is 
made  ton  far  back  there  It  no  great  thickness  of  muscle  to  ctit  thruugh. 

■  Tlip  ohiciilHii  thill  in  cniprenut  usually  IimIs  up  at  the  bMk  linl.  and  that  (IteK^H 

a  cavar  •«  liknly  \a  rpmnin  iinclaied  In  front,  has  not  ta  our  experience  pr»i>e(l  •  '"^H 

,   Ol;)oelioa  lo  lb:  |«Mi«Tiw  inclMiidi.  ^H 


A*  to  drnina);!!,  tliouh'li  in  some  c;uci  wlicre  ihc  clicsl  is  very  full  of 
riuid  the  inleico»lal  ipocca  may  be  »-id«icd  and  Inil^'in^,  yet  inucli  more  oRcn 
lhi»bnol  »<>,and  the  ribs  are  »o  close  loKciher  iliai  it  \%  difficult  to  ijel 
a  lube  into  ibc  che>i.  and  trhcn  imciied  li  it  liable  lo  be  nipped  by  procure 
of  the  rilw.  In  iuch  caseii  the  rib*  ihouUi  he  priscrf  iii>an  with  cJreising 
forcep(,ai)d  a  nj;id  tube,  xuch  a*  n  silver  or  viiknnite  imchcoiomy  tube, 
«inpl(i>'ed,  or  a  piece  of  rib  ihould  be  e^id^ed,  whirh  is  ft  far  heilcr  plan. 
Tile  lube  should  mw  project  far  into  ihe  pleural  caiity,  but  only  jusi  enough 
lo  be  dear  of  the  thickened  pleur.i,  otherwiic  it  will  f^il  lo  drain  the  cni'iiy, 
and  may  be  blocked  by  prcMure  a);^'">t  ihe  lun^-.  A  doiil>1c  iiibe,  or  two 
pieces  of  tubing  fixed  to^'tiher  side  by  side  rilattiun^),  arc  preferred  by  »ome 
suTKCons  ;  the  plan  is  useful  if  it  is  imended  lo  nash  out  the  cbcsi,  but  in  nuny 
[  i:bscs  it  is  open  to  the  objection  ^wnn  above. 

Alter  opening  the  chnt  a  linger  should  be  passed  in  if  possible  to 

f  u!M:«rUm  live  -ntv  of  ihe  caviiy  and  to  bre:ik  don-n  any  adhesion*  i^huiiinj;  in 

'  localised  collci-tions  of  pus,'  ai  uell  as  lo  remove  any  masses  of  lymph  or 

solid  maleriat  in  the  caviiy.     If  the  pus  u  foul  or  thick  and  flaky,.as  Un^e  a 

lube  OS  pui<>iblc  sliould  be  put  in,  and  all  solid  and  offensive  mailer  c';4rc- 

fully  removed  after  resection  of  a  portion  o\  a  rib.     Should  any  blccdini; 

,  occiu  frotn  the  intcnrusial  vessels,  ihey  may  be  picked  up  or  secured  by 

.  catf-ui  1i},Mture  passed  round  the  rib  including;  the  vessel ;  this  is  easily  done 

I  M-tlh  an  aneurism  needle.    Ulceditig  fram  the  ^ranulaiin};  surface  of  Ihe  pleura 

Rafter  exploration  soon  ceases  fA  itself,  but  all  tlois  should  be  washed  out. 

Utinnt;  the  operation  careful  watch  must  be  kept  by  the  anKSlheiist  that 

[ihe  child  dix-s  not  sufl^r  from  having'  lo  lie  upon  The  ^ound  side,  and  at  any 

&ii;n  of  failing  pulie  or  respiration  ihe  child  must  be  turned  upon  its  back  or 

tiitrards  tti«  AiTctrted   side.     'Hie   nflcr^lreAtitient  (if   empyema   consists   in 

,  keeping  titc  cavity  aseptio  and  »e1l  dtaiiied  :  ubMcutlion  of  (he  tube  is  most 

likely  to  be  due  tu  ibkev  uf  lymph  in  lo  slipping  of  the  tube  if  a  rigid  one  is 

used,  to  nipping  of  the  utbe  by  the  ribs  if  rubber  i«  employed.    As  regards 

l-<iiashin>;  out  the  chcM  It  must  be  rcmcmbeied  that  there  is  sv  ccitain  amount 

|f>f  (langci  in  it :  cates  of  sudden  dcnth  during  the  process  have  several  times 

rn  recorded,  possibly  fiom  iriii.iiion  of  cardiac  ne^^'es  in  the  wall  of  the 

(«ity,  or  fcom  sudden  dy«pna-a  :  Ibis  risk  should  dcicr  us  from  washing 

jt  an  empyema  unless  the  discharge  conlinues  to  be  foul,  and  il  should 

<l  to  ratltion  and  (he  avoidance  of  any  dislensinn  of  (he  caviiy  or  the  use 

'  irritanl  lotions  even  in  such  cases.    In  free  iniisinn  of  I  he  chest  the  npeninjc 

.  of  course  iarj;e  enough  to  admit  ;iir  readily,  hence  there  is  no  obstacle  to 

nplete  emptying  "f  the  cavity.    The  tube  should  noi  be  left  out  until  the 

ischarife  has  nearly  or  quite  ceased,  and  exploialion  with  :i  probe  has  shown 

hnl  live  caiity  is  tilled  up  ;  often,  though  (here  is  but  hide  discharge,  a  good- 

nied  cavil)'  or  a  long  sinus  remains,  and  if  the  external  wound  is  allowed  to 

close,  fresh  collections  of  pus  will  take  place,     In  a  tettain  number  of  cases 

empyema  will  be  poinlmji  externally  when  the  case  is  first  seen  ;  such 

■inting  most  commonly  occurs  in  the  front  of  the  chest  from  ihc  second  lo  ihc 

fifth  space,  the  matter  soniciimcs  pushing  foiward  and  pointing  through  the 

tnuna.     If  the  skin  is  already  thinned  the  pus  should  be  let  oul  at  this  spoi 

^nd  the  case  managed  as  usual ;  if,  however,  the  cavity  docs  noi  drain  freely,  :l 

*  Dr,  Fiicgc  siatci  tluU  IocuIhUoq  u  very  rarely  found  fait  lerttm. 
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long  probe  sboutd  be  pa»ecl  ilirouxb  iht  anicricr  oritict,  anil  cm  <!"»rn  u|ioct  sU 
a  more  dependent  »j>oi,  and  a  drainaKf  lubi?  incited  lliere.    While  admitiin  v 
that  ihe  «ucc«i^ful  1)1.1  lugi^ini-nt  of  empyema  \%  not  simply  a  qucUMin    'oC 
draina),'c  as  in  oilier  iib«c«»c&,  wc  ihinic  a  dependent  openini;  is  a  higt«.'\| 
imporiani  nuitcr.    A  free  ouilet  is  absniuiely  csscnt'Hl. 

Sonielimcs  (he  pr«->siirc  of  the  drainage  tube  causes  uker4tcon  of  one       (i1 
tlie  ribs  :  iliis  is,  however,  a  mailer  of  liiilc  impnrtance,  uDce  llw  rib  mm.  'MI;J 
recovers  aficr  removal  of  the  itibe. 

In  a  ceitain  praimriinn  of  cases  after  drninngeof  the  empyenu  the  (Xf 
['doett  not  become  obliiei^tied,  Imi  remains  as  a  pus'serroiin^  sac  ;  this  is  <■ 

either  to  impcriiM.'i  cx|ianuon 
ihc  lun^'  or  insufficient  romp^^n' 
satoiy  falling  in  of  the  rhcM  vt^^eUI, 
Under  stich  conditions  lite  i^Kis- 
chaige  mayti'o  onimlclinitrlyi^  nd 
raiisc    UrcUccous    ctiM-;ise    m  mil 
hectic  fever  ;  i:  i*  then  nercss**/)- 
to  find  other  means  of  alton-if^' 
ihc  surfdccs  of  tlic  tib^Tss  s»c  W 
come  to^ieihcr.     Foi  this  iwrjid* 
Tcsectiuii  uf  one   of  n>ofc    ribi 
(E&ibindcr's  o^ieniiion  ')  lias  been 
devised.     Alihough  in  childmii 
from  the  softness  and  flctibili'y 
of  the  libs  and  spine,  the  chell 
^■encrully  falls  in  readily,  thi«  i* 
by  no  means  always  ibe  casie,  aad 
llie  operation  shouki  be  dose  M 
soon  as  it  is  clear  iliai  (M^rei* 
is  not  being  made  or  tl:e  chikfs 
health  is  failing.     Where  tlicre  \s 
an  insufficient  opening  ftir  draia- 
sge,  it  is  nlsii  necessnr>'  in  aooie 
cases  to  provide  a  larger  onlice 
by  removal  of  (Hirl  nfa  rib ;  and. 
indeed,  it  it  a  good  practice  in 
excise  a  poitlon  of  rib  in  all  rasn 
where  the  child  is  not  so  feeble  a« 


Fie.  M-— DotoiDiiiv  of  Chm  due  lo  f  mpy^mn, 


to  niakeeven  tliii  slight  addition  to  Ihc  severity  of  ihc  nperaiioa  iindesimble. 

The  operation  is  a  simple  one  ;  lo  remove  a  sinjtlc  rib,  the  lowest  one  in  ihe 

cavity  should  be  chosen,  usually  the  tevenih  or  ciKhih.    An  incision  is  made 

along  it  down  In  the  bone,  the  pcrioMciim  is  readily  peeled  back  mith  a 

raspatory,  and  alioiii  an  inch  or  more  of  the  tib  Ik  cui  otitniih  boneforcep«: 

^bc  perioMcum  and  pleuni  arc  then  inriied  parallel  with  and  avotdinj!  llw 

Hnicrcostal  vc«»cl»  :  if  the  ancry  it  wounded,  however,  il  is  easily  tccurad 

[.tuiin  that  the  rib  it  %fixvt.    When  the  rejection  i*  done  to  allow  coltapse  of 

ibe  chrjt  wall,  fr-im  two  to  five  libs  may  have  to  be  icsccied,  tnn  or  lh«« 

<  I'jtlindef'*  opnBiioii  u  Kiictl)  Ihc  removal  of  a  wflici«nt  pan  of  tbc  cben  Kail  lo 
r  of  oomplcte  ooIUpte. 
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bi>n«  litins  ukcn  frum  cich  ;  in  tuc:h  cntc  a  ((niidnbtcral  Anp  o{ 
llic  solt  pjrti  ihould  be  turned  foru;ird  and  ihc  ribs  Tcmiitc'l  one  .ificc  liic 
uibcr.  ThaU);b  ii  in  ;>erh;ip*  bciicr  in  Midi  c-iset  in  icmovc  the  bone* 
uibjwniMtejIly,  the  [iciiostciim  iliould  be  cut  away  before  closing  ihcwouixl, 

tothrmjsc  ii  often  luppeni  tliat  ovjjiicaiion  r.ipidly  lake»  place  and  filli^  up 
Ibc  nap  in  ihc  cl)c«  wall  and  so  picvcuis  the  desired  collapse.  We  have 
^'mciimei  fwjnd  the  iaictcoMal  vrucU  obliterated  in  tbe^o  crises,  and  ihcre 
k>9  been  nn  attctul  Wcpdinji  at  all,  Marshall  has  divided  the  cosul 
cariiLiii'o  subcutanc«i.isly  with  the  same  ohjeef,  but  icteeiion  is  the  more 
coniplf^te  i>|)er.>iiiin,  and  it  Round*  and  looks  more  ("imidable  than  it  it, 
Tlic  >utHe<|iicni  mnitai^cmcnt  of  the  »otind  require  no  description.  Unless 
anemp>i:ma  ipctdily  icca%  ere.  more  or  less  retraction  of  the  side  necessarily 
Ktc^uIi^  And  from  this  a  latcr.il  or  raibcr,  as  Lane  hai  pointed  out,  .1  true 
^V  mtato-UtenkI  rurtaturc  of  the  spine  follows  :  this  of  course  ix  Inrjiccty 
tttrmediablc,  but  lome  imprm'cmcnt  maybe  nbtnincd  by  ircaimcni  {vii/e 
L*TEKAI.  CUkVATUUI^;.     (I'iii.  34.) 

toaunuch  Its  the  ribs  arc  le«s  yicldinj^  ncnr  the  ani^let,  it  is  belter  to 

novc  (he  bone  .is  for  back  as  possible  up  to  the  edge  of  the  crcnor  spin.T. 

f  We  have  tried  otteotoiny  of  the  rib  at  the  posterior  pnrt  at  llic  same  time  at 

[  rctcctiofl  to  allow  more  complete  falling  in  of  ihc  cbesi  wall,  but  found  little 

vji  to  l>c  gained  by  this  means,  since  ibr  lib  is  held  firmly  in  place  by  the 

I  aurrounding  taft  parts. 

Spaunodic  aiiihnia  is  by  no  means  uncommon  amon^  children.   Ilronchial 

hpasin  i*  someiiniti  secondary  to  dcnlition ;  a  child  nlien  cutting  a  tooib 

Jbcgins  to  nbccie,  specially  louarils  eieninj;,  and  on  placing'  ihe  ear  10  ilic 

t'thcst  »ibilus  may  bi^  heard.     A  condiiiou  of  a-ithiii4  or  ut^enl  dyspucca  is 

Srcquenity  present  in  tlie  ur.i-mia  of  sc.-irlatin;ii  nephritu  and  in   llic   rare 

nf  cuniractcd  kidnc-y  nbich  occur  in  children ;  it  may  be  open  to 

floubt  if  in  such  cases  the  origin  is  doi  cardiac,  ratlicr  [ban  due  to  any  bntit- 

lbi;il  ^pasni.    Hysterical  cbildicn  sometimes  have  attacks  resembling  asthma. 

The  cvmnvonesi  form,  however,  i>  bronchial  or  spasmodic  astlima,  lesenibliiig 

MSlhina  of  adulli ;  iheM  children  are  CKCeedingly  babtc  10  bronchial 

siarrh.     In  most  of  these  case*  this  disease  is  hercdiUiry,  and  may  begin 

Rs  early  as  two  year*  of  age.    'Die  attack  begins  with  the  sjuiptums  of  a 

>ld  m  the  head  or  a  bronchial  cjiiarrh  lasting  for  a  few  bour^  or  days,  then 

kfi  attack  ord>-spn(tu  occurs,  perhaps  at  nighl-lime  ;  the  child  siisup  in  bed 

'ttnd  li^'bts  for  his  brcaili,  the  breathing  is  <juick,  ihc  ahc  nasi  work,  Ihc  lips 

lire  blur  ;  tlic  attack  laMs  TrDin  a  few  minuies  10  an  hour  or  two.  and  is 

L^illowed  by  freer  secretion  and  relief,    fiome  attacks  are  associated  not 

kitti  htoni'hial  eatarrh  but  with  dyspepsia,  and  have  been  termed  asihiii.'i 

(lyspepticiim  l>y  Henoch,  the  child  having  an  asthmatic  attack  when  sutTcnng 

from  dyspepsia  or  after  taking  improper  food.     Instances  have  occurred  in 

which  cnlarijiMl  tonsils  and  posi-nasal  adenoids  have  appeared  to  have  had 

ji  h^nd   in  producing   such  attacks.    The  treatment  must  be  directed  to 

prcveni  children  fiom  taking  c"l<l  or  becoming   dysjieplic.     Some  high, 

^bnKinx,  dry.  inUnd  site  ittually  suits  such  children  belter  than  the  seaside. 

he  cuM  wii>ds  of  sprang  are  especially  liable  to  excite  an  aiia<-l:.    A  house 


• 


uiiiforrnly  warmrd  ih rough oui,  «<>  ihni  the  child,  wliu  ii  tieccuarily  mnfinc 
mu<'h  li>  ibc  hiiuse,  can  wander  from  one  room  it>  awotlicr  uiihoui  thr  iw 
of  crold,  i«  n  great  .-idmniage.  An  atiack  tnay  usually  be  ictieved  by  \\ 
bumiiiK  of  niirnte  of  pniash  pnpen.  and  by  lobelia.  ArMCic  is  tlie  \k 
remedy,  with  cod  liver  oil  between  the  ailacki.  Iodide  ol'  potasMuni  ifi  alt 
very  u.icful.  The  boii-eU  reijuire  aliention  :  Carlsbad  sjli^  or  M)titc  oiln 
saline  aperient  being  uieful  for  ibii  purpose.  Eiilar};ed  loniils  and  poi 
nasal  adenoids  sh(iul<l  be  removeiL 


91s««aM   of   tba   SroBelil»l   ObtB4* 

The  trachea- bronchial  jjlands  are  situated  in  the  middle  ntediasiinuni 
close  relationxhip  uiih  the  Itachea  and  bronchi  ;  they  are  Hocni;  ten 
twelve  in  number,  and  ate  arranxcd  in  three  ^oti)is  ;  one  set  aarroundi  I 
triichea,  another  }:rc)iip  is  liliuied  at  the  hirutration,  and  a  third  around  I 
ri(;ht  and  left  bronc:hi.  1*hc  pulmonary  glands  arc  situated  at  tlie  root 
the  long  and  accompany  ihe  bronchi  into  the  substance  i>f  tlft  tunt;.  'I'l'-' 
glands  receive  the  lymphatics  ai  ihc  limgs  and  bronchi,  and  like  uih 
Ij'mphatic  xiands  readily  bcconic  inHamcd  and  su'nllcn  during  aitat:ki>  O' 
bronchitis  and  broncho- pneumonia,  especially  after  measles  and  vboupini.' 
cough,  and  arc  apt  to  remain  chronically  enlarged  and  further  to  becoiitc^ 
eaaasna  and  lo  •uppatatcL  During;  ihi^  inttammntory  process  more  ot 
less  thiclteninE  and  matting  often  lakes  place  in  surrounding  parts,  so  lliJi 
the  glands  may  become  adhcicni  to  the  trachea  or  bronchi  or  a-sopha£Ut> 
The  glands  and  conneciive  tissue  in  the  anterior  and  posterior  media-iiinum 
may  also  bcrome  affecKd,  so  thai  ihc  antcin-inicmal  edges  of  the  Iting* 
and  the  whole  conirnis  of  the  mediaiiinum  may  become  ihicVencd  and 
matted  logrihcr. 

C'a«e.iiii>n  of  the  mcdiaslinAl  glands  is  CKCCcdingly  common  in  children, 
and  they  may  be  found  in  litis  condition  in  the  bodies  of  children  dying  of 
various  diseases,  but  they  ate  almost  imivei§nlly  cascou*  in  those  dying  rf 
pulmonary  lubcrrulosift  or  chronic  catanbal  pneumi>nia.  In  many  caiei 
of  acute  or  chronic  lubcrculoftis  it  is  I'lear  that  the  disease  in  ilie  glands  ii 
older  than  the  tubercle  in  the  hmgs,  and  has  spread  fiom  the  former  to  the 
latter.  In  such  cases  iltc  glands  have  tierome  enlarged  secondarily  to  some 
bronchitis  or  pneumonia,  have  undergone  caseaiion,nnd  ihe  lungs  have  been 
infbclcd  in  consequence  of  caseaiing  bronrb'al  or  piihnon.ir)'  glands,  the 
tubcFCtjlar  disease  spreading  into  ihc  tungs  from  the  root. 

Symf^omt. — In  ihc  large  majority  of  cases  iliere  are  no  diMinctive 
symptoms  of  caseating  mediastinal  glands  and  ptr  it  iliey  are  not  more 
likely  to  give  rise  to  symploms  than  caM^aiing  glands  in  the  neck  -.  I>ul.  inas- 
much ns  ihcy  arc  so  frequently  associated  wlili  early  or  clironic  tuberculoM 
of  ihe  lungf,  the  subjerls  of  them  are  hardly  likely  to  present  the  api>raratKCft 
of  health.  Occasionally,  however,  ihey  arc  found  unexpectedly  in  the  bodies 
of  children  dying  of  olhcr  diseases.  With  regard  to  pliysic;il  signs,  it  tnusi 
be  clear  from  a  ronsideraiion  of  the  anatomy  of  the  mediastinum  that  tbo 
gtands  lie  too  deeply  to  be  delected  by  percussion  unless  they  are  ei>i>rmc»u»l)' 
enlarged;  this  may  take  plai:e  in  sarcomaiousenlaigcn>cnt,but  rarely  in  tu))er> 
cnlosis.     It  hai  been  asserted  that  when  enlaiged  clicy  can  be  delected  by  A 
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»>nan<re  in  the  mtcnc^ipular  rc^nn,  coirei.p(irt(tin);  to  ihr  lirM 
(vcttebrj:  jlnit,  inannuchaiillK  ihickpoiicrHir  cds*'>'>'^'f>clun){t, 
[  lKJ&*  Ac  aorta,  (ciopUagu*,  und  u  iiium  uT  inuM:!c,  inten-cne  bclwcen  ihc 
'  (bMJtiiMi  ihe  surficc.  ii  ii  ecTtam  lh:it  the  enlargemctit  mmt  be  very  eon- 
tiiOiUe  10  modify  ihc  pcrtuiiiun  noiu  in  tliii  poiiiion.  Enbr^-ed  giiin<U  arc 
swBxIt  In  Riodify  th«  teumnnce  lichind  ihc  upper  pciri  nf  ihc  jiemum 
iBdad}imii  carrilngct.  bui  in  inriinii  and  yuunu  thildr«n  the  nnterim  inc<li> 
HwaiisKcapKd  by  the  ibymns,  which  would  m.-ttkanyenLnigcnirnt  nfibe 
)|n|taiicgla]KU ;  and  in  older  chiklren,  where  the  ihyniut  ii  sm.ill.  Irmphntic 
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twill  ami  bt  very  much  enlarged  lo  come  to  the  surface  and  give  ri»e  to 
*■)■  iMlneit,  cm  prcd  as  ihey  arc  by  Ihe  anterior  e<igcs  of  t!ic  lunj;^  Error 
•■jwuilyariie  from  a  dultni-ss  due  to  a  p;isl  pleurisy  ;iBd  toiisequcnl  adhe- 
•""•iooK  thcanicrior  cdgr*  of  thr.  liings.  If  ihc  rcMilli  of  per>;ussion  arc 
^JttUin,  UiOM  ilctivcd  from  ainciiUalinn  are  nec^esiarily  more  *i>,  except  m 
»b4e  enUrjjcmcm  of  glands.  Of  ihc  pressure  sign*,  the  most  reliable  j 
ak  l»enlhii))(  in  one  of  ihc  Iim^s  in  consequence  of  pmsurc  on  the  right 
I  biancbix  ;  this  sign  is  of  undoublcd  i-aliie,  but  a*  there  is  usually  some 
■  l»ion  in  ihe  lungs,  this  symptom  may  readily  be  masked.  Attacks 
"f  pMwytnial  dyipmca,  «nd  cough  with  striduloui  bre-ilhiDg,  may  also  be 
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jyreMnt  od  actounl  of  the  ncncs  l>einK  iniolvcd.  Sn'cliinK  of  iIk  CiCi 
distension  of  the  jiigiilao  have  alsn  Ix-cn  dc^cnhed,  but  lhc(c  .nrc  for  more 
ffcuiicntly  (toe  lo  ronsijint  iou(;hii>i,'  Ihan  to  any  preuurc  on  ihc  l.iryi-  w\ti% 
tTi  ilic  cimt.  A  CA6COUS  ),-i.ici(l  not  initc(|iicn(ly  bccoinct  iidh«(rni  lo  ilit 
liachc.t  or  one  of  ilic  litiinchi,  and  iikerates  into  it,  .ind  CAtcmis  inattiT  may 
he  Kou^ieil  u|>  :  in  a  few  instances  it  \\^%  li.ippcned  ihal  lhi«  Liikc*  pVice 
suddcnl^'  and  dcAth  restili^  from  plujJK'iS  ■>'*  ^^  windiHpc.  In  oitwr 
instances  the  t;)ands  rtiay  form  An  .ibs<:ess  wlikh  point*  in  nae  of  i)k'  inter- 
cotlal  spaces  ilose  to  the  ^lernum.  as  in  a  rate  unilcf  ihc  race  ol  Dr. 
KuKincc  Smith,  or  may  open  ininihefcsoiihaKH*.  In  nic  of  our  own  CMCta 
mpdlB*Uniil  «ba«e»  pointed  nc;)r  ihc  left  cd^c  of  ihc  slcmum,  low  down. 

Tl)i^  pulinon.iry  glands  which  acfoinpnny  the  snial!  bronchia!  ji'^inds  inio 
the  lunjrs  may  become  rascous  soften,  and  form  ravitici,  more  especially  in 
J,be  toner  lobes,  1l  mini  be  .icknowlcd>^<l  tbnl  cniicoux  Klnnils  an  rHrrlf 
!din>;no(icd  during  life  with  miyihioK  like  certainty,  piirily  »n  acciiuni  of 
iheir  lyin^  deeply,  and  psrlly  from  the  fnei  thai  they  arc  ui  comnmnly  a»0- 
ciatcd  niih  chronic  lunjj  dii^eaie.  They  rarely  iiiuin  any  large  linr,  And 
conwquendy  do  not  tnodify  thepcrcuMrionnoleoiprcM  on  ibc  veins  broadu*' 
or  ncn'ca.  | 

When,  hoHTver,  ihr  lurdiattinid  Kl;)rtdt  Iwcome  the  scat  of  a  tww  kto«1^ 
such  as  lymptuntenaBtB,  ihi-CAtc  indifferent  ;  they  may  become  enorRHMialjr 
cnlari^ed  sutroun<linj;  the  vi-ini  and  bronchi,  jiiiin^  nva  iii  marked  dnllneu 
over  the  sternum  .md  adjoining   rib  canil^Kei,  and   pre»ure  ii),'0!>  rrom ' 
ini*olvin);   die  vessels     Altackii  of  [inroxyiTnal  brciilhini;  are  coniitKiD  mj 
account  of  prej-surc  nn  the  recurrent  la  tyn};c-il  and  other  ner^ts.    TIm  coutMi 
of  Ihc  diieuse  usually  extcn<U  over  a  few  month*  only,  the  i>alienl  Kelli)^ 
ptoxresiivcly  worse.     Amonj;  ihc  early  symptoms  will  iimally  be  ilMnc  irf 
disturbed  inner^-Jliim.     There  arcall.-irksof  paroxy&malc<iu^'li,  uilh  a  metal- 
lic rini;  and  sindutous  biealhin};  and  nrthopncra.  vi  \\iM  the  child  lus  to  i 
be  |>n>j)]>ed  up  to  j-ct  its  breath  ;  in  the  later  ilagcs  the  dmrcsD  ts  often  i-ery' 
great.     The  voice  i»  altered,  perhaps  reduced  to  a  whi>|>ci.    The  reium  «if  j 
blood  to  the  chest  may  be  interfered  "  iih  on  aci:ouiit  of  the  5Ui>erior  ^ena- 
caM  being  compressed.  Rivi»K  riM-  to  a  distention  of  the  jilt;ular  or  aulUr/l 
veins  and  swelling  of  the  fa(«  or  amis.     Kltiid  may  lie  present  iri  <me  or  boilt' 
)>)eural  cavities  frntn  ptrssure  on  the  a):y}{oii  vrins.     If  (be  tumour  is  of  any; 
wx.  there  will  be  dullness  aw  the  sternum  or  m  Ihc  adjoining  rc^jion,  porli- , 
cuLkrty  lo  (he  lefl  edge  of  the  stcniuiii  m  the  upper  inieroMtal  spaces.     In-I 
iCDie  bronchial  breaihm};  may  be  heard  here.     Morcoi-cr,  tlw  lun^  may  b« 
imshed  to  Ilic  Itfi  by  the  encroachment  of  the  tumour,  which  may  bul)^ 
font-ard  tlie  slerniini  and  ribs. 


Obronlo  Tnl>eroiU»BlB  nt  tbe  Kuni* 
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Infancy  and  Early  CliHdieoit— So  ai.'C  is  free  from  liability  to  be  affected  i 
with  tubercle  :  thus  Uemtne  has  found  tubercular  disease  of  the  mieslinc  in, 
an  iu/ani  of  iwenty-nine  days.  i 

Tuberiular  disease  is  not  common  in  infants  of  a  few  inoiuhs  old  ;  at 
litis  period  ^;isiiu-iiiiestinal  airophy  is  exceediot;ly  comaion.  and  is  tuible 
to  be  misiakcii  for  tubercular  disease  on  account  of  ibe  uasiinK  which  takes  j 
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uit  in  yming  cliildicn  rarely  begins  as  doet  the  plithisis  of 
dilb  111'  4  tiriniih  of  lubcTck  and  .1  condcniuiiioii  ^it  ihc  itpiccs or  tlii-  lungs, 
'aidiindual  cxtcntion  ilnnnunrds  ukinK  pUrc.  I>ui  ii  npt  lu  be  far  mure 
tdlciymd  in  iti  diMnbuiion  Ixiih  in  ilic  luni<»  ;ind  in  ihc  bud)-,  ll  Is  thorc- 
(Mtfaimoii;  difficult  (o  di.lKllo^c  by  mean*  of  phy ileal  iigns  which  arc  li-as 
diuiKtnc  than  are  thou-  of  .iduliv  It  ii  nccdli^M  to  &ay  tbal  ihi-  ^amc 
(ivnl appcanncn  are  fniind  in  the  bodi«  of  children  n*  in  -idvilii  dying  of 
tuttinloiit— jjiey  lubcrdc,  oscou*  m.-i»es,  iroo.((rey  inliliraiion  ^nd  fibroid 
Wiut  •  nce^iivpqiinnlily.  and  irrriiularraviticii.  The  distiilmtion.  howc»*er, 
MwDj  iliiTrn.,  wiw  of  tW  chief  diffcrciiKc*  bcinj;  ihai  in  adulis  the  uilicrcolar 
pwewjo  Appear  to  have  a  special  affinity  for  the  apices  ;  in  early  cliildhood 
UlcnBMiiKh  predilection,  ihc  hiliis  of  the  lung  or  bn«e  being  frtijuenlly 
iftcial  bcfitie  llw  apex.  The  bronchial  >:1amU  me  almoist  coniianily 
IwdtMemit,  wiib  also  ihc  snuill  piilmoimry  K'ands  which  accompany  the 
buvh^  (he  bttet  supiMiating  and  fortning  snii^ll  raviitcs  near  the  root  of 
tkla^  In  this  way  a  lubcrcatosis  may  sprejid  Into  the  lungs  from  the 
liiht  Xo<  inftrt|ucntty  une  or  lioth  bnses  are  semi-solid  froni  c-xseaitng 
pmnnnia  oith  m^-ged  caiitiei.  at  other  tunes  ^1  sitnilat  state  of  tbingi  is 
^"bA  11  ihc  apex.  In  nthcr  cases  boih  lun^s  are  (lulled  with  clusters  of 
pcyMyefloo- tubercles  surrnundin);  the  lemiinal  bipiiclii.  Tlieie  nidy  l>e 
tiAtnIr  on  the  suif^kce  of  the  picurfi.  with  moie  ox  li-is  pleurisy  or  smtill 
lm)i}CRias.  Tliealidominjil  or^jans  ace  cvceedingly  npi  lo  be  affected  : 
rnustes  ate  fte/iuently  found  in  the  liver,  spleen  and  kidneys  ;  cbecsy 
bKtk  h'lands  and  ulceration  of  the  intestines  nte  veiy  cDinmon  in  cases 
'jtmaliiiherculosis.  Tuberelea  arc  not  infie(|ucnily  found  on  the  pcri- 
ni  icd  oiber  serous  n^cmbtanes  as  the  pleuia  and  ineninii-ea  of  the 
tr-ut.  Tubeiciilar  diseaM.'  nf  bone  may  be  fissor iatcd  with  a  ^jenetal  dls- 
t((tu1)crclc  thrOL^jhuul  llie  body, 
tk dances  found/"!/  atcrUm  in  ynun^  children  suffering  from  chronic 
MiAituic  tnbcrtulosij  compiircd  with  ihose  found  iu  the  cliroiiic  pliihisia 
f»iiln  Duy  tic  summed  np  as  follows  : 

I.  ttci^cncy  with  nhich  the  lungs  tin  childieni  are  invaded  with  lubci- 
"ibri^its  from  ilie  root  o(  the  lung  in  consetiuence  of  an  infection  from 
'^'•■fcHbroneUial  glands. 

a  rin(unicy  with  ubicli  ihc  Ij-mphatic  elands  of  the  bixly-  become 

3  FiMjuency  with  uhicli  (•ist-nu  degenentmn  takes  place  in  the  lui^ca, 

■  I»r)  lubnrtle  bein^;  less  common. 

I  ricqurnry  with  which  the  liver,  spleen,  kidneys,  mesenteric  Klands, 
R'aMttim,  and  intestines  are  ilic  scat  of  lulicrciilar  changes. 

{■  I'rti;ijeflcy  of  tulier.  ular  meningitis  nnd  of  ciscoos  iiiheir Ic  in  iJir  brtiin. 

Sj*tl»mi.~\i  ^!t\l:  diagnosis  of  phthisis  in  the  early  stages  is  difficult  in 
•**•.  "hen  il  is  possiWc  lo  r-fltefully  ausi:ult<ite  and  percuss  ihe  apices 
■* •^Hunus,  examine  the  spuin  for  Iwcilli,  and  ctoss-qucsiinn  the  patient 
"■wnrfai;  'I**  '•)  mp'orni  presented,  it  is  necessarily  miirh  more  difficult  in 
latRduiH  yount;  rhild,  vibcrc  the  symptoms  are  rnicly  definite  and  where 
w  kiiobt  iiii;  ,0  Kidcly  fpiGAd  ihtoijjihout  ihe  body.  The  younjicr  the 
"•"^W  the  m<)tc  likely  are  the  symptoms  to  be  nantmg  m  distinctiveness 
'td  iht  dia^oiKit  10  be  ccjr.sequcnily  difficult,  frequently  nasiing  .ind  a 
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fatniljr  liisloiy  of  luhcrcdosis  1>«inK  ncaily  all  ihctc  \%  to  %a  by. 
paiature  is  u«ii.illy  ht^iic,  i)OiTi\al  or  perhaps  >iibnorTniit  in  ibc  ntnniuii 
reaching  loi'ot  roj"  in  llie  ei'ctiii\(!,  ihmijih  ihis  nwy  be  rcvctspil. 
mny  be  diflrrhccii  without  app.iicnt  calist,  and  various  il)'«i>«|)ii('  tiou 
cougb,  tbnU);1i  this  may  be  nh«citt :  perhaps  cnlarxnitcnt  of  uime  M 
glaiuU.  An  cuminalinii  of  the  lim>,'»  may  r<:vcjt  very  lilllc.  pcHnpi 
want  of  Tcsiwianrc  over  the  liasc  or  ape*  or  in  the  intc-ri^i'.ipulni  rrir 
axilla,  with  »omcrin](iiij; consonant  rAlcsorcTcpilationi  There  i(pro){i> 
u'axtiii^,  wliich  in  a  child  of  evm  a  year  or  c-tKhtcC'D  tnnnihs  \\  tiH>n 
picious  than  in  an  infant  a  fc^  months  ol<l,  nhcrc  na»in>:  if  mote 
due  in  ihronic  intcMinal  tatanh  than  lo  luhcrrulortit.  In  lht«c  rawi  i 
waiiint;  i\\i  hi-ctir  folloH  nieAvlcx,  uhoopinj;  ci}ii>;li.  I>iiinchili>>.  or  brc 
pneumonia,  tlirre  is  a  xtronf;  snipicion  of  lubcrculosix.  nen  llKMijth 
may  havi?  bcc-n  a  period  of  coin|>arali\*i:  health  intrrxcning  Ik-Iutw 
aciilc  attack  and  the  hrctir  'uixTtrnin^'  ;  a  family  bixior}'  of  plilliifif ' 
make  ihc  rase  look  slill  more  lllrcaiening.  In  the  later  siafn:^  the 
])inm«  become  mote  decisive.  The  he^lic  continue*,  the  wauiitg  \\ 
tcTCs«ive,  the  cou^h  is  Iroubtesnme,  ihc  dianha'a  peihapf  it  uill  pf 
parasitic  stomatitis  makes  \\%  appearance,  the  feet,  hands  and  face  1m 
(edematous,  and  the  child  is  anxmic  nnd  very  w-cak.  Exjmiiiali 
the  chest  u-ill  now  shnw  some  marked  dullness  or  loss  of  rcsotuitci 
some  portion  of  lun^.  apex  or  base,  with  bronchial  breatliinc  and  shar] 
tonaliri);  tAIcs  ;  often  one  is  surprised  la  lind  how  little  can  t>r  de 
it)  the  chest,  even  mhen  it  is  evident  that  the  child  is  far  adiaat 
tubercular  disease.  The  typical  sijcns  of  a  ca^-it)'  can  rarely  l>c  cK 
inasmuch  a*  the  cavities  in  the  hmjjs  of  infants  and  >Tun^'  chiMicti  a 
nftcn  lart,'cr  than  inarblci  nr  walnuts  ;  mott  firqiienily  they  hjtc  iiti 
and  raKK^d  wallv  ,A  crackcd-imt  smind  mny  sometimes  hreliciied  in 
but  on  account  of  the  yicldinjf  nature  rA  the  chei^l  walls  in  an  infiui 
of  nn  diah^nustic  value  as  regards  a  cavity. 

Diagnosis. — Whenever  wasting  occur*  ai  a  prominent  ^-tnptom  ( 

infancy  and  childhoud,  lubcrcutoM!!  is  certain  to  be  Ihoujiht  of ;    * 

occurs  in  ull  dy!>peptic  diseases  duiin^  infancy,  and  it  tnay  simub 

wastiof;  of  tulitrculosis  "hen  it  nciur*  in  connection  nith  cmpyei 

bronchopneumonia  in  )*uunK  children.    An  cinp)Ynia  may  rcadilir  b 

taken  for  tubeiculo»is  of  the   lun^  if  a  careful  examination  vA  iIm:  la 

not  made,  aided  if  iiccc^^ary  by  an  exploratory  puncture,  a«  there  is  tn 

hectic,  and  coui;h-     The  difficulty  in  ileciding  may  be  i;rcat  nithout  ei 

tiOR  if  the  empyema  i»  localisftd  or  there  ii  more  than  oi>c.    .A  c 

effution  in  the  pencanliuin  may  be  miitnkcn  for  tubercular  diieaie. 

ol^cn  diffirull  in  cuset  of  chronic  bnmcho- pneumonia,  the  chronic  coti 

following  an  acute  attack,  tn  decide  if  a  tubercular  procc»   is  goal 

There  may  l>e  wastini;  and  hectic,  and  yd  after  some  vceks  the  lcmp« 

-radually  fall,  the  lung  clear  up,  and  the  child  perfectly  rccove 

L«e:>  only  the  progi«*  ^  the  case  will  decide  the  quetiiim. 

r  CMiUriTH. — After  the  age  of  six  years— in  iMhcr  imrds  afl' 

ireinent  of  the  second  dentition— chninic  tuberculosis  in<Kh 

.1)  resembles  th«  chrome  pbthiii*  of  adults  than  it  dnci  bcfoi 

n^  ihc  child  ^ts  older  tlie  rctemblancc  beoocnes  still  mure 
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C*Jib(ol>efot*0ii6  age rnicIyiuflVrfrcinichronicnibereiilosi'ofiJicadiilt  type. 
Tbcnil;  »yRipt<iRi6  arc  those  nf  cough,  Xfr^s  of  api'ctiic,  rii:irtha-.i,  waMing, 
tigbsntath,  and  hcclic:  pntjiiciii^ivc  Hc-ikncs^  :  ilie  «yniplom  wliich  \vc  mifs 
Ivlbt  nxMl  part  is  h;«-mopiysi6,  wtiirh,  though  6nmci\m«s  prcstrni,  is  much 
B»wlftqafnily!il>»<rn[  in  i:liil<lrcnlhjnina'liiUsa"'^lPMl>l""'i  is  expectorated. 
Anfmninatioit  cit  the  rhc^t  iiwtj'  perhaps  disclose  some  los*  of  rcsonnnirc  at 
twiput  lusially  thr  tifihi;,  wiili  perhaps  some  rhonchiis  or  inoi^t  ^nundi, 
wAm  may  be  tmloss  i>(  rcsnnancc,  (iiily  the  signs  of  .t  chronic  or  mlxirutc 
bwaAial  cutarrh  lor^hscd  in  ilic  npcx  of  a  lung  :  or  tlictc  may  1>c  impaired 
MM— re  only,  cIdc  10  the  pieseni'c  of  .a  thickened  pIcurA  and  adiiercni 
\uf.  In  lhi»  M^ige  cliiMre^  ]>eili.ips  more  nfien  iliiin  aduhs  iinptove  ander 
trattntnt  and  ji  caicful  hyji;iene,andmiiy  be  rcsiotcd  to  perfect  health:  there 
itibtnilui  cvideiKe  to  demoiiMralc  this.  If  live  disease  progrcs^M  thir 
hectk  aad  waM>ng  cnntinuc,  the  chitd  bec[>n>e4  pallid  and  weak,  the  diitr- 
An  (itqucnt  and  truuble^onie,  especially  following  ineaU:  the  physical 
I  ihow  an  extended  niea  of  hm^  involved,  the  tubercular  infilirntion 
din);  ftom  the  ape\  lowarils  the  base.and  giving  rise  to  eateous  dcgene- 
,  fibroid  changes,  and  caviialion.  The  progress  of  such  cdses  i»  apt 
inete  rapid  than  it  it  in  adults,  a  fatal  result  occurring  in  four  10 
months.  In  the  last  stages  the  emaciation  is  extreme,  the  feet 
Rteatem,  bed  ^ires  arc  apt  to  form,  and  while  the  patient  may  linger 
tiihile  )f  no  intercurrent  affection  brings  the  end  quick1y.it  must  be 
'  in  mind  that  such  cases  arc  exceedingly  apt  to  be  brought  to  a  con- 
1  by  tubct'Ular  meningitis  in  any  stage  early  or  late.  The  abdominal 
k  arc  also  apt  to  join  in  a  more  extensive  spre.iding  of  tubercle  than  is 
OM  later  in  life;  me*«nicrlc  disease,  e> tensive  ulceration  of  bowels, 
oicls  suba<ute  or  acute,  ai-c  apt  to  be  present,  and  necessarily  inlluencc 
of  the  diiea<ie.  Ihemopt]  sis,  which  may  be  fatal  almost  imme- 
feccatJoiuJIy  occurs  ;  In  other  cases  blood  may  be  upectoraiod  in 
MUidmble  quantities, 

SoBtttinK&an  »eBt«  pktklsU  takes  plae«  without  miliary  tuberculosis 
Mqj  present  :  the  tubercular  process  taking  the  fonn  of  dusteis  of  gr«y 
AAtnIc  lurrouiiding  the  bronchi,  the  process  beginniog  at  the  apex  and 
'tnBiig  towards  the  base,  the  symptoms  being  those  of  a  rapid  phthisis, 
«p4  extending  over  a  month  or  two, 

ittieo<th«t  hand,  3  abroM  p^tbiiia  essentially  chronic  in  its  cotirse 
rulce  ptace.  apjtcarlng  at  times  10  be  stationary,  or  the  patient  undergoes 
Biideiable  impruTemcni,  In  these  cases  there  is  much  libruid  changeand 
■BO'Crty  irtdurailon  of  lung  uith  retraction  of  chest.  The  physical  signs 
^Mop  tlowly,  there  is  dullness  of  an  apex,  which  grtidually  becnntes  almos 
■^■■■fate,  intense  bronc:hial  breathing,  consonant  rAles  and  gradual  retraction 
Wlhcafltcted  side.  The  child  may  fatten  nnd  appear  to  fluuiish,  and  present 
■  iMnu]  trmper,ituie,  but  It  is  easily  exhausted,  suffers  from  dyspnoea  oit 
otnion,  its  ixtr  and  lips  arc  turgid,  and  the  ringers  become  clublicd.  In 
*  It*  cue*  iliero  is  hirmopiysis,  but  this  is  the  exception.  It  is  passible 
mtheprocevt  may  become  arrested,  the  lung  being  converted  into  fibroid 
Unm,  la  thn  majority  of  cases  the  disease  is  progmslve,  and  theopposiie 
•^  become*  affected.  The  whole  course  tnay  extend  over  several  yearVt 
nlns  bronrhlib  or  some  other  iniercurteni  disease  sujiervenes. 


T?*  Diseaus  of  the  RespiMK^^^Smm^^^  \ 

The  princijia!  clmic;il  diflctcncci  bciwccn  cbronic  phthiut  in  oUerdil-  I 

4lrcn  and  ^ulullt  m;iy  be  summed  up  a",  follows  ;  I 

I.  Ftc(|uency  »iib  which  children  in  the  first  Mage  rcravcr,  I 

a.  Fte(|iieney  with  which  the  ditc.-ixc  is  brciughl  lo  nn  nbtitpt  IcniuMltm  I 

by  sotne  aciiic  atTcciion,  a\  tubercular  mcninjplis,  pleurisy,  pcritoniw,  m  I 

acute  mi1i>~)ry  tubttculotin.  I 

3.  Compnr.iiive  riirity  orhicmnpiysit  in  ihc  early  stoiECsaiKlaf  tflt]rn||li>  I 
in  the  littler  itiiRe*.  I 

4.  Fiei|iienry  of  coniplicnlion  wiib.nbdomtnnl  ttibcrculo^iv  I 

5.  Comitirjtivcriiriiy  ill  romp-itcd  with  (bill  iif  adulli- of  cilcnsive  oiiilA  I 
in  the  Iiinjj.i.  I 

The  fiMt-mnrUm  afififwtuKfs  an  mostly  Mmibr  to  those  found  wdB  I 
similitr  circum><Mnce(  in  .iduli^  Irrcgii1:ir  rsKRcd  cavities,  t-ai)in);  ia«ir  | 
from  ^  hold  nui  to  .1  unlnni,  most  numerous  in  Ihc  upjKr  li>t>cs.  with  chmf  I 
mnv^c  nnd  fibroid  irxluniiiont :  the  same  condition  ill  the  Wx-r  kbti  a  \ 
nn  cailier  ^ukc,  with  more  or  ksK  crcpiuni  lung.  A«  n  rule  there  a  ■»  J 
much  grey  tubcn-le,  but  cnseous  masses,  *omciimcs  associated  wiUi  p«»  I 
brnnchi.1l  jjrcy  or  yellow  lubercle*.  There  nte  nol  often  cavilict  of  hip  I 
site.  iMit  theK  occur  nl  times  1  in  one  cAse.  in  a  boy  of  ci^ht  yejrs.  nboW  I 
sufTcied  for  six  inomhs,  there  was  n  cavity  in  the  upper  iwo<thir<ls  ortbckk  I 
lunic  :is  lar^c  iis  an  adult's  clenched  fist.  I'leurisy  and  small  oaUt>:tioa*  rf  I 
pus  arc  nut  imcanimon.  The  bronchial  gbnds  aiv  alntosi  totwubljM-  I 
lafKcd  and  caseous  I 

Insicad  of  Ihc  above,  cspeci.illy  in  the  more  nciilc  cases,  the  tutigv  nVf  | 
he  everywhere  Infiltrated  wtlh  clusters  of  peribronchial  luberrlcs,  m^  | 
crowd  Ihc  upper  lubes,  where  ragged  irrc>!U]ar  mvitaiion  is  contnKScii^  I 
while  they  iite  moie  spaiely  scatictcd  through  the  lower  lohc^  I 

In  fibroid  phthisis  an  exieiiMVC  pnnion  of  one  or  both  lun>;s  is  eiuiiM^  1 
und  solid,  bands  of  tibrous  lis-sue  run  Across,  there  is  much  x'rey  infilinti«  I 
dilated  binnchi,  caseous  glands,  and  peihajn  small  ratlged  cavities.  Ullw  I 
portions  of  lung  arc  hv'|>cntophic  or  e:mph}K'niHious,  perhaps  cumaianf  | 
tcatiercd  cJusicis  of  peribronchial  tubervlcs.  I 

Chees)  luhi-ci'lcs  are  met  with  consUnily  in  other  organs  than  the  liMgil 
cspccinlly  in  ihe  liter,  spleen,  and  kidneys  ;  caseous  meicntcrii.  glandsMl] 
ukcratidn  nfthe  inie^iincs  may  also  be  associated  uith  lung  mischief.  1 

TrM/menf. — The  ttealiiient  of  enlarged  and  caswms  ylaitds  is  necmtwlri 
the  same  in  large  measure  as  thai  i>f  early  tuberculosis.  If  a  child,  say  dmi 
from  three  to  sis:  ycara  of  ntfe.  suiters  from  a  hacking  paroxysnul  cough,  wj 
slightly  feterisb  at  night,  remains  ina  condition  of  ili-delincd  niaUise,  esiwo-j 
ally  if  be  h;i>  n-ceiilly  suffered  from  bronchitis  whooping  cough,  or  measteJ 
the  (uipicion  will  be  riiiscd  thai  there  isciiher  caseation  of  the  bronchial  glandij 
or  an  early  luberculiMts  of  the  lungs.  There  can  be  no  ceilainiy  ahooi  IM 
4liagnoiis.  but  if  ilie  family  history  points  to  tuberculosis  then-  ts  only  tea 
much  reattin  fur  iiiixieiy.  'I'he  indicaltons  for  treatment  which  suggcA 
tbcnuelven  are  to  place  ihu  child  under  conditions  in  which  there  wUl  be  ttMJ 
lea»t  possible  irrtialion  of  the  lungs  and  bronchial  tubes,  and  to  supply  ha 
with  nouriihment  in  suitable  qiuinti ties  anil  lit  the  most  digestihic  farai& 
It  is  neediest  in  say  lliitl  ihese  indications  arc  fulfilled  with  difficulty  or  onll 
partiall)'.     Residence  in  tbc  smoke  and  din  of  lar](i]  towns  nr  on  duaf 
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y  mh^ofls,  U  alike  bad.  und  if  possible  tlic  child  simuld  l>c  rcnioi-cd  lo 

nr  brcct}  RMmrlaixI  litc  or  br^icing  »;isicl4'  place.     Fresh  aii  ivhrn  ii  can 

uken  tiihout  riifc  orct>I(l  is  of  die  gre-.ttesi  possible  .nlv.inu^'c  in  bradog 

)  ibi-  drgrstive  or{>;in!i.     In  winiei,  if  ii  be  iinpLis>lbI('  to  seek  a  u'urmcr 

Iduw,  thocoughty  wami  and  w«ll'\eniil;ited  iip.trt merits  free  Irom  drakighis 

MM  Ik:  u-currd.     A  <AeI1-u'uini(.>d  bitl  nut  '  sitirTy  '  bouse  is  a  ^re;it  jdi-an- 

t^e,  k&  the  child  mtiy  in  such  u  cas«  have  the  '  run  '  of  the  whole  house 

riibxii  being  exposed  lo  cold  pjissMgo  and  Dpc-ii  windows.     A  Doiirishing, 

\anif  ^i«siiniluicd  diet  shouh]  be  preKribed,  i^i  variety  being  introduced  ia 

jrtcr  to  Ktn\A  ilie  capricious  appciiie  often  preseni.     A  ctip  of  beef  lea  the 

itatkngst  nighl  mil  often  ease  [he  cou^ti  and  soothe  the  child  to  sleep, 

I     Of  ipeeni  inediciQ;d  ireuimcnt.  cud  liver  oil.  m;ill  c'xtr;iLt,  mincrid  acids 

Mh ciacbonine  and  tbc  b)iK>pbuipIiilc-s  may  be  prc-icnbed  uilh  advantage. 

Vu^iii- or  j-uaicol  is  often  ptcseribed.     Counter -irritants  Jic  useful;  ibey 

>  likely  to  Inn*-  mucli  elCect  on  gliuuls  which  arc  actually  easeating, 

-.:.....;  ^:ndoiibtedly  (avounibly  influence  chronic  cat.irfhs  of  the  bronchial 

mcma  membranes.    Ainon^  the  milder  onc^,  the  Iln.  pot.  iodid.  c,  saponc 

^''  ■-  nilibed  into  the  chest  every  evening, a  piece  of  "Mvansdoan''  or  Inycr 

<  >*ool  beini;  applied.  A  stronger  application  may  bcm.iilcbydiluiinic 

iiii  >•!'  ■ith  glycerine  and  H-4ter(P.  27j,  and  applying  ii  lo  the  Mcmiun 

« ihe  wbclavicular  region  e»cry  night  and  coveting  it  over  with  j  layer  of 

Mun  HooL     Care  must  be  taken  not  to  render  the  skin  sore  by  applying  it 

tin&tqiKTilly  on  the  same  spol. 

IW  mure  argent  symptoms  present  when  the  nenes  arc  invohcd  by  a 
BcdMinal  tuRtour — and  these  are  often  very  disiiessiug  —  niay  be  relieved  in 
DBf  c«ses  by  n4nn  apjflicationi,  such  as  fomeniations,  and  small  doses  of 
iKlW'lie  or  tnurpbia.  Relief  will  probably  be  obLiined  from  opiates  com* 
'■'n  etbcr  or  chlorofann  if  the  ilyipnica  ii  due  to  spnun.  Inhalations 
;  ifonn,  ether,  or  nitrite  of  amyl,  usially  relieve.  Small  iloses  of 
■npcsa  ({ivcn  subcutaneous! y  may  be  tried. 

Much  that  lias  been  said  applies  to  the  early  stages  of  all  forms  of  chtonir 
liictailosis  of  the  tung».  It  is  of  the  greatest  poiiibic  importiince  la  recog- 
(IK  the  disease  in  its  carty  stages,  when  there  ii  a  fair  probability  tbnt  it  may 
'»i:Tt7.ied  or  undergo  a  natural  cure  if  the  conditions  are  favourable.  To 
Am  cod  an  equable  tempei.iturc,  a  pure  bracing  air,  protedion  from  cold  and 
Jutpaitd  rapid  temperature  changes  arc  of  the  greatest  importance.  The 
puntce  of  tubercle  in  the  lungs  naturally  |>redisj)oses  to  catarrhs  and  local 
pMfRiunus,  and  exposure  to  unfavourable  conditiun.s  likely  to  favour  their 
tottepment  is  certain  greatly  to  a ggrav.it e  the  diseas<T.  (ireaCcure  rallSl 
iUt  be  taken  in  lh«  ftiod  which  thy  child  tak»  and  in  treating  any  departure 
linn  a  be.ilihy  condition  of  the  child's  digestive  s)-»wm.  A  c-onditioo  of 
oarth  iif  the  bowels  is  very  often  present  in  (ulwrcular  diseases  apart  from 
Wf  local  lesHin,  and  is  an  important  factor  in  producing  the  nsting  n  hich 
KimpiBiri  lubcrculosii. 
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CHAPTER  XIII 

THK  SPECIFIC  rBVKHS 

V*v*rlBlui»«i. — Children  more  oAen  th.in  iidulti  nrc  Bp* '"  ^'  " 
atiiiflc^  of  ro\  rri^thncis,  the  lempenilure  pcthuji-i  risiti);  tuddcfil)  v.  r : 
obvious  •::;iu>c,  rcmninint;  r.iiieil  for  a  day  ur  twn,  much  Xo  ilic  .iLi: 
fri«mU  .-ind  the  nicdioil  aUi.-nd;ii)l,  and  retuminit  to  normnl  w  ithn<] 
having  'been  obtained  iii  lo  the  ciuic.    I'trhnpii  Ihc  fcverij^hii' 
Init  cwntinuous  for  »onie  ovvks,  rivng  in  llie  evenmif  aiuI    : 
inorninxi  wiiliuul  any  diagnosis  bdni;  made.     It  ii  h;itdly  n<-i'>lfiii  w 
that  in  any  given  ciiie  no  vDi^rt  tihuuld  be  apaicd  In  tind  uul  Ibu 
ihc  fever,  and  lo  tffeci  this  ilif  tliild  ihauld  be  carefully  examined,  |i 
being  stripped  and  any  li^n  of  pneumonia  carefully  looked  for, 
skin  and  ihroai  ithould  be  minutely  !icrutini!«d  in  a  good  lixhi. 
should  lie  made  ai  to  what  tlie  diild  hits  taken  in  the  way  nf  foad 
the  attack.     If  the  ;iltack  it  sudden,  the  icmperalurc  ttna^  to  103'  iir  ii 
or  more,  epidemic  intlucnia,  acute  pneumonia,  «arlct  fner,  ni  acuic  Ajv- 
pepsJA  from  the  ingestion  of  unsuitable  food  oill  doubtlcM  be  suggeiteiL 

In  children  under  three  j-cars  uf  a|;e,  a  high  temperature  with  cocr 
may  Ik-  due  10  .tc uic  p[ieuini>nia.and  a  card'ul  examination  of  the  Iimki 
be  nude  ;  in  older  children  there  may  be  no  coniniUion*,  but  utuallt 
pbysiciU  signi  mv  am,  dislin>;tive,  tlicre  ii  »umc  stitch  in  the  vidr  Ml  iw 
coughing,  with  more  or  less  dyspna-a.  In  acailet  fever  there  1- 
vomiting  and  ofien  diarthtca.  and  the  appearances  m  the  throdi  . 
soon  l>ecome  ilistinciive.  During  the  lirst  twelve  or  tncmy-fbui  h.-un  11 
may  be  difficult  to  distinguish  between  acarlul  fever  and  an  acute  di-irihirj 
or  g;tMro-intcMinal  catarrh  the  result  of  improper  food,  at  sometimes  a 
gailric  attack  will  produce  severe  symptoms  of  voniilinx,diarrha.a,and  frve». 
Or  there  may  be  no  diarrhtca  or  sickness  and  only  fcverishncM.  The 
diagnoaii  in  epidemic  influcnia  has  often  to  be  nvidc  from  the  fact  that  it  is 
prevalent  in  the  house  or  neighbotiihood  rather  than  from  the  tympconn, 
whicliare  so  frequently  indefinite  :  a  temperature  of  104*  or  10;'  with  convul- 
sions is  not  uncommon.  In  many  of  these  cases  it  it  wise  to  wait  bcfcwe 
trivInK  a  definite  opinion.  In  infants  and  young  children  the  cause  of  aa 
unexplained  high  fetcr  may  pro^c  to  be  an  acute  otitis  which  has  been  ovtt- 
looked  till  pus  has  made  its  appearance  at  the  external  mcaiu  ;  si»ch  cata 
Are  very  apt  at  first  to  be  mistaken  for  meningitis  (see  fig.  36). 

In  some  feverish  attacks  nc  have  noticed  an  enlargement  of  the  cervieil 
fllands,  cither  the  deep  cervical  ni  ihcangkof  ihejaw,  urthcglatKls  under  the 
upper  pan  and  posterior  edge  of  the  stctnu-mastoid,  without  any  appeamnco 
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f  irrilation  in  tbp  lunul  or  phar^'nx  ;  po^&ibly  ihcrt  may  be  Mich  a  disease 
a  an  .tctue  iiliotutkic  adenitis  or  Motc  poison  may  perhaps  be  abwwbrd 
'am  tlie  phar>tuc  and  enter  (bv  glaods  u-iihoui  setting  up  any  local  lesion  at 
he  point  uf  abiorptxm. 

Such  cases  have  been  described  by  E.  Pfeiffer.  Hcubncr,  and  Rauchfust, 
tmder  the  name  of  (i«a«  ftv«r.  Tlie  attack,  according  to  PfcifTcr,  is  Hidden 
Ukd  the  fc>  cr  roodetately  high  ;  iberc  is  complaint  of  tenderness  in  ihc  neck, 
and  tome  of  the  cer\*ic;ii  glandi,  u!>ually  ibose  at  ihc  posterior  border  of  the 
attntv- most  old,  or  the  occipital  glands,  are  ^noUen  and  tender.  In  a  few 
days  Ibe  temperature  falls  »nd  tlie  glands  Iwcuinc  normal.  In  a  few  instances 
ihf  attack  ha^  been  mure  seveie  and  baa  la&ied  longer.     In  these  cases  no 


abaormal  appearances  h»\t  bceii  ULiiLud  in  the  tonsils  or  nasal  mucous 
■onbtnne,  Tlie  glandi  never  suppurate.  PfcilTcr  has  noted  several  of 
dtesc  cases  in  one  liouoe  al  the  satne  lime,  the  disease  being  infcclious  or 
cpdcmic 

We  are,  however,  rather  inclined  to  think  thai  while  'gland  fever"  does 
tindouhccdiy  take  place:,  it  i»  nuvly  idiopathic,  but  the  result  of  absorption  of 
toiiir  tnatcriats  from  a  ntu<:ous  membrane.  ■(Hand  fever'  often  occurs  in 
tcarlrt  fever  and  other  \-arious  forms  of  tonsitlitts,  the  throat  mjy  be 
apfKircnily  welt  or  hanlly  abnormal,  y«.  the  cervical  glands  may  be  swollen 
and  tender  and  ihi;  patient  feverish. 

Acute  cerebral  congestion  or  '  sunstroke '  may  be  accompanied  by  high 
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fever,  quickly  rollowed  by  dcalb.     In  many  cntet  whtrre  there  are  a  hifb-' 
tenipcraiure  and  cerebral  symptoms,  such  ax  roraa,  deliriuin.  <ii  [orpot,  it  n 
often  difficult  to  tay  whulher  there  is  some  cciebral  discatc.  oi  n  ht-ttiei  itn' 
hiu'i  icmpctntuTC  and  poi^uncd  blood  are  not  cnuting  the  ceiEbral  symixom* 
the  biaiii  itself  bcinK  niitnwl.     When  ihe  temperature  ri»c»   more   »lo«lv, 
taking  let'ural  d;iy^  iti  rcuch  iti  {{reiitcM  clevaiion,  ai  »  the  case  in  nieailn, 
typhut,  lyphoiil.  ,ind  smallpox,  n  dia^iiCHii  cannot  be  made  for  a  few  iLi)i,^ 
till  characteristic  symptoms  develop.     'I'be  hard  cougb,  ^uATuMd  eyei,  nA  I 
raih  of  measles  the  headache,  delirium,  and  coiiia  of  ly[)hus,  the  b»ckaclic,  j 
and  papules  of  sm^ltpoi,  settle  the  dia);n<Mi».     This  ii  MMnctime*  the  catol 
in  crvthrm:i  nmliisum  ;  there  ate  somL-  fri^-  ^^^lv^  "■'  ffirr  -.viih  no  deAntir] 


frMin    \v^Ae  Piioinb^ntL     'I'he  CAUij  or  the  ft<«  wu  un^nL^vik  lUl  a  i^unjlwr  of  typKal  »*tf»  vM 

sympcomi,  and  ilien  ihc  characteristic  red   lUticneit  nod«>  make  tlicii 
appearance  :  see  fig.  37. 

Ihc  diagnoii*  as  to  the  cauK  of  fever  i>>  often  vcij  diificult  whcii  the 
^»-cr  uMiime^  ilic  intermittent  or  remittent  lypc,  ^o\Tvf,  on  Cor  nime  day*  <» 
elcB  nithoui  Kny  diAracterisiii:  symptoms  dct-vlopin)-.     Such  cam  ane  | 
ae*ly  dcsicnuted  '  low  '  or  ■  com  in  tied  fever,' and  vrfnlc  il  ■«  iwn  vntcto; 
>  such  indi'liiiite  teims  we  must  be  prepared  10  fmd  cases  of  intermittcni 
er  In  children  in  which  ii  niay  be  ctiiiic  impossible  to  make  a  (UugiMsii 
i.aut>-acuiu  or  ihroriic  gastro-inicstinAl  cainrrh,  creeping  pncumimio,  a  In*  ' 
lofcntciic  fever,  .1  tuliercular  peiitortilis  or  a  militii)   lubcrculmi*.  Rm)^^ 
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be  present.  I'bere  may  be,  a*  Dr.  Koxwell  suggests  in  (he»c  caMS,  a 
ccmdition  of  s>:nentl  caiarrlt,  including  both  »limciiur>-  and  res{Hraiory 
tracts.  In  all  vuch  cniei  a  most  c.trcftil  cx-niiiinatinn  should  be  made  of  the 
chctt.  abdomen,  and  retina  for  miliar>'  tubercles,  in  the  hope  of  dclcctinj; 
sDTDcthinj;  which  •riU  thn>u-  li^hi  on  the  attack.  We  vctan  not  for|[Ct  thai 
sotne  af  these  cases  of  protracted  rcmiilent  fever  arc  in  reality  cases  of 
miliary  iw  loral  tubcrculniis  in  which  healing  eventually  takes  place.  \S'c 
~  el  sore  vc  have  seen  such  case^ 
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Scaikt  fever  ii  a  tpccitic  fever  of  a  highly  infectious  and  dan^erou'i 
ch«raclcr  which  occun  in  epidemics,  but  is  always  more  or  less  endemic  in 
large  jK>V>u1alions.  It  is  ca^y  to  understand  the  occurrence  of  epidemics  in 
I  small  population  where  the  fever  exhausts  ihc  soil,  as  ii  were,  by  aitaclcing 
ill  th<»e  susceptible  to  iis  influence  and  then  disappears  for  a  while,  lo 
>-ail  at  a  later  period,  when  the  infection  is  rc-iniraduccd  and  the  popu- 
cmit.kin>  a^ain  a  number  of  the  unproiccicd.  It  is  mote  difficult, 
over,  lo  understand  (be  cause  of  epidemics  in  large  cities  where  the 
liBCtinn  1%  a]wa>-s  present,  unless  we  assume  the  existence  of  some  un- 
:  inilucnce  which  favours  the  spread  of  ihe  disease  at  one  lime  more 
|M>Mhcr  by  render) n);  those  who  arcunptoicciedby  a  former  attack  more 
asually  susceptible  loilie  infection.  Thus  epidemics  of  scarlet  lever  are 
tsoRunon  and  wideipread  m  the  autumn  than  at  any  oiher  period,  and 
ppcar  that  at  this  season  either  the  poison  is  apt  to  l>c  mure  intense 
Inil  Miacc^piibiliiy  greater.  Individual  susceptibility  varied  Kre^ily 
Ktb  age  ;  mfanii  under  siv  nioiitlis  of  age  are  rarely  attacked,  during  the 
!Ciind  )'car  tlif  Mjsccplibility  is  greater,  while  children  during'  their  fourth 
nd  M-scnih  jean  are  moat  wften  attacked.  The  susceptibility  then  uppean 
I  diniiniili  us  age  increase*,  though,  as  already  remarked,  var)  ing  ^tnmgely 
.  time  to  lime.  Thus  it  may  happen  that  a  medical  irmn  or  nunc  m.ny 
in  contact  with  scarlet  fcver  cases  for  week*  or  perhaps  months  with. 
I  contractirtg  the  disease  and  yet  finally  take  it.  In  one  cast  which  came 
■  our  notice  a  proljaiioner  nurse  was  engaged  in  nursing  in  a  scarlet 
ward  for  six  moaths  wiiliuul  licing  ;tttacked  ;  many  months  after,  while 
Sinjt  in  a  surgicAl  ward  at  another  hospital,  »he  conlnicletl  a  ^tiiiart  attack 
of  scarlet  fever  from  a  sporadic  case  arising  in  the  ward.  In  another  case 
a  child  had  a  levcre  mtack  of  scarlet  fever  twcrly-ninc  day*  after  aUmisiion 
to  the  Karlrt  fever  ward.  In  this  case  it  was  supposed  to  have  had  an  attack 
irf  scarlet  fcver  for  which  it  was  sent  in  ;  but  second  attacks  of  scarlet  fcver 
arc  rare  ;  ihcy  do,  however,  undouliledly  occur,  as  in  the  following  case  ; 

StorM  Ffttr:  wrmd  n/ydtl.~Tliuniiu  K..  ftgcil  6  VRin^     Voiiiili.-d   tiiiu*  i6,   nuh 

day:  admitted  lO  timpitil  June  m.      fhcrp  vna  a  wclliinarkctl  nuh.  Ibe 

ilomdi  afie  swollnip  with  paich*^  of  rttjilLiUOn  :  Ibcrr  wpre  Iwo  or  Ihnv  ilrurr^t  nf  Tovcrf 

a  few  Atji.     Diicturgcd  Auguit  aa     He  romlwd  AueuM  si  :  ndmilled  Auguit  »t, 

itb  a  lyplCBl  auadi  of  scarlei  rei«r.     There  was  n  w«1l-nuiikod  ntih,  tonsillltlJi.  aad 


Scailcl  fever  isapparemly  not  soinfeciiousas  measle«— a  lac^'e  number  of 
chitdren  and  adults  escape  being  aiiaclccd  ;  thus  Bicden  found  in  au  epidemic 
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which  prevailed  in  an  iwlatcd  village  (Ncunliofco)  where  ihc  inhnliiunH 
freely  mixed  wIiIi  axw  another,  xnd  irhere  no  isoliilion  v&  ih€  fever  (utienii 
was  poiiible,  iliat  about  58  pcmoi.  of  ihe  diildten  unprotected  by  a  formei 
attack  contracted  the  di«:nc,  ihouyhonlyalwut  two-thirdio/iheiehadwdl- 
narked  symptoms,  (he  rest  having  >iore  thioatii  only.  In  diR«rcnt  riMdctnkft 
(he  numlter  attacked  variei  cxlTcnieU'. 

The  moHtiiily  varies  in  diflcreni  epidemics  ;  thus,  in  llw  fcvct  inirdof 
the  Children's  Hospital.  Manchesier,  it  has  varied  from  6  to  aj  P»''  cent,  la 
different  yean  durinti  the  years  1877  87,  the  averag;e  mortality  among  l,S9l 
tases  treated  licini(  11 -8  per  ccni.  Uiinn){  the  seven  years  1888  18** 
(inclusive)  1,015  casci  were  treated  « ith  an  avenige  mortality  of  S*  percent. 
This  aicr.ige  mortality  closely  corre^iramls  with  the  fijjiircs  given  by  Orflie 
of  the  Riorixlity  in  the  London,  Stockwell.  and  Homerton  fe%'e*  bospiMb. 
where,  in  upward*  of  10.000  c-iics  of  scarlet  fever,  the  rMWtality  waj  la'S 
per  cent  As  in  all  pn»babi!ity  many  of  the  milder  caws  of  frvcr  imjvo 
conic  into  bospiLil  at  all.  10  per  cent,  mortality  given  by  W.  Scjuire  a*  the 
average  apjxars  to  be  a»  nearly  correct  as  puiaible.  Age  inrtuences  the 
mortality  verj-  conudcrnbly  \  the  tnorlality  is  high  during  (he  li«t  iliree  m 
four  years  of  life,  amounting  to  15  to  30  per  cent. ;  it  continues  high  till  the 
age  of  six  or  seven  years  is  reached,  declining  after  this  till  the  age  of 
tH'cniy-one.  again  increasing  after  this  epoch. 

Are  there  any  morbid  rimditions  of  bofly  which  predispose  to  scarlet 
fcvcr  ?  \'ery  little  is  definitely  known  about  such  conditions ;  tndivi<lual  mii- 
ceptibility  varies  in  the  most  erriiiic  manner,  at  least  is  governed  l>y  nolcnoav 
litH-»,  and  it  cannot  be  said  that  ill  health  in  any  waycithct  favours  or  protects 
from  attacks.  To  this,  however,  must  be  added  tliat  it  is  our  experience  that 
operation  rase^  and  surgical  cases  with  open  wounds  an-  more  lialile  to  iron' 
iTncI  the  disease  than  are  healthy  children.  The  so-ciillcd  SBrKioMi  aoarlM 
tvwvt  it  simply  scarlet  fcvcr  occtirring  >n  a  surgical  case  (vide  infrti). 

The  MTong  and  healthy  appear  to  be  as  frequently  atimked  U  the 
tt-e.-ikly,  and  the  attacks  are  often  fatal  to  such  :  it  is  bj'  no  means  nncominan 
to  see  on  \\w  fioil'mtirUm  table  children  who  have  succumbed  to  maligiMitt 
scarlet  fever  looking  fai  and  plump,  and  who  were  apparently  in  the  bat  of 
health  when  attacked. 

The  IraHt/erriKi  0/  ia/eelioM  from  the  sick  to  the  healthy  takc»  place  id 
various  ways  1  it  may  be  by  direct  contact,  the  breath  or  the  exhalations  fhnn 
the  fcver  patient  may  be  inhaled,  or  it  may  be  carried  by  means  of  clothes 
or  wearing  apparel  or  bedding  which  lias  l>een  in  contact  ujih  the  sick.  It 
la  highly  probable  also  that  the  excretions  of  the  patient  are  infective,  the 
urine,  faeces,  and  discharges  from  the  ear  or  nose.  From  the  iniesiigatMMU 
of  Power  and  Klein  it  seems  that  the  fever  may  pass  from  cattle  to  man  by 
means  i>f  the  iinlk  of  cows  »-uffermg  from  a  ftinn  of  lioi  inc  fe»  er  knonn  by 
the  name  of '  sote  leati.'  Tlic  poison  of  starlet  fever  appe^irs  to  retain  its 
vitality  for  many  monilis,  fever  breaking  out  again  and  again  in  hou*et 
which  have  liecn  imperfectly  diMnfcdtd. 

/rtatMio». — Muiily  two  to  five  days,  ilioirgh  it  may  be  much  less,  pcrhapi 
lly  a  fe«'  hour*  ;  forty-cighl  to  seventy-two  hours  is  a  common  period,  but 

many  cases  where  slight  sore  throat  precedes  for  some  hours  the  more 
Jfinitc  symptoms  tt  is  impossible  to  state  the  period  of  incubation  with 
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In  ihe  majority  i>f  cnsn,  tf  Ihe  inilial  vniniiing  he  taken  a«  ihe 
1  symptom,  it  will  be  found  lliat  the  iniubation  is  under  iliire  days.     It 
nnoi  Ix!  said  with  certainty  tliai  H  may  not  lie  more  than  live  daj-s  Inx 
such  caut  inu»l  be  very  exi'epiionat. 

Prtawtiilmry  Symptoms.— Xhe  imasion  So  the  ease  of  children  is  uatulljr 
snddcn.  the  first  lynijiioiti  lieioj;  nearly  aluays  voiniiiny  -.  this  m«y  comeon 
after  a  hearty  meal.  There  may  alio  be  iliarrluta.  In  iildcr  children  aodin 
udulli  there  '\*  usually  nauiea  irnot  vomiiinK.  sore  ihroai,  headache,  shivering, 
awl  lois  of  appetite.  '  Sore  throat '  with  voraitinn  in  a  i.hil<l  or  aduh  is  ex- 
liemelystwpiciouiofic.-iilei  fever,  especially  if  fever  is  present.  The  tcmpc- 
ratuic  usually  runs  up  <iuickly  to  loj"  or  104'.  and  perhaps  the  patient  sits 
over  the  fire  on  account  of  feeling  chilly ;  in  some  cases  tlieiv  is  s11),'ht 
delirium. 

An  aiiark  of  vomiiing  and  diariha:a  coming  on  suddenly  with  fcverishncss 
(103"  (04'  K.t  is  very  probably  the  cointneiiccmeni  of  scarlet  fever,  and  m 
siMih  ta»e*  deith  may  take  place  within  tvifenty-four  hours  of  the  onset. 

Sjtmfiloiut  and  Courif.  — Mediiun  rora*,^Thc  prctnonitory  syniptotns 
ve  usually  folh>ncil  within  twcnty-fuur  hours  by  the  characteristic  r.tsh. 
Its  IS  said  to  make  its  appear.iuci-  tiisl  about  the  netk,  hut  there  is  no  cer- 
y  abitit  this,  and  traces  may  be  seen  (>f  it  on  the  bucks  of  the  bunds  and 
.Is  or  on  iIh;  thighs  or  alxlivrnen,  ulicn  it  is  present  nowheic  else.  In 
cafcs  it  is  first  visible  on  the  back.  At  first  the  rash  is  f;i>nt  ihoufth 
ly  rlianc  ten  stir,  taking  two  or  ihive  days  to  reach  its  height.  In 
crises  it  disappears  in  the  course  of  iwenty'fotir  iir  forty-eight  hours 
luvfni;  at  no  time  been  oiorc  thisn  a  fine  t'kiiit  rash.  Wheii  typical  tl 
tannoc  be  mistaken  (or  an\  other  rash.  Viewed  from  a  short  distance,  the 
whole  body  cxti'piing  the  face  is  of  a  uniform  bright  ted  colour  :  examined 
cloMl;',  iti'onsistsof  ainultttudcof  re<l  taints  which  correspond withihe hair 
ro(lt(-|cs;  these  points  are  'urrountied  hy  tones  <rf  erythematous  redness  which, 
joining  with  mie  another,  give  a  gcneial  difTusc  red  ap|]earance  to  the  skin. 
Somelinx's  the  rash  ronsisKnf  the  points  only  wiilioiil  the  erythema  ;  in  this 
sc  the  redness  is  necessarily  less  iivid.  In  rough  skins  the  rash  may  l}e 
rsely  punciiforni :  thai  is,  there  is  a  condition  of  >  gonse  skin.'  each  point 
riK  la've  and  the  rash  ihercforc  coarse,  Sudamina  are  not  uncommon. 
In  other  cusci  the  raih  is  patchy  on  the  limbs  and  when  (his  is  so,  the  case 
nviy  simulate  mcaslr%;  thr  patches  consist  of  clusters  of  fine  papules  or  point* 
«i  ith  mui'h  surrounding  erythema,  nhilc  nnmial  ikin  is  present  between  the 
(Mlchci.  Sometimes  the  rash  is  ba-morrhanir,  minute  eitmvasations  of 
blood  lakinif  place  ini«  the  skin  :  this  may  nrc-ur  in  mild  cases.  It  is,  how- 
er,  much  more  comnion  in  malign.'ini  cases  I'urpurir  patches  nrc  not 
icnmmonly  (band  after  death  that  were  not  present  duiing  life.  Tnwards 
end  of  the  lir^l  week  the  rash,  which  hat  been  fading  for  scver.U  days,  is 
cccded  t>y  tlesquamaiion,  n-hich  is  free  or  vtjglii  according  to  the  intensity 
be  rvish.  This  exfoliation  of  the  epidermis  generally  goes  on  for  many 
ks  being  present  longer  about  the  hands  and  feet.  The  tonsils  arc  red, 
ullen,  and  covered  «-iih  an  excesv  of  mucoid  serreiton,  yellow  |KiJnis 
irrespoi«d>ng  to  the  tonsillar  ctj-pis  are  usually  present,  sometimes  ihctc 
paiclies  of  yellow  exudation:  the  soft  palnte,  us'iilA,an(l  phatyn*  are  more 
less  i.'on){es ted.    The  nasal  mucous  membrane  is  frequently  involved,  so 
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ihal  there  Is  mucli  discharjfc  from  the  no»e.  Tlte  dc«p  ceninl  gUixU  ai 
the  iin[,'l«  of  llie  jnw  arc  usually  enlntKcd  The  connut  U  roatrd  with  -x 
thick  while  fur  ;  noi  infreqiicnlly  ihcfc  i*  a  liry  glaj^cri  c<niral  hanil  <>n  the 
dorsum  ;  in  ihe  course  of .«  few  diy'  ihc  ion>.'\ic  clcjins,  leAvinj;  a  red  clean 
Klaxcd  tortb'Uen'ilh  prominent  fun>;iforiii  p.lpill<f-  i.e.  '  ihrsimvihcrry  longuc.' 
'I'bc  eyc3  arc  often  suffused  and  the  conjunciit.v  injcrtr<l,  am)  w  iih  ihit  there 
is  often  sleeplessness  or  delirium,  no  douhi  due  lo  a  con>:eiticd  ^uic  of  the 
ineuiliranes  of  the  brain.  In  rare  cii«ca  the  delirium  ii  severe  and  the 
piitienl  VKiltnL 

The  pulse  is  quick,*  nrying  from  i  zo  to  ■  50,oficnfiki«ier  than  the  temperature 


Fig,  3I.-  Tvwptfslure  L'hivl  oTatiiwor  Sc^rUt  Ftvnf.  maliuH  *lia(k- 

•.  Kuh  pnMDI. 


M.  K..  v«<  I)  )>*■■*■ 


(>r  the  general  vtale  of  Ihe  child  ivould  have  k-d  one  to  expect :  the  tempe- 
rature varies,  mostly  reaching  103*  or  105*  in  a  modetntely  siharp  aiiack 
('■X'-  "i^'^  '''«  uiiue  19  M.-anty,  high-colouied.  nnit  often  eonMins  a  snull 
(lUiintiiy  of  albumen.  In  the  ( oiiru' of  a  few  ilay»,  (lerhapi  hy  the  end  «f  the 
ihird  01  fourth,  the  :itiai.'k  has  reached  \w  hei);ht,  :itfd  the  MymiKoins  l>rt,'ia  lo 
decline.  The  rash  ^tndu.ill)  f.ides.  the  teiiipi-tuiiiic  f^Ils  the  evcnin);  rise* 
being  ^mnllcf  and  the  tntinilnj,-  rciDis^ions  more  niiArked  ;  ihc  ion)[uc  rhMU, 
ihc  faui'ert  arc  less  injected,  and  ihe  appciite  ri.-iiimt,  llyihecndof  ihc  &r^ 
week  ihc  tempcr^lurc  has  ccirhed  normal  ;  nnyfev'criihne-iswhii*hcoinlir>i*ci 
After  ihit  siij^^cvli  MMiie  complicniinn,  the  cnimmoncil  being  «n  ulcerAlrng  or 
&lini^'hy  proieu  goingonlntheihraal,ini?iiiiim.-iiioniiif  i;bndti,  ai»dotiii».    It 
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mnxt,  hntievn,  be  ;u]ili-<l  th;il  .-iliiiclcs  of  scarlet  (cvkt  arc  extremely  iine(|ual 
and  no  two  c«!>cs  -m-  c\ai:lly  alike. 

MiM  Soarlct  r«*«r.— In  i.(im<;  cas»  ihe  preinoniiory  vyniploms  aie 
xbacnt  oi  Uie  fever  is  imty  ^li);lit  anil  easily  uv«rloi)ketl.  and  the  nnt  thiii),'  In 
call  atienlton  n>  ihc  attaclc  t>  the  rash.  It  not  imficqui-iitly  happens  e^en 
in  bonpitali  wiicre  the  Lhildren  are  under  obsetvatitin,  thai  ihc  ditcovco'  of  a 
rash  is  the  titsi  ihinc  noted.  The  child  m.iy  occm  lo  be  in  ii.i  usual  health, 
make  no  cotnpUini  of  tore  thrn.it,  and  appear  lo  lake  ill  nteah  well,  with 
an  c\'cning  lUc  and  a  inorninE  rcmis*i"n  of  icmpcniiure,  and  yet  be  iiiffer- 
tAK  frtmt  ■*  miUI  attack  of  tcartci  fever  (fig.  j<^).  The  nsh  in  aui'h  cam 
lb  nuvly  mcU  maiked.  but  if  it  n  dItTusc  and  punciifunn  and  retnains  visible 
\ta*  iwenlV'four  or  fi>iiy-ei;ihl  hours,  the  attack  is  unniisiiikably  one  of  scarlet 
vKf.     'V\vrf  is  usually  -ilijihl  loinillitis.     The  mint  clifTicuk  cases  lo  din- 


^'i*.  !».— TiBiMAiorr  Ctwi  "I  H  -^tilil  >url>i  Vrm.     11.  W,,*cnl     ywi. 


I 


gnmc  ve  i1h»«  where  there  U  sore  ihrtiai  without  rash,  inasmuch  as  there 
t»  MMhtng  characierisii>.  about  a  scarlatinal  tonsillitis. 

H«llfm*at  Bcitnet '«v«r.— In  soine  casei  death  occurs  very  rapidly, 
peikips  within  twcntylbur  hours,  though  this  is  rare.  The  must  nipiU  ta,%c 
«hic]i  has  come  under  our  notice  was  (hat  nf  a  girl  of  iweniy  mimihs- 

StmtUI  Oirr  r.ifiilItfilal.—S\\rin\t  iiollccd  nnl  Iii  laki'  licr  dtniirr  mclLniidronitlcd 
•Ikr  bertta:  bcr  tnnpernturr.  which  liad  been  normil  in  itii.-  niomin);.  I>,id  risen  (o  loj* 
tr  j.]D(fi|[.  404l :  *l  7  f.U.  itiL-  [mlM-  w»  160,  (lir  iiiiimIh  »vrr  onl.i  rcni ,  :inrl  llierc  was 
a  tt*y  falnl  nuJi  over  the  1iod>  :  ^llrBIurcIn^•ve(l  ihcumFi'^i.-ritnK  l>y  ikl-  midrni  mcdicnl 
oSaar,  Dr.  Kerttisv.  l<>  l)ie  (''•i-'i  »ai(l.  \(Xl  iiiijnifriK  llic  rmli  had  (IisA|i|<cftri.-d,  lh<? 
UmUs  wvie  enUii[«il  villi  .\  pntcli  ol  MUdaiion  oDonir  ol  Ihrtn.  hci  piilic  nati  nripitAlio'i) 
mra  rapul.  1m  >h*  •l"l  nii<  tn-m  rtltriiirJy  ill.  Slii-  i;r^ilu:iM_v  ticcdmi:  wiitse,  Ihe  face 
qnaoml.  nsplraijon  ^upin);.  and  pulse  fnlliiig  ;  ibe  died  wun  ahcr  5  i-,»l,.  twealy-foLl 
hoars  kftrr  the  initiu)  tymptom  of  vomitini^ 

Al  the  pfit-mffUm  one  tonsil  H'a«  «lnu);liine  and  <;ofi.  Dcjith  in  ibis 
cue,  a«  in  most  rapidly  fatal  case',  took  place  thrnut;b  llic  hean  faitint; 
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under  the  influence  of  ilie  piiiiion  ;  ihcy  may  not  appcji  for  a  fc«  boan  nr 
jciii.-i!  (Innncr,  thtn  ^ymptuinsof  tynncisisandcoUapse^ciin,  iiuicklyfeUnM 
by  a  fiitiil  rcMill.  In  the  grciil  inajurily  of  ;icilie  casci  dt'Atli  doe»  ncn  nkt 
pliicc:  nil  the  fourth  or  tin-  scvoiiih  iliiy  i fiy.  40  b-  \  in  ihcsc  ilie  tcmpcrmx 
'*  hixh,  pcrhnp^  ioj°  or  106°  (here  11  much  diarrh<r.i.  often  i-Mreinc  mtlcM- 
lies*,  follavred  by  coniH  ;  iJie  lunnU  arc  iiiurh  «iv(i|]en  and  tovvred  with  fod 
secretion,  ihere  is  miicli  nasiit  ditihiirgc,  ihc^tnndiiliir«wc1lin|;and  cellulm 
are  i;reat,  the  neck  Ijcin^  hard  and  icnie  to  the  lojcb  ;  the  ^in  is  of  a  Mt 
lurid  calnur,  the  extremities  cold,  and  ihc  hcan  gradually  bib.     If  life  if 


P^.  40T,  — TrmpctaluK  Quel  of  MAUftnnnl 


SuiWl  I'lvn.    I>ailli  KXiilk  dlf.    *.ltwh. 


prolonged  for  a  few  day*  the  toiuib  and  soft  palate  sluu);h  and  the  lungs 
become  ilic  seal  of  septic  pneumonia.  In  another  dau  of  cases  in  which 
life  is  prolonged  to  the  end  of  the  second  or  third  week  a  ronditMin  of 
■•»tl«wnita  is  set  u|x  The  tonbiI»  ulcerate,  alouttby  patches  appear  on 
the  fauces,  the  K'^nds  become  enlarged  and  brawny,  the  nasal  inucoos 
memhranc  dischnrKci^  a  purulent  Accretion,  and  the  conjunctiva;  become 
affectenl ;  the  Icmjicmiure  is  lemiticnl  l>ut  continues  high,  the  urine  alba- 
minou*.  pus  welU  out  from  Iwth  car*,  the  child  fjradually  wa««».  and  dies 
in  the  course  of  icn  or  founeen  days.  At  the  fimt'tiorfrm  there  arc  found 
extensive  sloughing  about  the  fauces,  picuro-pnetimoiii.-i.  and  large  hienior- 
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eyi  n-ith  Riaauto  abscesses  In  aonii-  ca^ea  the  tiiupenture rtiBBim 
Ihc  seomtd  or  even  third  week  without  any  local  lesion  being 
liscovciablc  to  accimnt  (or  it.  In  all  lucU  caict  the  lungs  should  be  carefully 
euiinined,  and  the  possibility  of  tiome  septic  Inflammation  going  on  in  the 
bKlneys  shotiM  be  borac  in  mind. 

Piv/pwUi.—X  ^MAtAfA  prii),'no«i4  mtisi  always  be  given  in  \\v:  case  of 
yoont:  dnhlrrn.  the  ihruat  complications  in  thete  bcini;  generally  serious. 
Tbe  lonsiU  iire  upi  10  blou^h.  and  ihcy  luvc  so  Utile  power  to  get  rid  of  the 
fnul  sccrriinn  which  mpidly  forms  in  Ihc  phar>'nK  and  nose  th.11  rhey  .ire  ex- 
cmdy  lublc  to  pneumonia  from  rxirn&ion  from  the  pharjnK  «n<l  ^.'landulnT 
ntinn.  Dii>rrh<cii  if^  ;il»'nys  a  siMioiis  symploni  ;  uJicn  present  nl  the 
nvt  il  poiDt*  to  »  sharp  attack,  in  ilic  later  slii^cs  ii  i»  aUo  of  rvil  au)(ury, 
iiid  if  u  nMfkcd  xympiom  11  u-iuntly  prc^-it^cs  a  faul  re^uli.  Dmwsincst  at 
He  ons4-r  ntul  during  the  rnurie  of  the  all.-iclc  is  .in  iinfavourahle  t.yniptnni,  as 
|t  kiHially  iicciim)Kiniei  :i  hii(h  de^c;  of  f(:\er  and  a  %cvere  cnuri.<;.  In  all 
aisc*  u'hrrv  tht  Itmpenilun-  ii  mainuiined  during  the  srrond  or  third  week 
ihit  [imgriosis  niuii  be  cxtet'dintrly  t!W*^'e<l,  ;ind  the  pnssibllily  of  a  fatal 
trphritis  aupiTvcninii  musi  Ik-  borne  in  mind. 

CtHafilii'alions  anit  Segiu/ir. — Many  of  ihe<c  have  already  been  referred  lo : 

(t)  The  Maalla  nuy  become  (leeplycsca%ali-d,  the  soft  pidatenviy  ilough, 

smitll  iMiti'  i3(<f>earmg  throiifjli  tile  velum.  Ii>  be  folloucd  pcrlups  by  an 

■Imiist  cnltre  dciitijclion  of  ihc  soft  |Mrts  ;  in  ihc  rare  ca&et  when  recovery 

□llAHs,  L'lcainsaiion  ind  defonniiy  of  tlit'  sufi  palate  are  the  reiulL    The 

nfljutiinitHcKi  may  spre.id  to  the  epiglottis  and  Ur>'nx,  and  croupy  symptoms 

eionic  so  ut)-rnt  thai  irHrhcoinmy  is  required.    The  fauces  and  larynx  riuiy 

ec'imc  the  scitt  nl  falic  mcmbmnc.     In  rare  cases  the  ukcraiinK  process 

the  thmai  nuy  rr.»ch  and  enter  the  internal  carotid  or  jujfular  vein  anil 

alli  follow  fmni  haMnorrha};c. 

(3>  Tbe  amaBl  oBd  ceii|(ui«tl««l  mnooDa  BiMnbnM*  may  br  the  scalof 
iinmulion  or  a  Hbrinous  cvuilation.     A  chnmic  di'^chniyc  from  the  nose 
I  a  eonM;(|Uctii  cciematous  condition  of  ihc  upper  lip  may  he  Idt  after  the 
er. 

(3)  MMs. — Tltc  inflammation  may  spread  alon^  the  Eu-^iarhiitn  tube  to 
ihc  middle  ear,  and  pus  be  formed  in  the  tympanic  cavity,  which  finds  its 

nil  by  pcifbnilion  of  the  mcmbmne.  This  may  happm  during:  the  fever  or 
iurinj;  Convalescence.  We  have  known  it  occur  as  early  a*  ihc  fourth  day,  in 
(her  casctn hen  convalescence  is  well  esiablished.  Suppuration  in  the  tym- 
''pantim  is  one  of  the  common  aiuses  of  a  cnnlinued  elevated  temperature 
aAer  ibe  disappearance  of  ihe  rjsh  ;  the  child  may  suffer  i  en-  little  jiaJn,  and 
the  presence  of  pu.i  in  ihe  eilenwl  inc-ilus  or  slaining  ihc  linen  may  be  rhe 
first  ihinc  to  c;ill  attention  to  thi's  compliciiiion.  .\l  other  time*  the  child 
will  pui  its  liand  to  its  car  and  frequently  shake  its  head,  as  if  10  t;ct  rid  of 
MMiie  source  o(  irritation.  ry;emia  and  absccues  in  the  lunifs  may  foHow  if 
thrumbous  of  Ihe  lateral  sinus  occurs. 

(4)  The  ecrrteal  glaada  frei|ucnity  become  enlarged  and  suppurate, 
«)lhcr  duriog  the  course  of  the  fever  or  ivhen  ihe  child  is  convidcscent.  In 
40IDC  cases,  more  especially  in  weak!>  ihildien.  much  sloughing  may  go  an 
about  the  i>cck,  deep  ragged  ulcers  being  formed,  expuiing  the  large  vci^sels  ; 
Oool  hiunorrikagc  may  occur  from  the  laiier. 


a64 


Tkf  Sfeeific  Fevers 


(5)  Brwiwbo*  or  pl«ar«-poeaiii«ni«  occurs  very  ffcqucnilr  dwiK^ 
the  fiecoDil  week,  :ind  is  due  lu  i-iieiisioii  tlownunrds  of  llic  lesion  fntm 
i^v  ihruaL  I'ncunionia  Tolluucd  by  vmpyrina  niAjr  ukc  place  durini;  eon- 
valtscenct 

(6)  Srn«Tlii>  nndXbetunntiMii. --'Die  juinii  arc  apt  (u become  swollea 
and  tender  ;ii  ilie  end  of  the  lirii  or  bei^iiiiiinKur  the  second  >w;ck  ;  those 
most  frequently  alTccied  arc  llie  umis  and  small  joints  of  the  lund.  wbibi 
sometimes  ihc  syno\ial  sliearlis  of  ilie  tei>di>i»  ;it  the  back  and  in  the  palsit 
of  the  Itnnds  are  attacked.     The  knees,  ankles,  soles  of  the  feel,  clliows,  and 
joints  of  the  cerviial  vertebra;  may  be  aRcLied.     MovcmenI  of  tlic  uSedtd 
joints  causes  pain,  .tnd  tlicy  are  mostly  s»i>Ilcn,  rcdiVind  tender.     The  aiftc* 
lion  is  rarely  scveie.  bein^  fupiive,  and  seldom  returning  10  ihe  umc  jotDI- 
Thc  knees  snmclimca  remain  swollen  for  some  weeks  finm  cffusKm  into- 
the  jciinls.    The  cases  complkalcd  niih  synovitis  are  usually  severe.  thou(U 
exceptions  occur.     Peri^endocarditis  occurs  much  less  ficqucnily  tlum  la  the- 
ordinary  form  of  rheumatism.     Synovitis  sometimes  occurs  in  associattmv 
with  ncplirilis  dunnv'  ilic  second  week.    Attacks  of  true  rheumjitism  are  ape 
lo  occur  during  r  on  tale  scene  c.  but  such  src  more  common  in  jnanK  ndultv 
llian  in  children  ;  these  attacks  differ  in  no  particular  from  ordinary  rheu- 
matism, the  bean  lieinc  frequently  involved.    An  attack  of  scarlet  fever  durisf 
conv.ilcseence  from  rheumatism  not  infrequcnily  causes  a  relapse. 

(7)  FfMnla  «Dd  ■oppnmttoB  la  tha  Jotnta  ncraiinn^My  occiUf  ^ 
any  joint  may  lie  -ifTerieil,  Sin.h  cases  arc  mostly  faiat,  though  i»ot 
invariably  so. 

(8)  r*rtoardlUa  (ii  eadooKr^ltl*  may  occur  trithout  joint  pAin  or 
nephritis  fjeinf;  present. 

(9)  Mapbritia.^No  con)plication  of  scarlet  fever  c.in  vie  in  imimnancr 
nr  inlcrett  with  nephritis ;  and  this  condition  often  gives  rii«  lo  much  anniet} 
in  an  olhcruise  niild  and  favourable  case.  The  *  initial'  albuminuria  uhkh 
frequently  accnnipanicf  the  febrile  stale  in  [be  first  ivcckof  ihc  disea^'it  nM 
of  much  importartcc,  as  it  i^  usually  lempc.rar^'  and  not  due  tnany  important 
lesion  of  the  kidneys  and  quickly  disapprais  as  the  fever  subsides  toward* 
the  end  of  the  firi,l  week.  Apart  fram  ibis  febrile  alhuniinuria,  there  are  two 
furmo  of  nephritis  which,  it  is  imponnni  to  bear  in  mind,  are  dt^tincl  fron 
one  another,  though  they  have  frequently  been  confntmdetl  an<l  much  coa- 
fuidon  ha.1  arisen  in  consequence.  They  may  be  dittinguiiihcd  as  i.a]  .Septic 
nephritis,  (/>)  Post-»carlalinnl  nephritis. 

{a)  Beptte  MepbrttlB.-  In  the  xei'ere  form*  of  fitver  eomplicaled  •'ilk 
sloughing  lonsilt  and  soft  palate  and  much  glandulai  su-elling  the  urine  i»- 
albummous,  frequently  highly  so  ;  but  il  rarely  contains  blood  in  appreciate 
quantities  or  casts  ;  there  arc  indeed  no  rcn.!!  sympiomi,  or  if  iberc  are 
ihey  are  so  m.iikcd  by  the  general  crondiiion  of  «e|iticieniia  that  il  is  diAicuh: 
or  impo%iiblc  to  dificrcntiatc  them.  There  is  no  dropsy  or  un«-mic  pheno- 
tnena.  If  the  p.ilicnl  ^urvii-e  till  the  end  of  tile  second  or  third  week,  ». 
more  or   lcs3  l\pical  py.vmic   kldni^y  ii   found   al    ihe  peit-mortirm.     Tb^ 

I  kidneys  arc  enlarged,  frequenll)  verj'  much  so;  thi-y  are  Habby,  of  a  crttucM. 

I  colour   on  the  »ur6ice,  with  minuli:  haemorrhages  and  usually  minulc  at> 

sce^se-,     (In  section   the  torlcx  is  of  ilic  same  cream  colour  miillled  ■«! 

:     ><  .^cls  ood  |>oinl»  of  fluid  or  inspissated  pus.    This  CMidiifoa  g 
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liibqfenn  port  of  a  Reiicnl  (xmdilion  i>f  pj-;<rmin.;in((  i*  chicHy  of  interest 
!  a  doMmlcuiRS  thai  [hi;  kidneys  tutTcr  during  ihe  court«  of  the  ditcatc 
iudCuil  camequenlly  In  c;isct  nhich  recover  lire  m  a  condiiion  which  pre- 
I  Ai^oKi  to  tnSamnutory  nRcctkHii  during  ccmiiilciccncc. 

ifl  >B<t  acTlattnal W^ptulilB.  -Thi«iiilhcfoniiwbirhisli,iblelo!iupCT- 

[  tnKdtnng  lh«  ihird  or  foiiith  u-ccbt,  and  which  \\  known  Kcocrally  by  the 

toficarUtinal  nrpliFiiU.     There  r-.*ui  be  little  doubt  th.ii  ihr  kidneys  arc 

I aOinllf  COgBfcd  durlnit  the  course  of  thefcvcr  iliiclf,  and  for  ihc  succeeding 

I  «al:trtir<^  in  rjuryint!  o^ihc  wailc  pmductx  fomicd  during  the  fc\cr,  and 

>  lit  i*  M  iniud>lc  conditinn  ami  prone  to  take  on  inflammatnry  action,  in 

Ikanc  way  a*  the  bronchial  lubes  and  Iun>;«  arc  left  in  an  irritable  con- 

.  dm ftfief  menxles  and  arc  apt  to  siitTcr  frnm  inHannnalory  attacks  :  and 

«Uc  ii  it  pm«iblc  in  both  oiscs  tliat  iicpttriiiv  and  pnc-unionia  rnay  tupcr- 

\He  in  >piie  <rf  ihexrcatest  catc,  yet  any  chill  or  exposure  to  cold  is  extremely 

lfcd)'M  produce  or  detennioe  such  an  alLtrk.     1'bc  number  of  those  who 

H&i  nric*  in  diiTcrrni  e|ndctnics,  and  also  according  to  the  season  anil: 

Ik  (3fe  which  is  taken  of  ihcm  diirinjc  convalescence.     Takinj;  an  avenigc 

•(irttnU  years,  uc   6nd  about  <t  per  cent-  of  our  hospital  pai'ents  have 

Bfatd front  pnst-sratlaiinal  iiephiiiis.     Pniicnls  nho  have  had  theprimary 

Iritt  bxh  in  a  severe  and  mild  form  nmy  he  attacked  ;  in  the  fomier  dais 

(fates,  eipcrially  u  here  ibcrr  has  been  no  period  of  apyrexia,  it  i«  moslly 

fi(il:in  Ihe  latter  class— a[  Icatt  in  hnspilal-  it  is  rarely  so  fatal.     The 

ais  b  usually  bad  in  ihosc  cases  where  the  temperature  continues 

:  during  the  leconil  week,  in  consci|[icncc  of  severe  ph.iryngt;!!  or 

'inflammation,  and  nhich  contract  nephritis  In  the  third  ueek,  the 

pKcalion  supcrYcning  on  ibc  ihroai  lesions.     From  the  fiiunecnth 

lhrtiuy-&iiib  day  is  iIm  coniinoDCst  time  for  nephritis  to  supcivcne, 

luiil  iHUilty  begins  insidiously,  iracei  of  albumen  bcint;  present  for  a 

fa>dl;s  btfor«  Irfoud  and  larmier  4|iianli<ies  of  albumen  appear,  it  is  oAcn 

n^Msiblc  to  determine  iIm:  kxakx  date  of  tlic  commencement  of  the  attack. 

li •tl-niatked  caws  it  ii  noticed  by  the  attendants  that  the  child  which, 

I  kiiice  the  subsidence  of  the  fever,  has  been  praciically  well,  becomes  restless 

'tieritti  M  night,  ihitsty,  ha«  a  quick  [>erb:tps  hard  pulx',  ;ind  passes  small 

•luinriiies  of  d;trk-C0juurcd  urine.     If  particular  attention  h.ts  been  paid  in 

^i  iirinc,  it  will  i>robably  have  been  found  that  it  has  been  diminisliinK  iu 

'Haniiiy.  ,incl  has  LTJOtaincd  small  iiuantities  of  albumen  for  a  fc"  d.a)s  ptiof 

lothc  dark  unne  bcinj;  pa»ited.     .Soinciimes  pufliness  about  the  face  pre- 

"Aa  tbe  ap|iearancc  of  albiuncn  in  ihe  urine    The  urine  may  be  dark 

wl,tKt  usually  it  is  'anoky,'  ami  on  alluuini^  it  lo  stand  in  a  tall  glass 

*poii;i  a  (talk  Socculeni  pn-cipiiale,  nol  u[»like  ihc  Hocculi  in  beef  tea.    This 

PnipUtt  consists  of  blood  coipuiclcs,  epithrlmin  ^md  libiiiious  cylinders- 

■"til  fcavc  been  formed  in  the  tubules   and  conseiiuently  may  coniain 

(^"IMcks  and  eptlbelitmi.    1*he  supernatant    liquid  conUins  a  variable 

*■*••«*  of  atbaOK-n.  somelimcs  beniming   illmosl  solid   on   being   boiled  ; 

law  oRcn  a  half  to  a  siith  of  its   lolume   of  i:oa);ulaIed   albumen    prc- 

f'f"*e*  b>'  boiling.     It  may  not  contain  any  blood.     E-or  a  few  days  the 

uitM ftntiiniiei  daikandalbuminousandof  high  spctificgravity  (lOJo-iMS), 

*id  diuiinitivcd  in  qu.mlily,  perhaps  only  a  few  ouncei  per  diem  ;  ihe  face 

•"owiej  pale  and  puff)-,  ihete  may  he  cedcma  of  the  feci  and  sctoiuni.  and 
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inorc  or  leu  soniitintc ;  tben,  perhaps,  .11  the  end  of  a  wevk  an  tDipTOvemcnf 
uk»  place,  biite  <|iiitnliiies  nf  utinc  arc  pnsscd  with  diminished  i^ujuiliiio 
'«)f  blood  and  ;iJbuinen,  nnd  ibc  rliild  becomes  a^ain  ton\iik-vc«ni.  ihuugh 
lUe  urine  may  contnin  some  albumen  for  tvccks  or  e>en  months,  and  the 
anirmia  may  coDlinuc  (or  a  like  pcrind.  0\\  the  other  hund,  in  a  mmi^rily  uf 
CMC*  the  nephritis  U  prolonged  and  Kyniplonts  of  onamlft  may  lupcn'cnr, 
ihc  ])uUc  becomes  slow,  the  icmpcmcurv  subnonnal,  the  tunc»*  dry  and 
brown.  OAcii  there  is  frequeni  vomiting,  fomeiimes  diunbiKa  (»ee  %.  41 :  , 
hivmorrbagcx  may  lake  plarc  from  tarious  sui£tccs,  Mpcciidly  tbe  itoM : 
there  may  be  amaurosis,  muscuUr  twitching'*,  and  perhaps  j^neral  con- 
vulsions. 

In  all  dscs  of  nephritis  particular  cart  should  be  taken  to  examine  the 
heart,  inatmurh  as  a  fal^l  irsiilt  is  more  ofli-n  broU|;hl  about  in  oMikcquciKii 
iif  canJiai:  fjilurc  than  diirclt)'  throiij,'h  iir.nnii'  convutsinii%.     Oi>r  iif  iV 
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effects  of  nephritis  is  to  raisin  the  icHMon  in  the  blood-vcucb,  and  this,  \ 
continued  for  ^nycnniiderabk  time,  is  followed  bytfiUtaUoa  «f  ik«fe««R, 
the  tension  in  the  aiterial  system  in  combination  with  malnuirilion  Ikid); 
responsible  fur  this  rcsulL  Another  not  uncommon  mult  in  •■dM*i«Hu 
or  p«r(c«r<lltla,  and  jiouibly  MBboUaat.  Thf  |io»ibitily  nt  daaoi  ant^f- 
lioK  ■nddenU  duiin);  the  course  of  ^n  3i*utc  or  Mukicutc  ncgitirilis  itimt 
ainuyt  be  borne  in  mind  ;  ibi-  |wtient  may  appear  to  be  doinif  fairly  »cU, 
peilt-ips  silling  up  in  bed  ;md  pUiying  with  hii  toys,  when  an  .itlnek  erf 
<Jysp»i<&i  inmci  on,  the  fact  lieconici  livid  or  pcillid,  the  pulie  diupficars, aiut 
death  quickly  tjkcs  place.  Somelimes  alUiki  of  dynpntea  may  precede  by 
»  <lay  (IT  two  the  fauil  tvciil.  Such  rjsca  have  been  often  described  4S  bcinx 
Cital  in  eonscqueiice  iif  u;deniii  of  llie  lun^s,  the  diUlalion  of  the  bfwl 
having  bevn  mrrlooked  ;  redema  i>(  [he  luiiKi  is  present,  but  it  is  seinndary 
to  the  ardiac  faituic.  The  palliolojiy  of  such  caiei  is  lotembly  ckar  ;  «cuir 
M-phniix,  runninj;  a  \'cry  rapid  course  in  consequence  of  Ibc  kidneys  bcini; 


itlmoxt  rnmpkldy  chokctl,  usually  IcTRiiniilct  nilh  iiF^t-mlc  phi;tiom«ivi  :  if 
runs  a  slowci  coonc,  the  irnnion  in  ihc  blood -vrisels  thnuvs  iicUidunal 
upon  the  lican,  iht-  Irft  vciiiririe  sirunn'ts  wiih  ihc  incri-;u<ti  work 
row-n  upon  it,  ihc  blnnd  bccomci  inipovfrishcd  and  nutrition    imi>:>irfd, 
le   davities  of  Ihu  hart  diliiCc.  ;intl   linully   ihul  i)rj,"an  jjivtn  vmy,   often 
iddcnl)'  at  Ilic  last.    The  amount  of  dilai.ili'in  prtM-'nt  iJniukl  be  tare, 
fulty  noted  by  the  pururion  of  the  u\n:x  beat,  ;ind  ihe  iniri-eusc  of  im|>uirfd 
^HnHnuncc. 

^H  Timiiiiaiila.  pUarlaj,  and  psHtaalUs  may  occur  in  the  course  of 
^^ncphritis,  and  pIruTn-pnciimontii,  cndinj;  in  Kiiogicne,  may  lake  plice^  In  » 
hw  c.-ucs  ihc  nltaik  n  exceed int.'ly  iiruie.  ihe  Icinpcmluic  b^g  hinh,  104' 
10  105%  ibc  longuc  dry  and  bmun,  ihir  urine  roniiiining  much  blood  ami 
.adbunien.  »n<t  death  nipidly  lakini:  place.  In  such  cnscs  ihcre  'n  VK,a.\\\y 
nl  pneumonia.  In  a  large  nuniher  of  rases  ihc  attacks  are  mild, 
quantity  of  albumen,  perhaps  without  any  blood,  m.-ikin^-  its  appear- 
nny  the  third  week,  the  face  becommg  pufly  and  the  child  aiiainii.-. 
lUnicn  diiappearins  in  ihe  cour^e  of  a  week  or  iwo,  and  llic  child  ufler 
ftroiiitigtii  coniaicicente  slowly  iei.-ainint;  its  health. 

Tutiil  suppression  €>f  urine  i*  noi  common,  a  few  ounces  daily  being 

iMlly   palseil  ;  in  one  of  our  cases  only  three  i>nntcs  of  pale  albuminous 

i»ir  » ;ii  Hissed  in  Ihe  ftiur  and  a  half  dii>'s  which  preceded  death  ;  tlicre 

no  c.invulaioni.     Life  is  rarely  prolonged  beyond  the  fifth  day  if  there 

total  ftupprcisiiMi,     Death  lakes  place  in  many  cases  without  convulsions  : 

Mber«  tunvulsions  may  superi^nc  and  recovery  follow  ;  the  convulaions 

(IcpeiKli-nt  only  upon  retained  urinary  produets,  bui  aUo  upon  the 

of  the  iKri'Oiu  ccnlres,  which  iliffets  markedly  in  difTerent  children. 

ij^ntfM.  — 'Hk  diagnosis  of  mild  cases  of  ic^ulel  fever  often  prcicnls 

.mo«tlinan'  difKculty.  and  yet  Ihe  importance  of  ma  kmt;  adiaxnoaiiiauften 

I.      In  hospital  or  dispeniary  praclice  case*  have  mostly  lo  be  Irntied  a* 

ifertinui  nr  non-infecliuus :  as  there  is  often  no  opportumiy  of  Liking  a 

nlddk;  tHUfie.  they  musl  he  sent  into  a  fevei'  ward  with  the  ri»k  of  contracl- 

nit'lhe  dise,ise  if  the  diagnosis  is  at  fault,  or<rf  infecting  others  if  treated 

with  IKm'infcclious  CA-in,     In  private  praclici;  aniuiig  the  ivcallhier  classes 

il  Ruy  hr  possible  to  isolate  ail  suspicious  eases,  but  sudi  aio  alwa)^  a  source 

af  anxiety.     Il   cjinnul  be   too  forcibly  impressed   lliat  di.ignosis   in   some 

insun^'es  is  impossible,  and  thalerrors»*ill  occasionally  be  made  by  the  most 

otfieticnced,  though  at  the  siime  time  il  must  be  acknowledged  that  mistakes 

arr  mo«e  frei|ucntly  made  through  carelessness  than  from  an)  «.int  of  know- 

ledice.     Ttie  most  chamci  eristic  phenomenon  is  of  course  the  ra^h.  and  if  this 

t»  well  marked,  being  diffuse  and  punciiform,  and  lasting  ai  least  twenty-four 

«r  (bny^cigbl  hours,  csxn  in  the  absence  of  lonsiltitii  or  a  high  teinpera- 

turr.  there  i:an  hardly  be  a  doubt  about  the  dia);no^s.     A  measles  rash  can 

hardly  be  inisuken  for  il,  except  in  ihose  cases  where  the  lash  is  iKilchy  about 

the  limbs,  bul  in  tliese  il  is  usually  diffuse  and  characteristic  on  the  Irunk. 

A  scarlet  fci'cr  rash,  however  ^lim,  usually  lasisfor  twenty-four  hours  at  least. 

Hi  ibis  (c9pe<i  differing  fron;  erythematous  rashes,  which  may  be  present  in 

thFetcniiig  and  gone  Ixfure  morning.     It  is;ilwa)-s«'cll  when  called  to  see  a 

nwh  by  ATltlicial  lighl  lo  wait  for  d.iylighl  10  give  a  definite  o|>inion.      Il  is 

Imponjini  10  bear  in  mind  tliat  a  rash  mote  or  li:s<,  rescnibling  scarlet  fever 


nccurt  in  some  cases  of  p]-,t;niiii  and  tepiicA-min,  aNo  in  diphtheria 
when  ii  oci'urs,  is  seplic.i,  infltientii,  iin<l  rubella.  A  red  iinh  is  somcumc^ 
CRtiBcd  )iy  hdiiidonnn,  nm-nii:,  and  (|iiininc.  To  distinifuiiib  betw«ea 
wnrUtinal  ;ind  limptc  ionii11iti!>  i»  mostly  inipoixible  in  the  atMcncc  of  4 
raih  ;  ihc 'slniwbcir)' liiiiauc  is  generally  absciil  in  uim's  unaitviidcd  "itli 
a  raili.  Clues  i4  KiniilliliH  uheie  llic  nasal  iniituui  iiuriiibraiit'  l>c<xiiiirt 
\n\  iilvcil,  01  \\  lieie  lliere  15  extcsiivc  <fiiiidalion  on  llif  (uuti-i  <>t  ^touI>;llin);  M 
ilie  jofi  paUiic,  if  (liplnhctia  can  bf  entludH. arc  probably  warlalinal,  Iflha 
lymphalic  (;lancU  al  ihe  angle  of  llic  jii»  become  enlarj-eil  jih<I  tender,  icarid 
fever  is  probabk,  Atuic  nephritis  occuii'in);  after  nn  ^inoiiuimis  ntb  m 
sore  thtoui  makes  it  practical!)-  certain  that  the  prin»ai>'  "«atk  was  Ecarht 
fever. 

Afordi'tf  Aiuttomy. — In  the  bodies  oT  lliose djinu  durini;  the  first  fo  di)l 
(rflbe  ili-ieasc,  no  gross  lesions  except  those  in  connection  «itli  the  thraol 
can  be  detected.  One  orboih  tonsils  are  rj);^'ed.pcrl)aps  sloughy,  tl>c)^niJ< 
are  enlarged,  perhaps  be)i;innin^  to  suppurate,  the  iniemal  ot^ns  Hte  i^otgci 
»iili  blood,  there  are  minute  lut.'iiiorrh;(t'cs  on  ilieir  sutfaccs.  The  bt^rti 
tiver,  and  kidneis  ate  |iak,  ibe  Pejei's  glands  arc  swollen,  and  the  tiMicouf 
membrane  of  [he  inieslincs  mjcfteil.  If  the  child  has  >iurvivod  a  week  « 
more,  ustialty  septic  chungci  Are  present :  the  hmics  are  in  a  condiiinn  di 
pneumonia  more  or  less  advanced,  which  is  sccondar}'  to  the  sloughy  thrMl 
and  the  ^landutar  inflammation  and  rrlhiliiis  in  ihc  neck  ;  mailtcvl  chanj^ 
are  also  found  in  the  kidnej's  if  ilie  child  has  sunivcd  two  or  ihrcr-  weekl 
In  typical  cases  these  are  much  enlai)jcd.  flabby,  pale  on  iIm:  lurfn^-e,  mil 
minoie  h.Tmoi rhagc-s  and  injected  rapillaiies  ;  on  scciiiwi  minute  abscoM 
may  often  ))e  seen  at  the  busc  of  the  py  ramjds.  On  micrntcopical  cxHmina 
lion  l.irjic  ttaris  of  kidney  substance  will  l)c  fmind  inltliratetl  with  kucocytel 
and  niic rixocii  {Streptottna pyogenes ,  will  bedctedcd  in  the  cnpilUrie«.  I 
death  h.;ts  been  the  result  of  posi-scjirlaiinal  nephritis,  in  the  catty  ii^tice*  tb 
kidneys  n-ilt  be  gmgcd  nith  blood  and  deeply  stained  in  con«cttiicnce  of  ih 
tuhulcs  being  choked  uiih  casts  and  the  capillaries  distended  to  their  utmoil 
In  n  later  stage  the  kidneys  arc  enlarged  and  pale,  dTi]>i>inif  iirii>e  on  wcriiM 
and  on  close  examination  it  uill  lie  noted  that  the  Slalpighi^n  bodiei  w 
cnlaivcd  and  pale,  standing  out  prominently  like  grams  of  sand  duticd  on  t 
the  cortex.  On  microxropical  cxxminalion  it  uill  be  found  that  ihcgtnmenf 
ntc  cnUr^cd  in  consequence  of  containing  an  increase  in  the  numlMrc  iit  ihei 
nuclei,  in  some  cases  librinoiis  thrombi,  and  in  u  later  ttage  Iwing  lurrminde 
by  a  Rbro-ccllular  growth  which  completely  «t^angul:1tc^  them  aiul  produce 
complclc  obslnictton.  When  nephritis  i»  prcxcnl  the  cavitiei  of  (he  hea) 
arc  found  dllaicd  ;  sometimes  there  is  peri -endocarditis  peritonitis,  or  pne| 
moni.-L. 

No  !i[H:dGc  niicro-or^'anism  has  liecn  discovered  in  case*  of  scarlet  Ins 

.  we  c.-innot  doubt  that  such  exist*.     One  of  the  reaKin«  for  it>  mm 

Co\-er>-  is  in  all  probability  iliat  it  uill  not  grow  on  any  of  the  ordiiui 

ullivalion    media.     There  is  no  diflicully  in  cultivating  various  pus  coci 

Oin  a  drop  of  blood  taken  from  the  finger  of  a  scarlet  fever  patient,  b| 

this  is  alui  true  of  measles  and  other  fcbnlc  dise;i>c>. 

TrMliHfHi.  —As  MWn  as  scarlet  fever  is  suspected,  means  must  be  adopM 
CM  llie  spread  of  the  disc;uc  in  the  household  by  isolating  the  pMlin 
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librae  it  is  pMSiMc  to  do  six  It  l»abviausly  im|K>s)^il>lr  tocflcci  ihiein  tlie 
imnllff  class  of  houses,  and  indeed  cicn  in  lar^'c  and  ivcll-apiioinicd  houses 
iiitthint  liVc  pofrc't  isnl.ition  can  Ik  tamed  nut,  the  rciiKnal  of  ihc  pnllcnt  lo 
*  fctn  hoipiul  Itcinn  m  ^11  rases  ihe  wisest  court?  when  i(  can  he  man;ii.'c»i. 
Tn  diiniiush  ii«ks  of  inrcction  »S  fitr  J)s  it  is  jins^ihTc,  n  room  on  iln-  upper 
MIT  thoutd  he  sretlrcd,nr,  still  boiler,  the  whole  of  ihc  top  l.inriiny  should 
U  dmoiod  to  the  pniieni  and  those  of  the  houschoM  who  .ire  in  .it tendance 
«i  him  Ev«r>'  aniflc  in  Ihe  room  which  can  be  spareH,  espcri.illy  cur- 
iiinscirpcis,  and  other  woollen  coods,  should  he  removed,  only  rrtnining 
Mcbai  are  rc<]itircd  fnr  imnicdintc  use.  The  bedding  should  eonsist  of  a 
honduir  mnllrcH  and  warm  but  lig^ht  coverings.  The  sick-room  should 
fat  Uric  and  Mty,  ihi-  more  ruble  space  the  better,  provided  il  can  he  kept  at 
itmiyleiaic  tempemturc,  and  all  drauifhu  nvoidt.-d.  The  aiiendants  »n  ihe 
*i<k  thould  noi  mii:  with  the  other  mcmbem  of  ilic  hou»ch<iId,  but  devote 
ihtmwlvw  entirely  to  ihe  w«rk  of  the  sick-room.  If  there  :ite  children  in 
iSt  haute  wh<i  have  not  had  iriirlet  fMer,  the  question  "ill  ariic  ivhat  is  best 
uht  dme  with  them.  In  the  lirel  place,  il  is  clear  that  iheyinust  not  attend 
xhoo)  w mi*  with  other  children  ;  the  question  of  aendiny  them  iiw-ay  muM 
i'ptnd  upon  \-;«nou.i  circumsUinces.  Rem;iininn  at  home  unqvicsiionably 
"iirtvt»  a  risk,  and  at  any  time  so  long  as  Ihe  house  rtmaini  mfccied  they 
""*>  Iw  attacked.  Sendinu  them  auay  involves  the  risk  of  their  being  incu- 
lalmc  al  the  time,  and  of  conveying  the  infcclion  lo  another  household. 
Hit  b«i  i-ourve,  if  it  ran  be  taken,  is  to  send  them  away  to  some  houseliold 
"linr  ihcrc  are  no  children,  and  whence  they  can  be  brought  back  if  ihey  ;ivc 
'<**(fc«l  after  removal.  Tii  sent!  ihciu  away  lo  distant  ^.easidc  lodgings 
™iMnM  be  uncrioned  under  any  circumstances  ;  ll  is  belter  to  run  the  risk 
•f  inrMtion  al  hnmc,  than  have  them  sicken  away  from  home  amonij 
••■"HtWrt,  and  become  the  source  nf  an  outbrc;ik  elsewhere. 

At  soon  ill  the  diagnosis  of  scarlet  fever  is  made  the  cJiild  sh<iuld  be  put 
••  W,  anil  remain  there  as  long  as  there  is  fcier,  or,  slill  lietter,  for  three 
•wJ".  though  ihis,  in  mild  ctlscs  especially,  is  difficult  to  enforce  in  private 
■■•Wicf.  In  liospital  practice  three  weeks  in  bed  is  the  ordinar>'  rule  ;  the 
"bjcctei  (his  being  (oobvi.ite  ihc  risk  of  catching  cold,  and  il  is  belter  lo 
«  inTT.e4Ut>otu  in  this  respect.  The  diel  for  ihe  first  few  weeks  should 
'^Uot  Urgely  of  Huids ;  il  is  most  important  thai  the  digestive  organs  should 
*"  fe  nvcrtixed  and  thai  the  excietiir>'  apparatus,  especially  the  kidneys, 
■•"iW  he  active,  ioasmuch  as  ihe  wasie  products  are  increase<l  during  fever, 
^  the  poison  ulso  passes  out  of  the  body  in  this  way.  During  ihe  febrile 
P"™,  milk  i«nd  hurley  water  or  milk  and  soda  water  is  the  best  food  that 
'Mfctjiven  ;  feverish  children  taiciy  aire  for  beef  tea,  and  all  jellies  .ind 
""^i  etirwets  are  unneccvsarj-.  One  or  two  pints  of  nulk  suitably  diliiied 
««n^f  the  t««nly-f<>ut  hours  will  be  quite  sufficient  ;  if  more  is  attempted, 
'™ot  (nny  not  unlikely  he  produced.  Daily  sponging  with  tepid  or  cold 
■"tr,  to  which  some  Condy's  Fluid  or  oihcr  deodorant  is  added,  is  of  much 
"•Wt  Caution  should  lie  exercised  in  giving  li-'ilhs  and  unless  ihc  hath 
'aibcbniughl  lothe  bedside,  they  had  belter  be  avoided  until  convalescence 
"  «(il  estaMished.  Whilst  desquamation  is  proceeding,  after  the  sjionging* 
*  »Jmi  h*ths  tlie  skin  should  be  gently  anointed  with  gi>-ctniie  and  stanch, 
•cik  carliolic  oil,  or  ung.  lanolini  with  carbolic  acid  or  eucalyptus. 


270        ^^^V  The  Sfitiific  Fevers 

We  bii\'«  no  belier  whalvver  in  (he  porailrililf  of  Tcndenni;  ibc  iLitinl 
cntitel)-  free  from  infectlim  1>>-  iinoinilnt;  the  skin.  \Vc  bclicic  the  iiifrtlni 
of  t1ic  fever  miiy  Icaie  tlie  p:ilieni  b)  meant  of  his  bcciiih  and  uluibftiM 
urine. 

The  nppliratinn  of  topical  remedies  to  the  thmat  niul  nnsal  mntcu 
membninc  is  freqiicnily  ;i  iiwiier  of  ktimI  dilTiculiy  in  cltildren,  iind  madt 
ftdroilne*!,  and  liniiiiei*  »ill  bi-  iiflcn  tcquircd.  In  mild  case*  where  llmtt 
is  only  n  *liulil  conyeilioci  and  mtltinj;  of  lli<?  lonsil*.  no  local  ireatmcol 
need  be  nllensplcd.  i-xctpt  perhiip*  llic  ^uckinK  of  juecei  of  ice  or  ic«l  mill 
In  older  childK-n  ilit^  thriiui  spr^iy  may  be  uicd  if  the  jKiiienI  is  suflic: 
docile,  but  youn^  tliildivn  lire  .ilm<isl  lure  to  offer  .1  certain  amount 
resistance  when  (heir  ihroui  ii  beinK  attended  to,  an<l  under  these  cii 
stances  sprayint;  in  useless,  und  the  ipr^iy  is  nircly  properly  directed.  Hi 
mopping  by  meiini  of  A  lar^c  paint  bru«Ti  or  lint  secured  at  the  end  df 
piece  of  siiik  « ill  have  10  be  re'^unvil  to.  5> rin),'in{;  the  fauces  is  also ii«Mj 
10  clear  away  the  mucus  which  is  so  apt  to  accumulate  both  in  the  faOM 
«nd  naMl  pass,ij{cf . 

In  <iclcc'ting  an  aniiseplic  which  is  to  be  used  freely  as  in  »y-ritlKin|i « 
spraying,  it  n  well  to  rcmembeT  thai  some  of  it  may  be  «ua1toitTd,  airf 
consctjucntly  it  should  nol  be  vri^-  poisonous,  while  for  mopping'  or  giaiBiinf 
a  catisiic  or  more  active  poison  may  be  used.  In  severe  <4ses  the  fmjuad 
cleansing  of  ihc  ihroni  is  a  matter  of  itreac  importance  and  one  apon  uhkft 
«re  arc  inclined  to  lay  much  stress  ;  il  is,  however,  ol^rn  attended  wull 
cxhauslin)!  slrugifles  for  the  patient,  and  can  only  be  done  by  po>pcr)f 
trained  nurses,  the  friends  nircly  havinK  the  necessary  skill  or  Armnea. 
The  mutual  antiseptic  selected  is  of  leM  im|iotlancc  than  the  manner  c4mti 
it,  the  object  bcinu  to  prevent  Ihc  nmcus  and  products  of  decomposition  (roo 
accumalaling  in  the  fauces  and  bein^  drawn  into  the  air  passa|[cs  «t  Iwisf 
absorbccL  Kur  sj-rin^ng  ur  mopping,  solutions  containing  chlorine,  uU^ 
sodic  chlorinata'  (1  10  10),  sulphurous  acid  (1  to  10^,  boracic  arid  <;i  to  i\\ 
bnniKlyceridc  (saturated  solution  in  i;l>'CCiine),  Ktnilas  (l  to  40),  iicmianK*' 
nalt  of  puush  11  to  40I,  ansiftcr  very  well.  The  sulphurous  acid  has 
disadvantage  of  frequently  runcainin^  sulphuric  acid,  and  conscqi 
Ifivin^'  rise  to  smailin^'  if  there  arc  many  ctvcka  in  the  lips  or  excorUi 
about  the  nose.  These  can  be  used  every  four  hount,  or  more  fTc<)ucni 
according  lu  the  seventy  of  the  case.  Wli«re  there  is  much  exudation, 
klouKhini:  of  the  tonsils  or  fauces,  some  strotig  caustic  solution,  as  ^lyi 
acidi  carbolici,  or  chinolin  a  to  5  per  cent,  in  alcohol  should  be  employ 
Nitrate  of  silver  may  l>e  applied  once  or  twite  a  d-iy.  luvinK  first  sj  rinjjd 
nwa>  the  mucus  -,  a  saturated  solution  of  salicylic  acid  in  sp.  vini  recL  a 
good  prcpatalion  for  painliOK  on. 

Therv  IS  but  lilile  rca'«on  to  believe  that  the  course  of  ihe  fever  is  riik 
influenced  by  internal  remedies  ;  in  mild  c.iscs  a  saline  such  as  chlotnic 
poiASh  is  useful,  k<^'"K  ''  ""'>'  '"  "loderaie  doses,  as  1 10  $  gts.  e\ery  fiwi 
or  SIX  hours;  in  lar|;cr  tlnses  ii  is  apt  In  be  deleterious     In  more  severe  CUtI 
the  ticaiincnt  must  lie  adapli^d  In  the  symptoms,  stimulants  l>einc  usuallf 
reqtiircd  on  account  of  iIh-  depression  which  is  so  often  ptrscnt.     Carbooa:  ' 
of  ammonia,  did'itatis,  cinchona  bark,  sejKiraiely  or  in  conibi nation,  arc  l! 
mint  UNcful  drugs.     Diarrhu:!,  if  excessive,  must  be  ke])i  in  check  by  o\a 


if  modcmc.  ii  li.i(l  Itcttcr  be  left  atniic.  SIccplcMncss  hcadaclic^ 
Mriuiii,  arc  best  reliesed  by  ;in  icr  hug  lo  ihf  lit-ad  jiid  full  doses  of  bro- 
n"ilr,  \Vc  lift  not  bcli<-\«  iliat  binioditic  of  mcrcufv  or  otiicr  niercurinl  salt 
xndhe  slijjhmi  ii»c  in  modifying  ihc  severity  of  rbe  muck.  Ii  has  failed 
tniiitlv  in  our  hnndf. 

When  the  tciniMratiirc  continues  hiKh,  being  104'  10  105",  quifltne  in  1  to 
]£[,  dwe^  and  icpciicd  packs,  sons  10  n^x  ihc  skin  to  aci.  luvc  itppmrcd 
In » the  most  useful  form  of  ircniment.  The  child  should  he  u'nip|M-d  up  in 
Ji  ilicci  wninjj  nut  of  water  at  60'  and  rallrd  up  in  a  blanket  for  »n  Iwur. 
Tliit  mu«  be  irpeatctl  if  ihc  temperature  rnntiniiei  liijjh.  Coltl  spoai;i'))(S' 
are  ikn  utcfuL  Cold  bnths  requim  great  care  on  account  of  the  dcptcsi^ian 
ibti  an  apl  to  produce  ;  if  uicd  at  all,  ihc)'  should  coniitt  of  the  )^adualcct 
laib  -thiit  ii,  the  child  «hnuld  be  placed  in  a  bath  at  90°,  the  temperniure 
b(iit^|,-radua1ly  reduced  1060"  by  the  addition  nf  cold  nater.  Anii-fcbrin  or 
utippin  may  be  u»cd,  but  their  cRcct  h  tcropirary  only,  and  ihey  are  Apt 
la  be  accompanied  by  c(in«idcml>1c  deprcs^on  of  ihc  heart.  These  diu^s 
ucuwdcp)e«sint:  for  malii:nant  cases.  The  former  may  be  ({ivcninjln  jgr. 
iota  \a  ihcrry  or  tincluic  of  orange  peel,  ;is  ii  is  insoluble  in  \valcr.  Oxy^cB' 
ptihti  been  i»ed  uilh  .-\dianta(;e  by  Crciswcll,'  and  wc  have  been  welt 
I^cued  >ith  it  in  some  cases  in  which  we  have  tried  il. 

Il  rtriMt,  howci  cr,  he  admitted  thai  the  Irealmeni  of  the  severer  fiimis  of 

>utlii  fcfcr  is  disapimimiiiK  and  often  dithcartenin);  ;  \n  spite  of  the  most 

(^tiKil  nmsint;,  slimuliinis  freely  given,  anlipyrclirii,  liquid  nourishmenl  of 

AlUinds,.nntiscplics  lo  ilie  faurcx,  they  jjo  from  bad  to  worse,  apparently  tin- 

mSuniied  by  all  that  has  Iwxn  done  for  ihcm.     On  the  other  luind.  it  some- 

ypn  lupficns  that  cast-s  which  at  first  are  most  unpromising  are  nppjircotly 

^■xl  by  ear^Hul  nursinj;  and  appropnalc  treatment,  and  this  fact  should 

^fctiuriKce\ery  eflbri.     In  rare,  invtanres  slou|.'hin)(  fauces  ivill  mend,  pncu' 

""MiiMcItir  up,  tcmperalures  which  have  been  hijjjh  foriun  orc4en  three 

*Kb  icnKhially  fall,  and  cimptcle  recovery  ensue. 

IV  otitis  nhicli  ui  commonly  occurs  is  usually  suppurative  from  the 

tlhr  tympanic  tnembr;ine  quickly  gives  way  and  a  free  discharge  follows. 
<hc  should  be  irciited  by  ihe  insiillniion  of  warm  camphorated  oil  lo- 
ll a  drop  or  iwo  of  laudanum  bus  been  added,  and  hoi  fnmentalion». 
oay  be  applied  cxiemally.  A  single  drop  of  ulyc.  acid,  mrbotici  (H.K), 
UrcAiItt  (Iropped  into  the  car  so  as  10  rc.ich  the  membrane,  usually  ^tcs 
tM  If,  no  cvaminaiion  wilh  iIk-  speculum,  pus  is  seen  bitl>;inK  ibe  mem- 
(nnc,  an  incision  should  lie  made  ;  but  nature  usually  anticipates  ihe- 
uir),'con  in  this  niatter,  and  so  quickly  that  the  opcralton  is  seldom  necessary., 
riicpt  in  those  c.ises  where  ihe  membrane  fails  10  jjive  n-ay  early.  The  pus- 
Htich  formi  in  tc^arlel  fever  appears  lo  penetrate  the  membrane  more  quickly 
Ihjkn  ibe  pus  formed  in  non-febrile  <*a-scs.  When  a  dischar)^  exists,  caro- 
Amild  be  taken  to  keep  ihe  car  syringed  out,  and  loine  antiseptic  powder. 
iDdi  ii>  iodo^ra  ■iimI  boracic  acid,  blown  in.  The  after  IroHimcnt  of  chronic 
odiit  need  nrit  be  gone  into  here. 

Tbc   pce\-enti*e  itcatmcnl  of  post-scarlatinal  nephriiis  consists  in  the- 
«  care  being  takcnduring  ihcKccond  and  third  weeks  10  avoid  cold  and 
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-to  krrp  Ihe  iikin  attiiig.  and  \a  iivoicl  ii  siitiiubling  <Iici  and  nny  a\ttht^ 
'11k?  child  sbniild  bf  ^ponj-td  daily  or  tinihed,  provide)  there  is  nn  ni 
•of  rhill  1  ihc  diet  ihoutd  be-  chieily  Huld,  milk,  light  (ludding^t  iumI  vajfn,mt 
-the  bou'cU  !(hould  be  ;icicd  upon  if  nccvs«iry  by  bxiUii-cs  or  vilincs  wth  » 
Utlinlc  of  soda  or  (•tauber'i  salii.  Un  the  iippt^rance  of  albumen  >  nMn 
"purijc  nfxcnna  nrjnliip  should  be  t;ivcn.  and  the  thild  dieued  in  a  Banul 
-night  fhin  nnd  placed  beiucen  the  bhuikel^  salines  luch  .u  cilraie  d 
poift'h,  liq.  nmmon.  acei.,  or  Uirtrate  of  wKki,  being  jpi-en,  Tlie  dici  ibmU 
con^i^i  entirely  nf  liwrlcy  »iiier  ;ind  (if  milk,  or  :ii  any  ntc  of  duidv  H« 
packs  .1  blanket  urung  out  of  lioi  uiilcr  being  u«cd,  orliot  %apour  bub^ 
Kivcn  by  mciins  of  Allen's  iip|inniiLi!>,  ar  uann  lialhs,  are  alwiin  nteful  ia 
acling  on  the  skin  .'ind  dniwing  iiu;iy  the  blond  from  the  ki<lnc)'s,  aad  lO 
relieving  the  inJliimraiitory  cnn};esli<m  prtitiil.  Tlie  wnalkr  Ibe  qulialil<r«f 
mint;  piiMcd  the  nuire  vigoiouj  slmiild  he  the  packi  or  baihi.  Ten  gnnM 
iif  jidjorandi  leaves,  made  into  an  rnfu3ii>n  »iib  hoi  walcr,  or  ooe-tcaili 
«f  a  grain  of  nitrate  of  pil(icaii>inc  subcmancously,  may  be  (pveai  beloK 
the  pork*  once  or  twice  a  day.  Children  beur  pilocarpine  well,  but  itt  ok 
requires  cnte  on  account  of  ihe  i^rdiac  di-presjion  it  i^  apl  to  prDdnoe 
Toutticct.  to  the  loin*  shiiuld  bt-  ;ipplied  Iwtwccn  the  packs.  l>iympfia( 
«ecni^  snmeltmrs  in  be  useful  and  may  be  tiii-d.  If  the  kidncyi^  tiil  lo  mi, 
-.ind  no  urine  «r  only  a  small  quantiiy  is  nccreird,  Xht^k  cnemai.t  nf  nnn 
water  will  »omelimcs  git e  relief,  urine  being  p^it^cd  at  ihc  mema  n  linoc 
Vk|>cl1cd. 

Durinj:  Ihe  courM  of  a  nephritic  Ihe  condition  of  the  bcart  mint  be 
carefully  watched,  as  .ilso  must  any  lemlency  to  mutculnrtwiichingtabiwt 
the  &ric  or  lunds.  Any  attacks  of  dyspmua  or  evidence  of  canlinc  dilatatiM 
iniisl  l>c  mel  by  ihe  adminisiiaiion  of  digiuilit,  two  to  live  dropi  vwrj  t"« 
Uotirt.  .Solution  of  iiiiru-glyccnnc  in  drop  dosn.  inhalation  of  chlorofonm 
or  niiraic  of  amyl  may  be  tried  if  convulsions  siiiienene. 

Ofiaranline.  Sin  weeks  at  least— belter  two  nionlht-rrckonins  fi«*t 
the  firtit  day  of  the  fe%er  >1ioulil  elapse  before  a  child  ronvalcMicni  6uai 
^enrlci  fever  can  be  allowed  to  rejoin  his  companion^  or  go  lo  -M^sAt 
lodging*  ;  and  not  then  if  Ihe  de>i|uainalion  is  imnmplelc  or  there  is  a  dit- 
chargc  from  hii  nose  or  ears.  In  si>  impoiiani  a  itiatirr  a«  discharging  a 
(Mjnvalcsccnl  wratlet  fever  patient,  it  is  wise  to  cu  on  ihc  side  of  cauiioa. 

Mfluita 

Mcaslet  is  an  acute  infectious  disorder  characleriscd  by  cciyia  atxl  fetcr 
m  the  prodromal  atage,  foltowod  by  a  peculiar  paptilar  eruption  on  ihe  tel 
ntulbody. 

Measles,  like  whooping  cough.  pre\-ail3  ia  widcspreail  epidemics,  ilicoch 
il»  epidemics  arc  of  shorter  diirntii>n  ;  but  sporadic  caiei  are  always  occur- 
ring  in  lar^e  ccnircs  of  population,  Thiseptdemic|>rci-alenccoccun  tn  Urge 
riiies  every  eighteen  months  or  two  years,  though  the  epidemics  tlifler  very 
TOtKh  in  their  cMeni  and  fatatiiy.  In  these  epidemics,  when  oikc  ihe 
di«ea«e  enters  a  household,  or  indeed  a  street  oralley.  hardly  anyoix- escapes 
who  is  not  pnilecled  by  n  previous  attack,  the  suffcicn  ill  nearly  all  aise* 
tieing  young  children  :  the  older  children  and  adulu  having  suflcrcd  in  pie- 
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>  epidemics.  Communities  removed  from  frequent  canUd  with  civiliita- 
tion,  and  where  chcrc  has  been  no  epidemic  prevalcnl  for  soitic  lime  pre- 
viously, invariably  suffer  severely  when  the  poison  of  measles  i»  inlroduocd, 
xtuUs  being  afiectcd  as  well  as  diildren.  The  most  notable  instance  of  ihi* 
in  recent  times  is  tlie  epidemic  of  measles  in  the  Fiji  Islands  in  1875,  which 
raged  for  four  months,  40,000  natives  dying  out  of  a  population  of  150,000,' 
njual  to  upwards  of  one  in  e*  ery  four  of  ihe  popuLition,  whereas  in  London 
in  iSSfi,  which  may  be  taken  as  an  avenge  year,  the  dealbi  from  measles 
wcfc  five  in  esfiy  10,000  living  (at  all  ages>,  The  same  Wrulence  of  an 
epidemic  may  be  seen  in  a  lesser  degree  in  populations,  mure  especially 
amooK  children,  in  villages  or  isolated  places  wlicie  there  has  been  no 
epidt-mic  for  some  time  previously.    The  susceplibiliiy  to  me:isles  is  eiceed- 

rty  H'cat  in  iinprotei-ied  subjects ;  thus  Biederl,"  in  a  sm.nll  epidemic 
an  ixoUtcd  village,  found  only  14  per  cent,  of  Ihe  children  who  ■■ere 
onproiencil  escaped  after  being  exposed  to  the  infection.  In  the  Kante 
IsUnds  under  similar  conditions  only  4';  per  cent,  -ind  1  per  cent,  eic.ipcd.' 
Tbe  same  e^pencnce  obtains  in  schools  .incl  in  ihc  w.irds  nf  children's 
llMpiUls,  vrherr,  if  a  child  has  been  admitted  inciilialint;  and  temainn  till 
the  ra«h  appears,  an  epidemic  fallows,  which  ii  is  ditTiculi  to  slop  until  ne.irly 
all  of  tiM  unprotected  have  been  attacked.  The  epidemics  are  independent 
of  season,  and  occur  in  winter  as  in  summer. 

The  difeanc,  like  most  other  specific  fevers,  spreads  by  conLigion,  but  the 
nature  ol  thh  h.it  ni>t  been  satisfactorily  determined,  though  micro-orjpnismt 
have  been  nbiaincil  from  the  breath  and  secretions  of  patients  suffering 
from  owaslcs  by  A.  Ransome,  Braidwood  and   V'acher,  and  Canon  and 

■Xickc* 

We  have  frequently  made  cultivations  of  pus  cocci  from  the  blood  of 

imM  with  measles,  and  such  can  also  be  detected  by  staining  a  dried  drop 


I  poison  is.-»pparently  Ki*en  off  in  tlie  breath  anil  other  secretions,  and 

I  conveyed  to  a  distance  by  its  adhering  to  ibc  clothes  or  person  ot  a 

tnme  or  others  coming  in  contact  with  the  skk.  The  infection,  however, 
appcan  to  be  more  diffusible  or  more  readily  destroyed  than  the  poison  of 
smallpox  or  varicella,  a*  rarely  if  ever  in  our  e»:perience  Is  it  introduced  mto 
a  ward,  except  b>' those  who  were  admitted  mcubaiing,  it  beinn  unlike  viiriola 
or  vaiicella  |)oison  in  this  respect,  infection  in  the  latter  case  appealing  to  be 
brought  in  by  viiitors.  The  infection  is  known  to  be  given  out  fniui  the  patient 
veryearlyin  the  attack— that  is,from  the  first  appearance  of  deliniic  symptoms, 
as  eoryu  and  fever-  but  there  is  gooti  reason  10  believe  that  Mr,  \')icher  is 
righi  in  belie^^ng  that  measles  is  infectious  dming  the  incubative  stage, 
as  well  ft*  during  the  febrile  and  ertiptiic  sta^-es.  Several  instances  which 
paint  strongly  ti>  this  conclusion  have  come  under  our  notice. 

tThc  monality  differs  enormously  according  to  the  circumstances  under 
icb  the  attacks  develop  and  also  in  different  epidemics.     In  healthy 
klrcn  among  the  well-to-do  class  the  monality  is  praciicatly  a//  ;  m  the 
tubercular  and  wasted  children  to  be  found  in  norkhouses,  hospitals,  and 


t>  Cemvy,  qnoted  by  Collie. 
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iunong  th«  lower  classes  the  nionality  i»  enomwus,  oo  disease  marc  ccruiilj^ 
bein^  attended  oiiti  a  fatul  r«&uli.  \VilIt;iin  Squire  pUmii  .tt  lu  to  jo[in 
cent,  of  ihose  aiuckcd  in  crowded  wurds.  Among  dispeiiury  iMiienislbc 
iiu>tialityj;cncrallyamoiintsto9or  loperccnt.  Inourowndisiwnsary.dunitc 
ihe  nix  years  1880-188$,  1.395  cases  ncre  treated,  with  138  dc.iiltti,  makin}!! 
mortality  of  9  per  cenl.  Of  the  fatal  case*  73  per  ccoi.  were  under  iwoyon 
[if  a|;e,  and  9  per  ceni.  under  iix  months  of  age. 

Second  attack!!  of  true  measles  are  not  uncommon.  We  know  lai 
family  in  which  one  boy  lias  had  a  severe  attack  of  measles  four  iin>e>,  > 
boy  and  girl  three  times  each,  and  one  girl  twict  :  all  these  attacks  wen 
severe.  In  many  cases  where  there  is  said  to  hat-c  been  a  recurrence  of 
tneasles,  one  of  the  attacks  has  no  doubt  been  rubella 


Infants  arc  occasionally  bom  with  the  rash  of  measles  »n  tbctn.' 
/*k«A»/mi«,— When  inoculated  ihis  appears  to  be  sc*-en  or  eight  day*, 
when  contracted  in  the  usual  way  It  i«  nio^ily  (en  to  twelve  days,  the  ivh 
appcarini;  on  the  fourternih  or  sixicenih  day. 

Symp/omi.  Prodmm-i!  Slugt.—'Uit  early  syinplotns  are  tlM«e  of  a 
feverish  cdld.  The  child  sneeies.  waters  at  the  eye*,  Oiere  is  catarrh  of  the 
nasal  niemhrane,  with  usii.tlty  a  hard  hftckiii);  ur  pcihapn  croupy  cOB^k- 
Someiimcs  the  lymptoms  ate  (hose  of  a  catairhnl  Uryn^-iti>  or  bmocbiiik 
On  cvcninj:  the  eyelids  the  palpebral  conjunciit^  ii  seen  to  be  red  .-iikI  cm- 
nested,  and  the  fauces  and  tonsils  are  hypera^inic  with  exccniic  tccrvi>o& 
The  child  is  feverish,  often  acutely  ill.  the  temperature  risinj;  in  the  cveiung 
a  dcsieeot  two  and  usually  falling  again  in  the  morning  ;  this  coMimiei, 

)  SMildin.  Mt.{ual  Cinmii It. 'SUy  tt^.aaA  Bfil.  AlBd.  Jmr. -nH.  l  p.  tiM.  itgo. 
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bc<oming  increasingly  nurked.  till  ilit  riisli  is  fully  de\-clo|>ciJ. 
SMneiimet  i)ier«  is  a  mnikeit  reiniMion  on  the  lecund  or  Ihitd  day  ^sec 
'■K-  43)-  I'^Aen  u  blotchy  leclneis  about  Uie  Tace  precedes  the  papular 
eruption.  Earache  octaaionally  occuts. 

Entfitixv  Stii^f- — The  cburaci eristic  eruption  usually  makes  its  nppcar- 
a»ce  M  th«  end  of  the  fourth  <Uy,  on  the  foidiead,  f^ice^  neck,  and 
biKes.  The  chiM's  appearance  at  this  time  is  so  characicrislic  ihai  in 
mll-nutked  cases  a  glance  \a  sufficient  to  establish  the  diatniosis-  The 
lltce  is  llusbed,  the  eyes  red  and  waterinj,',  there  is  a  short  cough,  ihc  fore- 
head, noie,  and  cheeks  are  covered  with  crops  or  dusky  red  papule),  sur< 
rounded  bjr  a    n>ne  of  erythema  which   contr.-ists  with  the   ncirmal  skin 
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Vetween  die  groups.  The  papules  can  be  distinctly  seen  and  (eh,  &nd 
thongli  not  ■  shMly  '■  to  ihc  touch,  yet  they  have  often  a  distinct  feeling  of 
hardness.  The  rash  on  the  face  is  usually  both  pnirhy  and  dltcicie,  the 
patches  being  made  up  of  confluent  papules,  Ihc  latter  of  small  groups  or 
sifi^e  paptiles  .iTrangcd  at  limes  in  small  crescents  or  semicircles.  In 
llMCwincof  a  day  or  i  wo  the  rest  of  the  body  is  more  or  less  covered  with 
llu|r)ish  ;  il  is  apt  to  b?  confluent  with  much  erythematous  redness  on  the 
dependent  surfaces,  the  extensor  »urfac:cs  of  the  arm  and  thigh,  the  back 
and  tMttocks,  and  more  discrete  or  spotty  on  the  chest  and  rest  of  ilic  bn<Iy. 
By  the  fifth  or  sixth  day  the  enipiion  is  at  its  height,  and,  hexinnini; 
40  Cute  firM  on  the  face  and  later  on  the  body  and  limbs,  is  followed, 

ra 
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»p«cinlly  on  the  race,  by  a  Rnc  Jcsqu-tmniion.  My  the  scvcnih  »r  rixhtli  ihc 
raiih  l)at  cticnpletcty  disuppurcd.  leaving  at  most  only  an  indefinite  hmi- 
tlintt  i^r  staining  ovei  the  body.  Tli?  icmpcmiure,  whirh  ha«  |>rabaUy 
reached  103'  to  IDS'*  b>-  ihv  sixth  day,<{u\ckly  falls  to  norma)  or  ihemboMf, 
and  the  he.idnche  and  dliicomfori  are  ^onc  and  the  child  seem;  greatly 
relieved.  In  severe  casei  in  u'C^kty  chllilren  the  crisis  may  l>e  .iccntiipanied 
by  much  exhaustion,  but  this  r.irely  happens.  Tlw  Icmpcralurc  rcnuiininK  bi|b 
indicates  some  complication  luch  as  bronchitis  or  pneumonia  (scr  ■>)[.  43). 

MlU  or  ltl-<t««ne(l  Keaalea.-  \'ery  orten  ail  the  symptoms  jiic  milder 
than  those  juit  described,  but  at  the  smiic  lime  Arc  perfectly  charariciiMie. 
On  the  (ithcr  haiKl.  the  attack  tnay  be  so  flight  as  to  be  recof  niscd  wiihdiffl- 
ciilly.  There  may  be  alinostan  entire  absence  of  symploms  in  live  pmdiimul 
stage,  or  a  temiier.itiire  only  reaching  too'or  101*,  the  roryta  and  catarrh 
1>cing  insit-nificani,  white  the  rash  is  represented  by  iI1*(lelincd  and  charantr- 
less  papules  uboui  the  neck,  back  of  the  hands,  and  thiKh«.  In  niltcr  ra'rs 
probably  the  catarrh  and  laryngeal  symptoms  ^rc  well  markc*!.  ilie  child 
evidently  sufTering  from  a  laT>'ngitis ;  this  is  fotlnivcct  by  an  ■ndelinitc  moi- 
tling  about  the  neck  and  hands  as  the  tar>-nf;c^1  synipioms  abale. 

••Tervasd  Complloated  Meaalea.  — Fpidcmics  of  measles  differ  greatly 
in  the  scvcrily  of  liic  inriiviiUnl  alUckt.  Most  of  these  f.*ljl  allaclcs  ar* 
characterised  by  high  fever,  dry  brown  lonBi'e.dcliiium.  and  convulsions, doe 
to  an  intense  hypera-tnia  of  the  iniemal  oigans,  mote  cs|>ccial1y  the  lungs 
and  hrain.  The  heart's  action  is  deprc<ised,  ihe  rash  ill  deiincd,  the  skin 
dusky,  and  in  some  cases  markedly  petechial.  In  siu*!)  cases  death  mavl3k« 
place  on  Ihe  iltiid  or  foiinh  day,  or  improvement  may  commence  at  the  end 
of  a  week.  In  the  mnjodiy  of  casc«  mcasle*  threttlcns  life  ihroi-gli  the 
tendency  to  inllamm.tlion  of  the  lungs.  The  lung  symptoms  may  be  pn>- 
minent  from  the  first,  or  the  presence  of  pneumonia  may  delay  convalescence 
or  supervene  when  the  nculc  symptoms  have  paned  away.  In  ihe  farmer 
case  the  lymploms  arc  those  of  acute  bronchO' pneumonia,  the  trmperaiure 
continuei  high,  perhaps  105' or  to6%  there  is  marked  dyspnau,iihii.ani  vtunds 
are  heard  over  the  whole  chesi,  ihc  air  does  mil  enter  the  base*  frtely  ;  the 
tash  is  icaniy,  perhaps  only  an  ill-defined  mottling;  delirum  follo«>ed  by 
coma  comes  on  ;  the  eyelids  become  ghicd  logether  with  thick  scnti-piiruleat 
secreiioo,  sordcs  appear  on  ilie  inouih.  the  longue  is  brown  and  dry,  aad 
unless  improvement  tak^i  pki'.c  the  child  >inks. 

Oatarrbkl  or  asembranana  ]b«r]rssltta  is  not  uncommon  in  the  pre- 
emptive stage,  or  as  the  eruption  is  receding.     Tracheotomy  may  be  reijuireil 
if  the  obstruction  to  respiration  becomes  sufficient  to  threaten  life,  but  it 
must  be  borne  in  mind  thai  an  amclioraiion  of  symptoms  generally  lakes 
place  when  the  rash  appc<tts.     In  those  cases  aitendeil  with  mcmbranov* 
eiLid.ttion  ihc  laryngitis  ^'cnerally  follows  rather  than  precedes  Ihe  eniption. 
OpIiiliitliBta  frequently  occurs  in  anaemic  and  unhealthy  children  ;  corneili* 
I  And  corne.al   ulcers  may  ^Iso  lie  met   with.     Oluaauir    eatenvmMita 
I'lnay  develop,  the  deep  cer^ic;)!  gland  being  es|>ecially  iavuhcd.  as  in  scarlet 
iferer;  abrKCsacs  are  not  common,     otttla  is  ver)-  camnvon  during  con- 
IVAlcscencc,  suppuration  taking  pl.ice  in  the  middle  ear  and  the  mcmbraiw 
becoming  pc^rfomied,     9larrbe»k   is   not  an  uncommon  complication  or 
sequela,  eipeci.illy  during  ihc  Iioi  weather,  though  by  no  mans  «xcliisi»l]r 
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sa  ;  K  is  sipi  to  become  dfienteric  in  rhnmcter,  mucus,  blood,  and  hard  lumpy 
fxcM  licin^'  paMed,  with  pmlapie  i>f  ihc  bowel. 

The  licatth  often  remain*  impaired  foiiiconsidcmUc  timi:  iifter  :in  iiiutk 
of  ipca^lct :  it  is  ilurinij  lhi»  stngc  ih.il  Aenie  Tuberonloals  and  Cnooram 
ttrli  may  arise.  The  lubcrciilosia  icry  rreqiicnily  appears  to  lake  its  rise 
from  ei>Uri;ed  iiixl  cheesy  brnnchi^il  ^Unds. 

Dii-Xfoi's.-  The  disease  mosi  likely  in  be  mistaken  for  measles  b  rubella, 
■  he  tetter  disease  closely  resembling'  mild  measles.  (Sec  RUIIF.1.1.A.}  A 
mca&ly  Ta»h  ii  someiin\es  picscni  in  cases  of  sepiica'mia,  tvherc  there  is 
xuppuratiun  a*  in  cnipycma. 

li  la  possible  lo  confound  measles  with  snallpos  ihouKf"  ibis  difficulty  is 
more  likely  10  amc  in  the  case  of  adnlisihan  children.  According  lo  Collie 
ilicre  arc  twokindsof  am.ilIpnK»}iich  it  is  possiblcio  confound  with  mfcasles, 
vii.iheconiinenceincnIofar[inr)ucnl  cascandlhccommcncemcnlof  ahiemor- 
rhjigic  caMT.  The  papules  m  smallpox  arc  much  harder  and  more  shotty, 
iindi.  moreover,  in  a  confluent  case,  the  headache,  lumb-ir  pain,  and  general 
symptOfn*  wmild  be  more  ici'erc.  tla-morihagic  measles  is  very  rate,  and, 
jccordm];  to  the  wme  auihor,  would  he  diflicoU  to  diagnose  from  'black 
smallpox  : '  ihe  quanliiy  and  (|uality  of  ilic  vaccination  marks  should  be 
(alccD  into  oorouni. 

JVorAf/  AiM/vm/.—Thcie  is  not  mu<'.h  to  be  S3i<l  under  ibis  head,  inai- 
ail  iliere  are  no  poil-tHort<m  appcarancics  characlerisiic  of  nieaslcSi 
ibe  pruKipal  kiion  found  bemg  calatrlial  pneumonia ;  the  ubote  of  ibe 
internal  organs  ate  Kori^ecl  tvith  Ulouil,  and  minute  b.i-morrbages  are  pr«Mnt 
on  their  suifaccv  The  mucous  membrane  of  the  bronchi  is  tnientely  coo- 
ijcslcd,  the  surface  of  the  pleura  roughened  and  perhaps  covered  with  lynipb. 
one  01  boib  bases  beint;  solid  from  cncurrhal  pncummiia  ;  in  such  case  ihu 
pncumoaia  resembles  ihat  found  in  lii^piitivmia.  In  some  instances  croupous 
pnctiiaonia  involvinjt  a  lube  or  portion  of  a  lobe  may  be  present,  or  then 
may  be  patches  of  croupous  pneumonia.  Ai  other  times  there  is  inten&e 
bronchitis,  with  patches  of  caiarrbal  pneumonia  and  empb}'sem;L.  In  all 
CKSm  of  pneumonia  folbuin};  mca.il<-s  »hich  wc  have  examined  inicro- 
ACOpicJitly  wc  have  found  libnnoiis  exudalion  in  ibe  air  vesicles,  in  spile  of 
ibc  pneumonia  being  apparently  of  the  caianhal  variety. 

llic  followins  post-marUm  record  taken  from  one  of  our  note  books 
illuMratcs  a  malignant  case  :-  - 

Mratlti,   nH/ixnoHl  •,tir.-  JfttH. — Child  of  (leien   nionllu ;   dcnlli  on   loiirlli  il>y. 

I  On  icoKnlnf  knigs  ii  U  noicd  ihsi  ihc  upper  1obet>rc  emphyteniniout  on  itidr  lurfatei ; 

■In  die  tCMer  lobw  cmphyicnia  nlmnntn  wUh  collnpK;  on  sMtion  tbi.-rr  i>>  inlt-mc 

ttaiMlui  c4  llwinicha  ami  bronclii,  yrilcm  mucut rxudrt  (rem  ihi'  mmuie  bronchi;  the 

InMp  we  iMisudjr  mnccstcd,  iberc  ore  palcboi  of  broncho- pneuniOD in  in  ihe  louer  lub«>. 

Trtatmtnt.^'So  very  aiiive  ireaiment  is  needed  during  an  aiLick  of 
ilinaiy  Mvcrily,  but  much  nay  be  done  to  promote  the  patient's  comfort  and 
lit  pietcnt  any  complications.  He  should,  of  course,  be  confined  to  bed  .is 
Lmma  us  measles  >s  suspected,  ihc  icinpcraiurc  of  the  room  being  maintained 
[at  &$*  F.,  and  if  the  cough  is  hard  and  iiriiaiinji:  a  steam  kettle  should  be 
trailed  into  requisiiion  to  keep  the  aimosphcrc  moiv.  The  diet  should  con- 
[»ist  of  milk  diluted  nilb  barley  walcr  or  leliicr  ;  in  mild  cases  sops  or  light 
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puddings  may  be  allowed,  Dcmulccni  (irlnks,  such  i*  IwHcy  »at«-,  iMnoiiMlf, 
black  curr.incortnmaiiiiil  drinks niJc1licsA''c  uicful  in  nlUyiiit;  tl>c  irriuimif 
cough.  Frequcnily  spong^ingt  Kith  w.iirn  water  cniiuinln^  a  weak  solutioo 
of  ur  or 'Mniias'  relieve  ilic  itching  .ind  help  lobiing  out  the  mi. h.  Uurins 
the  prc-crtipti\c  sia^c,  when  there  mc  high  fc>Tr,  icMlesunci*,  coagh.  Htid 
frcnut'Ot  fiuUc,  small  doses  of  ii.  aconiti,  on"  oi  two  drop*  tvcrj'  two  hmin 
— Cltrcfutly  nittchiii),-  the  fffect,  especially  after  five  or  sin  dotet  havr  Inxn 
>-ivcn— will  be  usu;illy  attended  with  relief.  Jelly  conuinin^  codcia  or  (inati 
(loses  of  Dovci's  powder  niay  be  ^ivcn  to  relieve  the  iTough.  Great  care 
»hould  be  exercised  (Luring  convalescence  to  prevent  cai<:hing  cold,  especially 
in  those  who  are  liable  to  bronchial  catarrh,  as  the  bronchial  niiKOiis  iiieR)- 
bmnc  remains  for  soMie  time  in  an  irritable  condiiioo,  and  eiipOMirc  to  cohlis 
exceedingly  likely  to  give  rise  to  bronchitis  or  dianhoca. 

In  rases  of  greater  severity,  especially  those  in  smM  children  uhicb  nre 
accodipanied  by  u  scanty  r»sh,  congesiiou  of  the  internal  orptits,  hi|{h  icm- 
,  petaiuic,  aad  broncho.pneunionia,  .iiiive  tre.itnteni  is  required.  It  is  neccs' 
sary  to  get  the  skin  to  act  efficiently  and  thus  relieve  the  cot^jcsted  internal 
organs  ;  to  this  end  tepid  ipunging.  hot  pLicki.or  mustard  baths  ntay  be  rm- 
ployed.  For  children  under  two  yc.irs  uf  ;ige  the  mustard  baih  if  the  most 
suitable ;  the  child  being  placed  for  three  minutes  in  a  bath  of  100°  F.,  one 
tabIC' spoonful  of  mu^itard  10  the  gallon  of  uater  bring  itboiit  the  proper 
strength.  The  child  must  be  quickly  dried  and  put  between  blankets  ;  the 
hnih  may  bo  rcpe.jtcd  in  a  couple  of  hours  if  necess'tr>'.  Tbe  tiin)utatin|{ 
effect  of  the  bath  upon  the  skin  is  often  of  grcjt  service.  Unseed  poullictt 
to  the  chest  are  to  be  avoided  in  the  case  of  youn^  children,  unlrv»  the  attei»- 
dants  arc  trained  nutses  ;  hot  fomcntationsorbmnpouUiccf  arc  preferable  in 
dispens;iry  practice  aad  in  the  hands  of  the  unskilled,  ns  being  less  beavy. 

In  older  children  the  hot  pack  is  to  be  preferred  to  bnibs.  In  the  earty 
st.iges  small  doses  of  antimony,  pot.  ant.  i;m.  jhn-^  '^^  *  Z^'*^i  ^ith  sonio 
larturaled  soda  or  ritwte  of  ammonia,  should  be  given  eiery  ibrw;  or  four 
hours,  but  omillcd  if  there  is  nausea.  Aconite  may  be  utcfiil,  but  it  muii  be 
carefully  watched,  on  account  of  the  depression  it  is  apt  to  produce  if  pushed 
too  far.  Alcohol  in  the  form  of  whisky  or  brandy  ibould  be  given  tf  the 
pulse  is  small  and  rapid  and  the  tongue  dry  and  brown.  If  the  coujfh  bc> 
comes  loose  and  there  is  exceuivc  secretion  from  the  bronchi,  ammonia, 
digitalis,  ,-ind  alcohol  in  combination  iJioukI  be  given.  1*be  eyes,  nose,  and 
mouth  in  itevere  cases  netiuirc  attention  ;  thry  ihouki  be  liaibed  or  mopped 
out  with  warm  water  ;  if  there  arc  any  aphthous  patches  in  the  mouth  xoinc 
hurax  in  dilute  glycerine  should  be  ,-tpplied.  Otitic:  and  glandut.ir  inAamma- 
lion  may  require  attention.  During  convalescence  no  medicine  answcn 
better  than  nitric  ftcid  and  bark. 

Qti"i'"nti m.^Hov  long  should  quarantine  be  maintained  in  a  case  of 
I  'sles  ?  'litis  is  not  an  easy  question  to  ansucr,  though  il  is  certain  that 
[  fection  is  not  given  olf  from  the  patient  for  sn  long  a  period  as  is  the 

I  n  scarlet  fever.     In  uncomplic.ttcd  rases  hot  baths  may  be  givrn  as  ihe 

I  v^ins  to  disappear  ;  iliey  arc  useful  to  cleanse  the  skin  and  render  ilie 

ii  more  comfortable.     It  is  well  for  the  patient  10  keep  hts  bed  for  ten 
'        .  jnil  his  room  for  three  weeks  ;  (hen,  if  he  is  quite  well  in  e^wyrespcct, 
ire  can  tic  little  danger  in  liis  mixing  with  his  fellows.    'Whvti  a  c«sc  of 
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Of-can  in  a  hoiisc,  it  is  necessary  fur  titc  mhcr  children  uiio  have 
il  Id  stop  goin^  to  school  or  inixin),'  u-iih  other  children,  a»  it  is 
pmbabic  ilic]-  nill  liavi;  cCMiiracied  ibi:  iliscase  :  and  as  mvuslts  is  infec- 
timtts  in  it»  Miriy  iiUi^cs- if  not  tltinn),'  the  incuhfition  period— they  may 
readily  br  the  mean^of  gii'in^  ii  lo  oilier^.  For  the  iamcrc;iioii  ii  i^unwiM 
ta  tend  them  away  from  home,  though  ciirc  should  tie  taken  thai  they  do  not 
ccmtc  in  cimlael  with  the  pxticnt  at  home.  The  bedding  shuiild  be  siuied  and 
ihc  room  ocrupicd  by  the  patiuni  disinfected  at  ihc  conclusion  of  tlie  iiUiesi. 

Xstb*Ia  or  Xa1>«]Ia 

Rubella' isaninfectiuiu  fever  closely  resembling'  Imt  diitmci  from  inMslcsi 
it  is  li>i  ihc  tnust  part  a  milder  disorder  than  ineusle^,  and  dues  ikiI  protect 
/rom  i(.     Ill  sotiM  epidemics  it  closely  resembles  mild  ji-arlei  fever. 

Etioiogy.^'VliK  resemblance  between  ihese  iwodiaea^iw  is unmiesiioiiably 
B  dose  one,  and  tlierc  ii  little  doubt  thai  not  infieijucnily  epidemics  of 
rubelU— oral  any  rate  sporadic  case»— arc  mistaken  for  meaales,  Il  hus, 
hiivrcier,  been  clearly  shown  by  those  who  have  had  the  opportunity  of 
vraiching  successive  epidemic*  of  infectious  disea^ci  in  schools  and  asylunu. 
where  ilie  satne  individuals  have  been  attacked,  that  rubetU  does  not 
protect  itam  either  measki  or  ^icarlei  fever,  nor  do  attacks  of  ibe  two  Inner 
affioTd  any  immunity  fiom  attacks  of  rubella,  'flic  rMcinblance,  and  yet  the 
dillcrem:e,  between  the  wa  diseases  is  «ell  put  by  Dr.  VVesi  when  he  says 
'  ihey  resemble  each  i>lhcr  somewhat  as  varicell.i  and  varioia— alike,  but  not 
the  same —not  Iwiu  sisters  indeed,  but  halfsister;  at  any  ratt'  That  I  hey 
6hould  be  confounded  in  practice  is  not  surprising,  especially  when  we  re- 
member tlial  measles  is  sometimes  an  extremely  slight  disease  and  the  rash 
by  no  mcani  characteristic.  In  mild  atliicks  of  measles  (he  con'ai  is  usually 
aUghi  or  absent,  and  the  rash  little  else  lh,in  ill-detined  mottling. 

KubelU  occurs  in  epidemics  sometimes  being  prevalent  and  widespread, 
as  it  nas  in  this  country  durin);  i8So  ;  at  other  times  sporadic  cases  crop  up 
and  there  appears  but  little  tendency  for  the  disease  to  spread.  As  a  result, 
rubella  has  earned  a  different  diaiacler  as  regards  contagiciusness  from 
diAercnt  writers  who  haie  observed  it,  some  mainlaining  that  it5Coni;igic>i«- 
neS9  IS  dirousi  nil,  and  others  that  il  is  extremely  contagious.  The  truth  is 
liat  susceplilnlity  to  its  Influence  seems  to  \^!y  strangely  at  ditTerent  limes 
atvd  in  differeni  places  In  .1  way  which  it  is  ditficiili  to  account  for.  Thus  in 
one  Incalily  there  may  be  an  epidemic  prevalent :  an  individual  goes  to 
another  while  incubating,  he  suffers  from  an  ordinary  attack  and  the  disease 
docs  not  sprud,  though  he  comes  in  contact  with  many  Individuals.  There 
islittle  doubt,  however,  that  rubella  has  been  confounded  « ith  some  of  the  nor- 
specilic,  non' contagious  forms  of  roseola  or  rose  rash.  Age  dues  not  seem 
greatly  to  influence  predisposition  ;  mfants,  children. and  adults  suffering  alike ; 
indeed,  in  some  epidemic^ adults  suffer  more  in  proportion  to  their  numbers. 
Thus  in  an  epidemic  in  the  Children's  Hospital  obset\cd  by  Dr.  I^uiion  and 
ourselves,  out  of  tHcoiy-tcven  cates,  eight  were  those  of  lady  probationers  or 
'sisien,'  and  nineteen  of  children  ;  so  that  Ihc  atlults  suffered  far  more 

I  \{e  adopt  the  Icnii  rutxllA  nt  lir>il  fuKRMcd,  wr  l>rlirt«.  Iiy  W.  Si|iiite.     '  Epldrnitc 
roMoU.'  ahidi  has  been  jiroposed,  inlrDducci  the  amblguoui  tvtin  t>t '  rcwola.' 
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].-irgely  in  proportion  lo  ihcir  numlKrrs,  though  ihcrc  can  be  nodoubt  thai ' 
nurses  came  in  contuci  uith  those suiicrinK  iroin  ihe  diioK  much  inorc  iIm" 
the  children.  Considerinj;  how  mudi  tartr  a  ilisc4sc  nibclU  U  than  mcAitcs, 
it  would  Appear  that  a  !>nuller  niiinbei  of  inUividiiuU  oho  arc  unpmicclcd  bjr 
a  previouj  nllack  are  susctpiiblf  to  it*  influence. 

The  relationship  of  rubella  lo  measles  ami  scarlet  fever  is  «n  inlcrctting 
q'.tcs(iun,  and  while  vtry  lew  believe  it  to  be  a  hybrid  diseitsc,  the  attack 
rcsuliinf!  from  ihe  recepiion  by  the  patient  of  both  »cartailni>l  mimI  inM*lcfc 
])nii(ins,  yet.  considerlnj;  the  close  rracmblanct  which  ii  bears  lu  tiieaslet. 
there  is  nulhint;  inherciiily  improbable  in  the  idea  ilut  the  le^cinbliince  is 
something  more  than  toincidenlal,  ibat  the  poisons  may  h-xvc  been  ilenved 
from  one  another  or  frum  Ihe  same  stock  at  some  distant  epoch,  and  have 
become  muditied  by  being  eultivatcd  under  dtOereni  condilions.     h  i»  imc-i 
resiin^;  to  note  that  lomc  observers  assert  that  the  cliatscter  of  an  epidemic, 
becomes  mudi6ed  in  the  direction  of  either  incaslea  or  scJirlet  fe^-cr  if  eilfccrj 
of  these  Is  prevailing  at  the  same  time.  I 

It  is  a  curious  fact  that  there  are  epidemics  of  rubella,  in  which  the  rash 
closely  resembles  scarlet  fever  and  not  measles,  as  is  generally  ihc  est*. ' 
Whetlier  the  two  forms  are  distinct  diseases  or  only  varieties  of  the  smdo  ' 
disease,  it  is  impossible  to  say.  We  caniiol  say  wlieilier  the  measles  vaficty  ' 
protects  from  the  scarlatinal  variety.  I 

/iiic«A»ft'("».— There  has  been  some  uncertainty  about  the  length  of  tht  ^ 
incubatiim  period.     1  he  cunimnii  period  is  from  two  to  three  o-edis,  u  , 
observed  both  by    VV.   Squire  and  Lewis  .Smith.     In  three  cases  iromin)(  ' 
under  our  own  observation  the  tune  appeared  to  be  sixteen,  se^'enleen,  ami 
ei);hicen  days  respectively. 

I'mHcnilory  jiYiyv.— In  dtildren,  as  a  rule,  no  prodromal  symptoms  aie 
obien-cd,  tlte  rash  being  ihe  first  thing  to  be  noticed.  In  adults  whu  art 
able  to  describe  tlicir  feelings,  complaint  is  made  of  weariness,  hc^idache.  and 
backache  for  iweniy-four  hours  before  the  appearance  of  the  rasiL  Thcic, 
may  be  vomiting,  corym,  slight  sure  throat,  or  a  tingling  sensation  of  the 
skin  of  tbc  face.  .'Xnotlier  noteworthy  symptom  sometimes  prcseni  is  ihe 
RnUrgcinciii  of  the  superRcial  lymphatic  glands  situated  along  ilie  jxisteiior 
edge  of  the  siemu- mastoid,  or  the  submaxillary  and  occipital  glands  are  tender 
as  well  as  slightly  enlarged,  and  give  rise  to  a  certain  amount  of  stifliics*. 
of  the  neck.  Un  llie  other  hand,  it  is  by  no  means  uncommon  even  in  adidt*! 
that  Ihe  discovery-  of  a  rash  is  ilic  tii-st  thing  to  call  attention  to  the  attack,  j 
frodroitiitl  Sia/^.  MoaatCB  Tarloty.  The  lasli  usually  appears  lirsloo. 
the  face,  and  consists  of  indistinct,  ill-defincd  papules,  forming  irregular 
patches  of  a  rose-red  colour,  which  shade  away  into  the  colour  uj  the  skin  |t 
there  may  be  simply  erythematous  blotches.  The  patches  of  c<HnriueBl| 
papules  vary  much  in  site  and  shape,  many  perliapt  consisting  of  only  a  iv». 
p.ipulcs  grouped  together ;  sometimes,  on  the  contiary,  tlie  whole  &ce  is  nf 
t  red  colour.  The  rash  is  usually  also  abundant  on  the  neck,  chest,  baclti 
buttocks,  and  Acxor  surfaces  of  the  arms  and  thighs  :  in  these  situations  >t 
is  usually  less  confluent  luid  patchy  than  on  Ihe  face,  Ihe  rash  consiiimg  nf 
t^oiips  of  papules  or  of  single  jiapules.  Occasionally  the  confluence  o4  Ibfl 
papules  and  the  erytliema  which  surrounds  them  give  rise  to  the  au»p 
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Ficwt«  (c<rer,  especially  10  thac  fonn  in  «liicli  the  rush  is  patchy  on  the 

iliuib).  but  the  rash  uT  rubella  uluays  coii^i^its  uf  piipuli-s.  and  is  nul  diffiiie 

Ifimcinieil  as  ts  ihe  rjah  of  scarlet  (ever.     Kubellii  nuhcs  undoubiedly 

Ki>'  twisidcrably.  eipecially  in  llie  conHueiii:).-  of  the  papules  ;  iui  a  nilc, 

:  (oiouf  is  <rf  a  roae-red  when  it  first  eometi  om,  btiiiK  of  a  briyhttr  colour 

dit  measles ;  the  papules  do  not  so  cumiantlv  arian^ic  Ihetn&ehes  in 

,  and  ibey  ate  Icm  distinct  Than  the  incitilei  juipulvi.    I'he  rash  is 

Sy  itMMt  intetise  on  the  second  iby.  hut  rcm^iini  visible  for  three  or 

r<b}s;  by  the  end  of  lliis  time  it  Ims  inusily  Tadcd,  often  lea\in};  more 

twlci3»tait>it)g  of  the  skin  and  a  li^jhi  br.inii)    desquamation.    The  tosh 

tltnjuFnily  };ires  rise  to  much  itching;.     Soinetimes  the  axillary  and  tnjfuiiiat 

(UneS  becotne  enlarged. 

Tlie  couise  of  the  attack  may  be  feverless.  ihough  ustially  there  is  a  slight 
rit  of  temperature,  the  hiijhest  being  on  the  second  dayj^Q'to  too";  in  rare 
cuoit  reaches  102''  or  loj".  The  temperature  becmnes  nunnal  as  llie  rash 
Appears. 

Hypcnemta  ti  the  conjtmcliva  and  feuces  exists  in  tnany  cases,  btit  it  i* 
Did)' as  marked  a  fealuie  of  the  attack  us  it  is  in  measles.  Sometimes  a 
<lr!trMjand  soiene^of  the  thniat  in  swallowmj;  is  complained  of,  Miih  tiiore 
« leu  catarrhal  [onsillitit. 

While  such  may  be  takco  as  a  typical  attack,  it  must  be  acknouledited 
thii  the  attacks  of  this  ex:inthem  var>*  gieatly  in  intensity,  and  the  nuh  may 
bttenilldclined  to  admit  of  a  posilife  dl.i){nosi.s.  In  some  rate  cases,  such 
SiIliMi;  deKhhed  by  Dr.  Cheadle,  ihcrmirtc  of  the  diheaieis  that  uf  a  serious 
lUnnt,  nith  (n.-iTkcd  implication  of  the  bijRx  and  bronchi,  the  cough  bein); 
ant  and  ciouplikc.  In  luo  of  these  broncho- pneumonia  superiened, 
)ieiMal  olhcn  earache  u-.is  n  prominent  lymptoin.  On  the  other  hand, 
I  mtf  occur  of  the  mildest  form,  \a  wanlinx  in  character  both  as  regards 
»A  tnd  coryia,  that  they  m.-i\  be  looked  upon  as  of  a  doubtful  nature  and 
pobpi  forgotten,  and  oniy  h  hen  they  arc  succeeded  by  more  typical  cases 
,  ikio  ihc\r  character  become  clear. 

■MiteUiMl  vartetjr.— Some  years  ago  we  were  much  punled  by  finding 
'■  i  number  i>f  what  were  apparently  mild  caiei  of  scarlet  fever,  when 
[idniitrol  to  our  fe^er  ward  develi>pcd  scarlet  fcvet  a  few  days  after  ilicir 
[■ilmiaion.    Shuitly  after  we  noleil  a  number  of  patients  coming  to  the  oui- 

C^i  ilepartinent  with  diffuse  red  nishcs,  but  who  were  hardly  ill  .it  all, 
I  luil  been  brought  on  account  uf  the  rash.     It  loon  became  apparent 
^Ihuibrrcoai  an  epidemic  of  a  disease  closely  resemliliuy  scarlet  fever  y el 
'*<i'KI  from  it,  inasmuch  as  ii  left  the  paticni  still  susceptible  tu  an  attack 
•■  Mikt  fever.    This  epidemic  was  no  doubt  one  of  the  scailutiniil  »'arieiy 
*ilMh.    In  many  of  the  case*  there  was  a  hi^Ioiyof  vomiting  as  an 
^sfmpti>m,complaiTit  of  sore  throat,  slight  fevcr.anda  vtry  well-marked 
■  'hilt  the  child  hardly  felt  ill  at  all.     The  rash  uas  usuidly  copious 
'W)ld  not  he  distinguished  from  sc.irlet  fever  tiislies.  but  was  more  of  a 
™**  ^  and  less  distinctly  punctiform  in  character— that  is,  there  was  a 
UiAinn  teilneu,  without  the  red  points,  which  correspond  with  the  hair 
||ali> Id,  being  well  mnrknL     Still,  vie  must  admit  that  the  rash  seen  in 
!Cues  was  indislinguiihable  fiom  some  undoubted  scarlet  fever  rasheiL, 
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When  onto  »uc1i  an  cpideniic  n  known  to  (irctail  tire  iJijixnnsis  mSSSTi 
dtilkuli.  'Hie  fever. in;ibii«,  and  »nre  iliroai  nrc  filight,  wltilc  thcMsh  bof 
oui.  In  5Cail«l  fcvcf  nith  a  copious  nlshthc  fcvet  i*  usually  liij^h,  llwliW 
araangrj'andswollun.uiKl  ibv  child  iicvidtriUy  ill.  Milduiits  wouldM 
likely  W  occur  tine  after  another  ;  some  would  be  ceit^in  to  be  >haip  ( 
typicul.  UeSijUMniiuiDn  folluui  the  ri-d  nnU  >i{  lubellu. I>ul  it  is  mel)  ai ■ 
marked  Ai  in  typical  ca^es  of  scarlet  fever,  »licfe  the  r&»h  l)a»  been  cope 
anil  the  fe\er  ^larp.  Some  authors  lay  great  siitii  on  the  cnlatgeincai 
the  lymphatic  ^danda  behind  the  Hienio-majioid,  ai^illa,  and  in);uinal  regie 
This  is  no  doubt  true,  but  they  ate  not  universally  enlarged ;  ■«  hi 
cenalnty  »een  cases  of  both  vaiietics  of  rulMlla  without  any  lytnptu 
enlar]jeniciit.  In  some  cases  and  in  some  epidemics  ihc  mh  is  mi 
patcliy  ihim  the  rash  described,  but  wc  have  not  seen  many  such.  It  mi 
be  borne  in  mmd  that  the  »carlatmal  variety  of  nibelU  is  a  compatMin 
rare  disease,  while  scarlet  fever  is  a  very  common  one,  and  thai  an  i«cl«l 
case  of  fever  with  sore  throat  and  a  diffuse  red  rash  is  far  mor«  likely  m 
scarlet  fever  than  rubella,  however  mild  and  uncomplicated  it  may  prow 
be-  To  l^nd  that  a  child  we  h.tve  declared  lo  be  suAcrin],'  from  '  Gem 
measles '  has  acute  nephritis  is,  to  say  the  le-ist  of  it.  jin  unpleasant  i 
cover)-. 

Rose  rashes,  diffuse  and  patchy,  may  make  their  appearance  after  t 
tiigestion  of  some  improper  food,  or  in  hot  summer  weather.  There  nmo* 
an  absence  of  both  sore  Iliioat  and  fever.  The  |Mssibiliiy  of  a  red  n 
bcin^  due  to  belladonna  must  not  be  forgotten. 

CompiUalictti  iiitd  ^^^wcAi'.— There  aie  usually  none ;  in  the  more  sen 
cases  catarrhal  di'sordcts,  such  as  coryia,  tonsillitis,  and  broncho- pncunra 
may  complicate  and  succeed  the  attack.  The  prognosis  is  favourable;  < 
disc'ise  is  probably  never  fatal  in  healthy  children  ;  in  epidemics  in  hospili 
whetc  it  attacks  children  already  suilering  from  and  much  reduced 
pulmonary  affections,  it  has  Hppe;ired  to  be  the  inimedialc  cause  of  a  b 
result.  Ei'en  in  healthy  childieo  the  health  may  remain  below  ptr 
some  time  afterwards, 

/4'<iA'j)fur>.— Rubella  may  at  limes  be  mistaken  for  some  ofiheuMMiul 
erythematous  or  roseulous  tusbe-t  from  which  children  suflct  from  «ri 
causes,  e*pecinlly  indiueatible  food,  but  there  is  usually  no  fever.  In  an 
cases  dini^nusis  may  be  dlllicrutt.  but  the  fact  that  rubella  prevails  in  epidcii 
often  ai.iiili  in  m;ikiiig  a  diagnotis.  The  diagnosis  beiu'een  measles  i 
lubcUa  in  »n  individun)  caae  is  at  limes  impossible :  often  it  is  diflk 
inasmuch  .it  ii  must  be  admitted  that  llicre  is  noonc  charactertMir  sympl 
of  rubella,  and  moreover  the  rash  diffen  in  different  cases.  Tlic  differcn 
between  typical  cases  of  rubella,  measles,  and  scarlet  fever  are  showa 
the  table  opposite. 

7>v-j/#«*-«/,— Every  case  of  rubella  and  e»-ery  suspicious  CMtt  tlioatd 
carefully  isolated,  and  conlined  to  one  room,  if  not  to  bed.  The  diet  ilia 
consist  l.iit;ely  of  fluids  and  slops.  .X  simple  saline  such  as  citrate  of  pot 
may  l>e  l;i^■cn,  and  other  symptoms  must  be  treated  as  they  arise, 

Qu.iriirriine.  -The  patient  should  be  isolated  for  at  least  three  w« 
better  if  four  weeks  elapse  before  lie  ii  allowed  to  rejoin  his  companioiu. 
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Diphihcm  it  nn  inrcctioui  disorder  which  is  chnmclerised  by  ihc  fnr- 
WUeB  of  a  librinoUK  exudaiioo  un  mucous  surTaces.  caused  by  the  develop- 
"KH  of  a  peculiar  bncillui ;  it  is  iisu:iUy  accompanied  by  .-in;i-ini;i  .nnd 
•^onuiniria,  and  frc<|ticnl!y  followed  by  p^iresis  of  Vijrious  muscles.  At  the 
'^tytbiestuild  of  the  subject  it  miiy  be  as  well  louttempi  tode>-ir  the  gtnund 
bj  ukinK~Are  we  lo  ccnsidfr  all  fibrinous  exudations  which  baic  the 
'hwsdCf*  of  a  'fnhe  membrane'  as  evidence  of  the  presence  of  diphtheria? 
'*  tliphthcru  alirays  accoitipnnied  by  a  'false  membtnnc'?  Ilolb  these 
Vuimt  miLti  he  an»wetcd  In  ihe  negative.  Recent  observations  ricarly 
Jhi*  tlut  Mhcr  mi  cm-organ  isms  besides  the  D-bncillus  are  capable  of  pro- 
dKug fibrinous  cxiKlations  on  the  feuccs,  and,  moreover,  ihc  D-bacillus  has 
t*tn  denKKi  St  rated  in  the  secretions  taken  from  what  were  apparently  non- 
*mbnnouBsorcihroats.  Sitll,  wemust  admit  thai  mcmbt^nou.i  exudations 
mnnJly  diphihcrilic,  and  eliai  diphtheria  is  rarely  present  in  the  absence 
*f'UlHineinbrane.' 
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'DxM  dipl)lheri:i  ii  a  highly  contauioui  diiorder  »  made  c^nin 
dcliuiie  evidence ;  it  is  a  mntter  of  common  experience  ihai  the  ditui 
jiastes  fimii  patient  to  ntirsc,  fmm  one  paiirni  lo  anniher  in  th«  wardt  of  I 
iioipilal,  ami  frnm  a  sick  child  lo  ilt  pLiym.Htcs  oi  p;iicn1'^  in  private  bOHMI 
It  is  certain  alsci  that  the  infection  can  beconvcicd  from  the  t>rk  toik 
healthy  b/  mt^ans  of  a  third  pcnon,  the  infective  paitirles  travelling  «<itt 
clothes  or  on  the  hands  f)f  the  latter.  Direct  inoculation  h4-s  taken  |fa 
Accident.illy  by  mean*  of  small  pieces  of  membrane  or  the  wcictiiwi*  all 
ing  the  moutti,  as  in  sockinti  a  Irachcotomy  wound  ;  false  niembnnc  hi 
formed  within  tn-cniy-foiir  hours  of  an  operation  at  the  scsc  of  the  wcun 
There  is  little  doubt  also  (hat  the  disease  h^s  been  transfened  fromanimi 
In  man  thioiij^h  direct  coniHci  or  by  mcan^  of  milk  fiom  cous  siifTcnnf  fra 
the  disease.  The  L)-bacilIus  may  teiaiii  its  vitality  for  many  mixitfas  M 
side  the  body,  snd  inay  be  carried  any  distance  in  cloilies,  bed  lincti,  at « 
surgical  instruments.  It  is  possible  that  the  U-bacillus  nuy  grow  and  <N 
velop  in  sewage,  in  cesspools,  and  drains,  and  re-enter  ilie  body  bf  ll 
inhalation  of  sewer  gas,  It  is  a  popular  notion  that  Ilicrc  is  a  cliwe  at 
nectioii  between  diphtheria  and  sewer  ^as,  and  sanitary  faults  in  hou«c*a 
freqiiently  credited  with  beiii),'  (')<  ciatisc  of  outbreaks  of  diphtheria  :  mmI 
it  quite  possible  that  sewur  ^»s  may  give  rise  to  a  non-spocific  sore  thni 
which  may  form  a  suitable  iiiil  for  the  development  of  the  U-bacdlus. 

Dipliilieria  occurs  in  epidemics,  but  it  is  also  endemic  in  sonvc  etitet 
rural  districts.  It  is  constantly  present  in  such  cities  as  Berlin,  I'aris, 
New  York,  and  in  some  rural  dislricls  in  this  country.  In  its  disitiliul: 
and  in  the  varying  charsicter  of  its  epiden>ic»  it  is  one  of  ttic  most  mj-stci 
diseases  with  which  we  are  acquamicd,  and  there  Js  iwuch  about  it  »1 
requires  continued  invest  it:  at  ion.  '"  ■'"*  country  until  recently  it  has 
more  common  in  the  runil  than  in  the  uiban  districts,  ihou^'h  it  appears 
the  present  time  to  be  more  common  no«'  in  our  large  towns  than  foi 
It  is  especially  prevalent  in  the  soulh-easleni  and  eastern  rural  disi 
while  some  others  appicar  to  escape  almost  entirely,  ll  makes  its  ai 
ancc  at  timet  in  iiolntcd  farmhouses,  or  vtllat;cs  remote  from  other  hal 
lations,  and  this  circumstance  h.is  sugKcsted  the  idea  that  possibly 
infective  particles  have  been  conveyed  thither  by  means  of  the  wind  (Aii^ 
Jl  has  occurred  in  Central  Africa  far  awayfrum  any  source  of  infcctit 
But  in  connection  with  these  singular  cases  we  must  nntcniber  llui  ti 
D-bacillus  retainit  iix  vitality  for  many  months  under  suitable  conditiM 
and  may  be  conveyed  any  distance  an  clothes  or  other  articles,  and  ib 
infect  persons  long  distances  anay  from  the  original  iourc«  of  the  infectia 

No  age  is  exempt  from  its  attacks,  but  children  between  the  ages  of  n 

and  eight  yeatx  are  most  often  attacked,  and  children  of  lhes«  ages  iitt 

readily   succumb  than  do  older  thildt^i.     The  disposition  to  diphthct 

^-^leenis  to  run  in  families,  members  of  Ibe  same  family  bctnf;  aitaidted 

iiuidc  succession  or  at  variable  intervals. 

Tlic  parts  which  arc  moti  often  attacked  arc  the  fauces,  nasal  macc 
neinbrane,lar)*nxaml  trachea,  ^'innspcnii' and  vub  a;  or,  may  be,  some  WM 

ccMmaious  skin.    The  bacillus  rntcrt  the  mouth  in  eilbirr  air  or  61 
FSad  if  condhions  arc  fovourablc  for  its  development  the  growth  of 
bacillus  contmettccs,  and  membrane  for-ms  on  the  lonsili  and  soft 
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-ntut  Ihue  favoumble  conditions  consist  it  is  difficult  lo  «ay.  Ccr- 
A  slijtht  sore  throat  or  laryngeal  cnlarrh  tiftun  prcicile*  an  attack 
ilbeiio,  and  it  ii  vcr)-  (irotxibk  that  any  injury  lo  the  epiihelium  or  x 
nUTTtial  date  may  afTurd  a  suitable  soil  for  the  development  of  the  bacillus. 
VTc  have  known  instances  in  which  nasiti  di]>iiiheri.-i  has  supervened  in  a 
OM  of  chronic  at.Tn.-i,  whil«  nthcr  children  exposed  lo  infection  at  the 
mat  lime  vere  ty>t  attacked.  The  Vitality  nf  diRcrent  epidemics  varies 
tniBtdy :  somdinKs  whole  families  arc  swept  away,  as  in  the  epidemic  de- 
Kiibol  by  Trousseau  in  Solottne,  where  in  one  fann,  where  the  reiidentit 
ivbctvci  cighiceo,  only  t«*ix,  the  father  and  .1  servant  girl,  survived.  The 
iiteiea  xcmf  to  v.ir%-  in  intensity,  at  limes  xnA  under  certain  conditions 
ItCMnine  atlenunied,  at  other  times  rc:4uminc  its  virulcncy. 

MtfUd  Anah'my  .im/  Pjtkology.—  The  membranous  exudation  which  is 

fRMK  m  diphtheria  it  of  a  whilish-grcy  irolour,  and  when  fiisl  formed  is 

fncljridhcTcni  inthciiuucshcnenihii.    It  is  in  snme  cases  miher  ycllowitb 

Au  shite  :  in  mati^;)nt  case«  it  is  frequenily  brown  from  bcin^  (tnined 

iyhnirn-down  blood.     In  a  fen-  day?  more  or  less  the  mpmbranc  brrooics 

tantimt  from  its  Ati.i<-bm<-ni  and  ran  be  rcmovnl  by  mc.-ms  of  a  brush  \  if 

fadUy  itiiwived   ii    leaics  .1  ra»-  surface,  which  ciuickly  heconics  again 

cmnd  with  tnembr.me.     .Speaking  Krncmlly,  membrane  adheres  more 

iniJyiad  i«  lew  easily  dci.idw-d  from  ibc  n^iieous  mcmbmnc  r>f  ibe  tonsils 

UJ  toA  (ulaic  tlun  fmm  the  Urynx  and  trachea,     [f  n  thin  section  of  a 

ptce  of  membrane  .idhrrinK  to  the  sol^    palate  be  stained  with  methyl 

Uicind  examined  with  A  moderately  high  power,  it  will  he  seen  that  the 

I,  Knbranc  consists  of  a   fine  neiirorle  of  fibrin  with  epithelial  cells  and 

[   hracyiw  in  the  meshes ;  beneath  the  membrane  the  papilKi-  and  connective 

.    aiue  of  the  deeper  layers  of  the  mucous  membrane  will  be  seen  to  be  in- 

I    Gbaied  with  leucocyfes.    On  the  suifarc  of  the  fibrinous  exudation  ntany 

owi  of  vaiious  kinds  arc  visible,  such  as  arc  commonly  to  be  seen  in  ibc 

'   mnk or  alimcniari- r.-inal.     I.ocfller's  n-b.icilli  arc  to  be  seen  usually  in 

hik  tnBt  Of  masses  rmbeddcri  in  the  superficial  layers  of  the  false  incm- 

bnne;  in  tome  cAse*  ihey  may  be  seen  in  the  deeper  part  of  the  mcmbnini-- 

nboeatb  it.     I'nlike  the  nnilitnx  liacilluB,  the  I)-bacillus  lemains  lucal, 

uddotSHM  penetrate  into  thci  is  sues  or  enter  the  blood.    The  D.bucillu* 

ii  a  non.moiik  little  tod  about  the  tcnjnh  nf  the  tubercle  bacillus,  but 

AMb.  «i  that  «hen  se>eral  jiic  joined  lojictber  they  look  at  first  sight  not 

nflK  streptococci.      When    fully  devclnprd   the  ends  of   the   bacilli   arc 

dutoitid  thicker  than  their  central  portions,  sometimes  only  one  end  is 

tollrttij.    Two  arc  often  joined  together,  but  not  infrei|uently  more.    They 

*wyti)n!iiierably  in  shape  and  siic,  accord injj  10  ihcir  ageand  ihecondiiions 

"•^wlilch  ihey  hai-e  grmnn.    The  chcmisir>-  of  the  membranes  and  the 

ptwws  formed  in  the  nudAii'Ms  and  in  ihc  blood  have  been  studied  by 

^auand  Yetsin,  and  more  reccnily  by  Sidney  Martin  (Ijiw/t.  March  id, 

|p4li.    The  latter  oljier^-cr  has  esiablishcd  the  fact  that  during  the  growih 

^of  iIk  bacilli  a  (ctment  is  formed  which  is  capable  of  digesting  proicid$, 

cmim  albunKMCs  being  formed  which  act  ns  vindeni  poisons  on  the  system. 

"IVm albrnncoes  are  formicd  locally  and  are  then  absorbed  into  the  blood; 

bat  ii  appean  the  ferment  is  also  present  in  the  blood,  and  by  its  action  on 

|rik inoceidi  uf  the  blood  and  liisues  albumoses  maybe  formed  in  the  spleen 
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and  o[h«r  or^ns.  Similar  poixonn  are  formed  n-hcn  the  bacilli  ore  cnl- 
lirattd  in  blood  •.erum  i>r  in  Rciarine.  Rmw  and  N'emin  lui»-e  shown  thai  i 
tlif  nuiticnl  fluids  in  which  (he  bacilli  liavt  K"iw-n  arc,  nftcr  Ihe  bacilli  hiw 
bnn  separated  by  filtration,  injected  subcuuncou-ily  into  guinea  pigt,  dcsuh 
takes  place  uith  symptoms  ortoxR'mia  in  in'cniy-foiir  honi^.  If  small  doMt 
were  employed  and  injected  inm  rabbits,  and  a  fnta)  result  did  not  lab 
place,  a  puralyiii  was  often  left.  The  poison  appmrs  to  f;ivc  ris«  to  ilt- 
genenilian  of  ihc  lis&im  ;  there  arc  changes  in  the  iivcr  cells,  the  rmiscdw 
fibres  of  the  heail  atid  other  or);ans,  and  the  smaller  motor  and  KBM<]r 
nerves.  In  the  peripheral  nerves  the  while  substance  i>f  Schwann  nadeiian 
<legeneratiun.  and  in  places  disappears ;  the  axis  cylinder  is  also  allrctMl 
hut  in  lc>s  degree.  It  is  this  peripheral  degeneration  of  the  neiTcs  whicku 
the  cause  of  the  paralysis  so  often  noted  after  an  attack  of  diphtherU.  lit 
blood  is  profoundly  altered  and  its  coagulability  interfered  witti ;  htncr 
the  hJemorrha^'cs  and  purpuric  condition  seen  in  malignant  caMs  <i 
diphtheria.  The  cause  of  the  albuminuria  is  uncertain  ;  it  may  be  caMttl 
by  the  altered  st»te  of  the  blood,  or  be  due  to  the  fatty  degeneration  ufikli 
the  renal  epithelium  undergoes :  the  amount  of  albumen  present  is  iu  omi 
cases  a  correct  index  of  the  severity  of  the  attack. 

From  the  above  facts  it  uould  appear  that  the  D-bacil)ui  is  the 
primar>'  infeciiic  at;em,  and  that  during  its  srowth  it  give*  rise  to  the 
fibrinuui  exudation  ;  at  the  same  time  a  ferment  is  formed  rev^mbling 
»ine  which  is  capable  of  digesting  proieids.  This  proieid  digestion 
both  in  the  membranous  exudation  and  also  in  the  bloixl,  albumosei 
fanned,  "hich  play  the  part  of  t  irulent  poisons,  giving  rise  to  rapid  tisine 
<legene[aiiun  and  serious  changes  in  the  blood.  Tlie  relation  liet«-ecn  iht 
diphtheria  of  man  and  that  of  the  domestic  animals  is  interesting  imd  in- 
jittrtant.  Some  of  our  don>eslic  animals  appear  to  sufTer  not  infrequently 
from  diphtheria,  and  may  he  the  means  of  giving  rise  to  epidemics  of  buBia 
tliphlheriu.  The  observations  of  Kteiu  '  have  shown  that  diphtheria  may  be 
communicated  to  co»s  by  subcuianeous  injections  of  rultisationi  of  baolH 
from  the  membrune  taken  from  rases  of  human  diphtheria.  A  wh  tender 
swelling  forms  at  the  scat  of  the  injeciion,  and  in  some  catcx  at  least  a 
number  of  pimples  appear  on  the  udders,  which  pass  through  the  stage*  cf 
pustules  and  ulcers.  The  cows  sulTer  more  or  leis  from  fc»cr,  and  an  exieB> 
iive  loss  of  hair  takes  place.  During  ibc  eruptive  .ttage  the  milk  oS  smdc 
of  the  cows  was  found  to  contain  numerous  diphtheria  bncitli.  In  at  least 
two  epidemics  of  diphtheria  in  which  the  milk  coming  from  a  certain  dairy 
was  suspected  of  bcmg  the  caute,  it  vn\  found  on  namination  of  the  tow^ 
that  they  were  suffering  from  an  eruptive  disorder  on  their  udders  liniilarla 
that  produced  in  those  cow^  which  had  been  inoculated.  Diphthcri.i 
bceiii>ri>du«dby  Klein  in  tuts  by  feeding  them  with  cultures  of  the  D. 
in  milk,  ;iru)  ep^demiti  of  diphlheri^  have  been  observed  in  cats. 
^H  ?usccrpii1ilc  of  all  the  domestic  animals.     Kowli  suffer  A'Qg, 

^P  ipubich  closelyrcsembles,  if  it  is  not  identical  with,  faun^i^ 

^B  ceitl  Di p tain erl*.— The  tonsils,  uvula,  and  pillars  of  the  U^ctt 

^ .'uriic  sites  for  the  (alse  membrane  in  diphllieria.  and  in  by  ^ 

^^^^^^^^^&Mllll^l—l  IWin  r  T  oX  ihe  lineal  iiyrnioBiaA  beard. 
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the  i;reat«r  number  or  cases  nccurrint;  in  pniciioc  these  parts  arc  affected  in 

ihe  firat  initaoce.    The  attack,  iintikc  scnrlct  fever,  usually  begins  insidiously. 

The  fricndk  notice  thai  the  child  is  ailin],'.  it  docs  not  care  for  its  to)-s,  it  i& 

peevish  and  Cretful,  and  towards  evening  is  fevctish.     Perhaps  ihete  is  some 

Khndular  enbrgcmcnt  at  the  nn^Ics  of  Ihc  jaw,  or  a  discharge  from  the 

DMe,  ot  the  child  is  heavy  ssd  drowsy.     In  older  children  there  is  usually 

scene  complaint  of  sore  throat  or  dil^culty  in  swallowing' ;  the  child  feels  cold 

and  ihivery,  and  sits  over  the  lire  trying  to  keep  itself  »jtrin    An  examination 

ol  the  Cuice?t,  if  made  uithin  a  few  houis  of  the  lirst  symptoms,  may  show 

Mhing  very  distinctive ;  there  may  be  some  swelling  and  excessive  redness. 

with  scone  whitiiti  or  yellowish  exudation  in  |>oiiits  or  patches,  bu>  it  may  be 

l.^te  imp<Msible  to  decide  whether  the  ca»c  is  one  of  diphtheria,  ic.irlct 

LInti, or  other  form  of  tonsillitis,    Usually,  however,  within  twenty-four  hours 

1  ol  tlic  commencement  of  the  illness,  iMtclics  of  membr.nnous  exudation  may 

1  be  Men  on  the  inner  surfaces  of  the  tonsils  or  soft  palate ;  these  are  »hitt»h 

M  pey  and  opatiuc.  adhering  firmly  to  the  surface  so  that  tliey  cannot  be 

innmed  by  brushing.     If  removed  by  forceps,  a  raiv  bleeding  surface  is  left; 

a  jUKe  of  membrane  when  removed  is  seen  to  be  lough  and  lirm.  differing 

j  boa  the  wft  cheesy  material  whicli  is  present  in  scarlet  fever  or  lonaillins. 

'  Tlw  lempctature  is  rarely  higli.  being  mostly  101^  to  103"  F. ;  the  cvemng 

Mapeiature  being,  as  a  rule,  a  degree  or  [wo  higher  than  the  morning  tem- 

pnlurt;     In  a  day  or  two^  if  not  from  the  first,  membranous  exudation  may 

btMcn  on  the  utnita  or  the  pillai^  of  the  fauces,  though  the  lonsilt  may  be 

ftUD  linl  to  Inst  the  only  pan  affected.    The  nasal  mucous  membrane  is  apt 

lojoiii  in  the  inflammatory  process  ;  a  semi -purulent,  often  bloody  discharge 

mbes  iti  appearance  at  llie  nostrils  ;  the  child  makes  a  snoring  noi^^e  when 

alop,  on  account  of  the  obstruction  caused  by  the  swelling  of  the  mucous 

ntfflbraneand  tlie  excessive  secretion.    At>  examination  of  the  urine  durinn 

tht  lint  day  or  two  may  be  negniive  as  far  as  albumen  is  concenied,  Init  if 

1  daily  examination  be  made,  in  the  great  majority  of  cases  albumen  var^'- 

injui  amount  from  a  trace  to  one-half  will  be  found.     During  Ihe  next  few 

da)t(iesh  pntchci  of  membrane  nuke  their  appearance  on  the  fauces,  the 

oldnenn  becoming  loosened,  tJicn  detached,  by  the  process  of  sloughing 

•liith  tats  on.     In  the  meantime  the  glandular  enlargement  and  tender- 

a»*  become  more  marked,  and  the  neck  is  stiff  and  all  movcmcnis  are 

piinfill.   The  patient  becomes  weak,  ana-mic,  and  easily  exhaunled;  there  is 

«ft«n  mwlce;!  ftcior  of  the  bfcaih.     In  favourable  cases,  after  the  tirsi  few 

i)»if»«i»iii*ek  noncn-  membrane  fornix,  while  the  old  patches  disappear,  rhe 

wdlinxofthc  glands  and  tonsil*  becomes  ltss,and  the  lempcraiure  gradually 

Uh.  Ihe  albuipen  aUo  gradu.illy  diminishes  in  quantity  and  finally  dis- 

■fptaiL   The  child  remains  u-i-ak  for  a  long  time, convalescence  being  only 

t^ly  tsiabliihed.     On  the  other  hand,  in  unfavourable  cases,  instead  of  an 

■Bpmiiitut  lakini:  place  at  the  en<l  of  ibc  first  week,  the  symptoms  both 

l**! lod  K'O^'al  become  more  pronounced  ;  the  amount  of  urine  increases, 

AcpdMUwtaker  and  perhaps  iniemiiiteni,  the  an.-emia  is  profound,  the 

VMih  lery  nilcnsire,  and  noting  of  blood  takes  place  from  ihc  mouth  and 

***«■    The  patient  uradually  beconit-s  exh.iustcd  and   rrfusci   his  food. 

I^oiOjrihcliiH  hours  of  life  there  may  be  toul  lupprenion  of  uiinc,  drowsi- 

ws,  ami  extreme  depression  of  the  heart's  action. 
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Mild  cases  mxf  occur  in  which  both  tlic  locxl  and  itencnil  syrnptonit  m 
slight,  Thcn;niaybc-incml>ranou»or  ydlow-coloured  paicheson  the  lomiK 
the  nxoA  mucous  mfmbmnp  rcmjininj;  fr«  nml  llic  i^UnduUi  cnUivrniffl! 
abscnl,  and  perh.tiis  only  a  Inirc  nf  nlboincn  in  ihc  unm;.  -Siich  pjiiwiii 
may  lie  sci-n  running  aboui  uiili  but  little  appiMrance  nf  tllncH ;  the  \<m 
Inioi]^  may  disappcni  in  a  few  day*.  Ii  is  imponani  to  remwnbci  ilut  i* 
&iich  cases  pflTalysts  may  foUii»',  or  a  latal  tc«ul<  msy  come  about  ihiDUfb 
caidiac  failure, 

KmiiBoaDt  Dlpbtl>*rla. — Of  severe  and  mali^Tiant  cuses  of  dtphllwni 
ihet^are  several  types.     The  attack  may  bej^in  insidiotisly  with  a  dayornm 
of  slight  illness  and  then  nlarminK  «ymptams  of  cardiac  failure  may  m(  ii 
without  there  having  been  any  excess!  vc  local  leiion.   In  other  cases  the alGKlt 
is  stormy  from  the  very  Bist,  perhaps  accompanied  by  vomiting:,  anil  clotdr 
resembling  scarlet  fever  tn  lis  mode  of  attack.     Within  a  few  houts  of  At 
onset  there  is  exiensivc  sH-elling  at  the  angles  of  the  jaws,  with  afnliic 
of  stony  hardness,  a  fa'tid,  sanguineous  discharge  ivtucs  from  the  nottrilh 
and  it  is  dilTicult  to  i^et  a  view  of  the  throat  in  consequi-nce  of  the  iwdlin; 
and  difficulty  in  opening  the  mouth.     The  tonsils  are  io  swollen  as  lo  i»n<, 
the  uvula  and  soft  palate  u-dematous  and  covered  with  ntore  or  lesaslouclv* 
looking  membrane.     The  temperature  is  usually  high,  bcinc  103'  to  104'  f- 
and  the  pulse  and  heart's  action  exceedingly  feeble.     In  the  course  oS  xt*l 
or  twu,  sometimes  less,  the  cellulitis  exienils,  the  cheek*  and  i±t.^  becoM 
crdematous,  and  the  skin  pittas  lowiia  iliecbvicle.oreven  overiheMenx* 
aod  cheil  "-alls;  ilic  patient  becomes  drowsy  and  cyanotic,  and  there  iwf 
be  an  erj  iliemaii)u:>  laili.  especially  about  the  neck  and  clwst.     Purpunc 
rashes  ate  common  in  nialignnm  case^.    Death  usually  occurs  in  a  fewdiyi. 
Such  cases  resemble  malignant  scarlet  fever,  and  it  m.iy  be  difficult  or  ii»- 
possible  to  itistmpiish  between  them  in  the  absence  of  a  cbaractcriwic  not 
WmbkI  9lplitb*rln.— fn   pharyngea]   diphtheria  the  inilammatnry  po- 
gcess  is  apt  to  spivad  to  the  nasal  mucous  membrane,  especially  in  v\ti* 
Bftses.     Ill  some  cases,  however,  the  nasal  mucous  membrane  is  the  6tsi 
-teat  of  the  exudation,  and  it  may  never  spread  to  the  tonsils,  though  it  S 
usually  10  be  found  10  involve  the  back  of  the  soft  palate  aiul  the  phaTfiK 
more  or  less.     In  nasal   diphtheria  no  membrane  may  be   disiinguialicd 
during  life  ;  there  may  be  only  a  purulent  discharge  with  blood,  the  pmeni< 
of  which  in  the  nasal  passages  obstructs  rc>|>iraiian,  giving  rise  to  a  bMl 
or  sniffling  siniml,  especially  during  sleep.     In  o:isal  diphtheria  the 
symptoms  are  usually  quite  its  s<^ere  as  in  faucial  diphlheh.'i,  and  a  i;uai 
prognosis  must   always  be   given.      In  cases    in   which   the   soft   palate^ 
tonsils,  and  nasal  imicous  membrane  are  invohcd,  the  gencnd  sympionii^ 
inc]iidinK  the  depression  and  also  the  albuminuri;i.  are  well  marked,     tn 
connection  with  this  form  of  diphtheria  we  must  bear  in  mind  there  i*  • 
form  of  mcmbranoui  exudation  occurring  on  the  naul  mucous  meinbmw 
in  measles  and  as  a  primary  djse;uc  which  is  not  diphtheria,  but  which  raiU 
a  much  more  favouiable  course.  .'\nd  in  some  rases  at  least  the  membtaM 
fomicd   is  thinner  ntid  less  adhctrnl  tlun  it   is  in  diphtheria.      Tl>c  lenu 
■  Rhinitis  fihrinoia'  has  been  applied  to  these  case*.     In  all  case*  in  which  1 
child  is  fcvchsh  with  n  diicharRC  rn>m  the  nostrils  we  bbould  be  evcecdinglir 
•ittfiiciousof  diphtheria,  especially  if  ait  epidemic  prcv&ilsai  the  lime.     TIm 
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iidMBUtioo  nMj'  spread  from  the  iumc  in  ihe  cmijunctivii,  nnd  rncmbrane 
mijhna  on  ific  p;«lpebral  conjunrtiva  and  much  purnlcnl  ditrhnrgc  may 
cnik,  "hil*  ill*  eyelids  m»y  be  m«t.h  Rvrollcn.  Mcmbianous  niiijiinctivilii 
■a  Mt  usually  diphtheritic,  bul  due  to  tome  locnl  irrilaiivc  prorc» :  Ihc 
holdnlutbancrm.-iy  be  sri'crc  while  iheronititulional  symptnmE  arc  •flight. 

I*rr«C*>l  I>t»lithartm.->TI»?  Urynx  may  he  Ihc  scat  of  the  local  mani- 
fcsoticai  of  diphihcna  in  the  first  injtanrc,  or  may  become  invobed 
tKcodanly  to  the  fauces  or  other  part.  The  child  may  in  ihc  tirM  place 
nBnfttmsorc  thto;il  and  feveri^hjicst  for  tc^eral  day«,and  theit  a  metallic 
m^k  and  uine  dy^pniva  will  viggcui  the  onset  of  bryngeal  romplic'iinns. 
UBaften  Mxnc  other  part  is  ihc  first  lo  be  involwd :  thus  we  have  known.-t 
fUdicf  dienibraivo  m  make  ill  appearance  at  the  tent  nf  an  ectCHtKt,  and 
Anifcwdays  afteirwards  a  diphihcrllic  laryngilis  supervene.  Wc  hnvc 
ako^  described  (p.  19;;  the  symptoms  prcscnl  in  biyngcal  diphtheria. 
Wtnut  coostantly  bear  in  mind  thai  the?  ob»tTiiciinn  lO  the  air  passage* 
oowd  by  ll»e  presence  of  membrane  in  ihe  larynx  or  IrachcA  may  modif>' 
(tvitrvbelrn  the  symptoms  of  ihe  disease  bul  wc  must  not  OTCrlook  the 
Mdncy  to  Itcart  f;il1iirr  or  the  dcprcitslan,  as  well  us  the  possibility  of 
raniii «  p.itiilvsis  ^upe'vcning. 

Vmm  siptatbaHa.— Diphtheritic  membrane  may  be  present  OD  the 
l^  Ingnei  ralva.  and  glam  penis.  The  diphtheria  ba<:ilUis  is,  however, 
inaRUly  tuiabic  10  flourUli  nn  normal  skin  ;  but  when  ihe  cuticle  is 
iMtd.  u>  afier  btistcring  or  in  ccicnulokis  conditions  nhcn  a  moist  rav 
ntfact  11  present,  the  bacillus  readily  flourishes.  Granulations  also  aAind  a 
conticnu]  MiU  Tlie  bacillus  may  be  inoculaled  during  an  opetation  —as,  for 
iwQnce,  in  exdsion  of  the  tonsUs ;  «•«  have  seen  a  case  in  which  membrane 
fiHiufd  Kfithin  twcniy-four  hours  of  aa  operation  for  hypospKdias  at  ihe  seat 
cf  npcraiiun,  vi  fatal  result  occurring-  in  a  few  dajs.  We  liavc  sevcril  times 
■ten  membrane  form  on  gmnulutions  at  tbe  external  wound  in  einpycmat^i- 
!n  one  of  thete  c&ses  a  fatal  result  followecl.  In  tracheotomy  for  diphibcria 
Ihc  *«iiad  otvd  «ltin  arutind  the  wound  are  apt  10  become  the  seat  of  a 
ffanxw  depoiit,  the  inoculation  taking  plaice  by  the  sputa  couched  ihrough 
>lK(«be.  In  newly  bom  in&nts  the  granulating  surfate  left  after  the  ilounhinj; 
*f  ibetofd  may  benotne  the  seal  of  a  diphlherilit  mllammalion. 

Om^italioai  <md  StfueJcf.—Tbeit.  tlioiicli  less  numerous  than  those 
KnninK  after  starlet  fe*er,  are  hardly  less  important.  There  is  ihe  CJl- 
Vaata  of  the  intlammatori'  proceu  from  ttie  fauces  to  ilie  neighlMutiag 
pMs-ilnady  referred  Kv— vii.  lu  the  larynx,  nose,  middle  ear,  and  lymphatic 
Ibodt;  Ihe  tatter  niay  soppotatc  besides  these.  The  most  noteworthy  arc 
■heUlmring  :  i9t.albaminuna4ndur,einia  :  md,  pneumonia  ;  jtd, disiuibed 
■MBvatMin  of  the  heart ;  4II1,  paralysis. 

I.  VkoaUnaris  can  hardly  be  said  lo  be  .1  complication  of  diphtheria, 
■•Hwchasit  is  abuoit  constantly  present  .xtiome  limeorolberuf  the  course 
■  buei^  nasal,  and  laryn^'cal  ilipbtheiiii.  It  is,  however,  frequently  absent 
■>  nild  case*  of  wound  diphtheria.  In  some  epidemic*,  accordtRg  to  som* 
ofcwier*,  albuminuria  u  much  commoner  Iban  in  others.  Our  experience 
ttoaiatf  hat  been  tbat  altmriKn  it  rarely  absent  from  the  urine  in  cases  of 
lnKdi|4itheTifi.  Tbc  albumen  antally  makes  its  appcaran<:e  from  the  third 
^ttcti|^(b  day.    The  orioe  is  mostly  norma)  in  colour  and  in  amount,  but 
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a  few  blond  rnrpunclefi  xnA  cpiihclinl  ciliis  may  be  found  on  mJcrcMcopical 
rxnminaiion  in  mnny  cases.  In  »amr  mnlitntant  cate*  hicmaluria  maybe 
pTcscni.  'I*hc  amount  n(  albumen  present  form*  a  rouifh  indicatinn  of  the 
tci'cniy  of  ibc  ra«c  ;  ;ii  Ie>i't  after  ihi^  tliKcaie  hat  cxitied  for  a  few  dayt. 
The  albumirturia  U  [!iie  lo  i1ie  changei  elTcctcd  in  the  blood  or  in  ibe  renal 
Cpilhrtiiim  of  the  kidnry  by  ihc  albtimotei  or  loxalbiiinens  i>menl  in  the 
blood,  and  the  .ininum  of  nlbi'men  in  the  urine  reprcienii^  tn  M>me  extent 
the  amoimt  of  poisnnint;  Rotng  on.  Supprcuion  of  urine  and  unmia 
occur  al  timet,  ihouKh  the  tt'mptomt  present  arc  not  so  diuinciivc  ai  in 
scarlet  fe\'cr.  a*  death  motily  take*  place  before  the  symptoms  become  well 
mftrked.  Vomilinn,  perhaps  persislent,  should  always  su|;Kett  unemin  ;  ihe 
urine  may  hccnme  scanty  and  loaded  with  albumen,  and  perhaps  cease  to  be 
•tcrried  twenty-four  or  fony-eijcht  hours  before  death.  (Mdema,  muKCulai 
I'twilchings,  or  ura-mic  convulsions  arc  rare.  In  ca»es  which  recover  irace« 
of  albunien  nuy  remain  for  months,  but  rhtnnic  kidney  disuse  us  a  rvnilt  of 
(lipblheria  is  rare. 

s.  In  sc^eri!  cjises  of  diphihena,  pDvamonl*  in  the  cainrThal  form  U 
common,  and  is  Ihc  result  of  an  extenKi->ii  of  the  itiilammaiion  front  the 
fauces  or  larynK  in  the  lunji.'S.  It  is  found  in  nearly  all  cases  of  fatal  laryit- 
jfcal  diphihcria.     It  is  r>ficn  hirmorrhagic. 

3.  In  alt  severe  cases  at  the  hcifihl  of  ibc  attack  the  pulse  is  feeble  and 
for  the  most  pan  rapid.  It  soinelimcs  happens  nl  this  time  that  ihe  heart's 
action  become*  irrc){ular,  iniermiticnl,  or  abnormally  flow.  This  comliliiin 
is,  however,  more  conimon  during;  consatesceiire,  or  al  Ibisl  when  the  mcBi- 
branc  is  disappe^irinf;  and  the  piiiient  apparently  iinpro\  inj;.  There  is  oftca 
dyspiKca  on  the  sli);hlcil  exertion,  an  intrrmittenl  c^nierinii;  action  of  (be 
heart,  and  frequently  vnmiiin};.  Biiiiden  c&nitBe  •rneoF*  >s  apt  10  lake 
place.  This  may  occur  front  any  iinuonicd  menial  disturbance  or  from 
sume  slight  exertion,  such  as  getting  oui  of  bed  01  tilling  up  to  uie  tbe 
ch.imber  vessel.  With  an  irregular  action  of  the  heart  there  U  often  ctyiiuxn ; 
frequent  vomiiinK  and  slov.-  pulse  during  convalcwence  from  diphihcria  are 
s>'mpiom>  of  |[reai  tjiavity. 

4.  A  peculiar  form  of  pBralral*  if  apt  to  follow  not  only  diphtheria,  bat 
also  other  febrile  disorders,  as  typhoid  fever,  meatles,  and  erysi|>cl)is  ;  it  is. 
however,  very  much  more  common  after  diphiberia.  The  piaral)-sis  comes 
on  in  the  majority  of  cases  durinjj  ronvalesrcnce,  mostly  between  the  third 
and  fifth  weeks:  i(  appe-ars  lo follow  mild  raie^  as  nftcnas  ii  dors  severe  one*. 
Its  usuaI  course  is  in  attack  lh(!  soft  p.-itate.  ihe  first  s>-mptom^hcin);  a  retuni 
of  fluids  ihrough  the  nose,  perhaps  only  a  fen'  drops,  and  a  natal  twati);  bl 
spcakinK  ;  an  enamin.-ition  of  the  soft  palate  shows  that  its  mo\ements  arr 
lets  free  than  usual.  In  manycase^  a  sl));ht  |x>resisof  the  soA  paUie,  wllicb 
may  p.iss  off  in  the  course  of  a  W('ek  or  tuo,  is  the  imly  evidence  of  pntt- 
diphiheiilic  paralysis.  In  othercaseslhe  paresis  is  much  more  decided  ;  wbdi 
tlie  pdiienl  attempts  to  swallow  any  Huid,  much  of  it  returns  ihroUKh  the 
anterior  nures  and  some  may  perhaps  enter  Ihe  >;iottis.  tl'vin^  rise  m  a  fit  '>f 
choking.  Other  parts  may  become  alTected  ihe  pharynt;e.il  muscles  and 
cnophflKus,  so  (hat  dcKlulition  is  pcrfomied  with  difficuhy  and  the  pationi 
has  to  be  fed  through  a  soft  caihelec.  The  pupiU  muy  beci>mc  dilated  and 
unequal  from  paresis  of  the  circular  librea  of  the  iris,  ibcrc  is  impairment 
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vision,  frtwii  Ihe  ciliari*  tnu»cle  l»tint;  nffcrtfd.  TIk;  piiresi*  may  extend 
to  any  "f  nil  of  (he  voluntaiy  muscles,  so  iliai  ihi-  p.iricni  is  un.ibic  lo 
'^nd  or  sit  up  in  bed  iir  even  r^isc  bit  lic;i(l.  I'lirlhcr,  thr  rcspir.-ilory 
ttiuictei,  the  intercmlaU,  nnd  dbphragm  may  be  .ifTeclcd,  in  mnsi  in^lnncrcs 
apeedil)-  pcnducm);  .1  fnul  rv&ult.  [[  inu:^!  be  bnrne  in  mind  ih-it  in  posl- 
diphihcritic  piimlyiis  ihcte  i&  rarely  compleii-  pat.ilysis,  but  raiher  n  par1i.1l 
lom  of  pciircr,  combined  wilh  numbness  and  srnsniions  as  of  prickings  wilh 
*pini  and  needles.'  ilaih  lecium  and  bladder  may  also  become  paral)-scd. 
It  it  impodant  10  bear  in  mind  thai  paresis  may  fiilluw  very-  mild  cases,  so 
ibal  the  jnlient  may  be  seen  for  the  first  lime  when  sulTering  from  ilic 
parciis  and  make  no  mention  of  sure  ihtnat.  Surh  c.iics  irspccially  if  there 
benot^ire^iiinf  ihc^oft  palate,  maybe  very  piiiztine,  and.  If  tliercbencaknriis 
of  tbcleKsand  sta((Eerini{  gait,  may  be  miMnkcn  for  Iiimmirof  the  cerebellum 
ar  ataxy.  The  knee  rc^ex  may  be  ab-icni  in  such  patients  and  be  many 
monthK  lielbrc  it  make'  its  reappenr^mcft 

/>/i»p7»n«j.  The  diagnoiis  uf  diphtheria  in  a  typical  case  docs  not 
prctenl  much  difficulty,  especially  if  an  cpidemir  is  pre^'ailinie.  The  false 
iicmbrane  i>n  the  faures,  and  the  presence  of  albumen  in  Ihe  urine,  render 
e  di.-ijcnoMsnf  diphtheria  practically  certain.  Ilut  then- may  he  a  librinnu« 
kudaiion  on  the  fauces  wilh  more  <ir  less  fever  ;  no  mine  can  perhaps  be 
ihtaincd,  or,  if  obtained,  it  may  contain  no  albumen,  and  we  may  be  in 
doubt  :il>aui  the  diagnosis.  There  may  be  a  membranous  exiidatinn  on  Ihe 
ton){ue,  lip,  nnsal  mucous  membrane,  or  conjunctiva,  wilh  no  marked  con- 
ilulioiul  >yniptonis,  and  «-e  may  be  in  doubl  as  to  the  tlaliirc  of  (he  «i§e. 
n  sHfh  rases  cllntral  distinctions  may  entitely  tail  us,  it  being  uncertain  if 
ihc  case  in  >|ucstion  is  one  of  mild  diphiheti.i  or  ool.  \Vc  may  be  cniiiely 
ilependeni  tot  a  dij^no«i«  on  Ihc  detection  I'f  the  IJ-bncillu^  In  the  mcinbmnc 
»c<:retions.  If  wc  c^n  by  micro%cnpirnl  cxaminntion  or  by  cultivation  in 
ilood  icriiiti  dcinonstrdic  the  presence  of  l.neff1er'>  Il'bBcilliis  in  the  mem- 
,  itw  diatpMMis  ii  certain  ;  if,  on  the  other  hand,  only  sttcptococci  or 
phylocooci  arc  present,  the  cisc  is  not  one  of  diphiheiia  (see  Appendix^. 
ciiscd  of  *  croup '  or  ouena  an  examination  of  the  secretions,  which  may 
non-nKmbraiwus,  nuy  nfien  decide  the  diagnosis  in  favour  of  diphtheria. 
iliwrjM  of  the  thro.tt  moM  likely  to  be  confoundccl  with  diphthcrin  ii 
IS  or  Dieinbninous  tingitia  :  usually,  however,  in  this  dise.isc  there 
i»  lendeiKy  lu  spread  to  the  n.isal  muious  membtvine  or  the  brynx. 
(h«re  h  Ici^s  often  vlandubi  enlar>:emeiit.  'I~hc  onset  is  mote  sudden  : 
ic  urine  is  free  from  .dbumen.  It  is  unnecessary,  ixrhapt,  to  add  a  woid 
■of  uuiion  in  not  excluding  diphtheria  without  vcr>'  good  reason.  Nu 
iillMinten  maybe  pre^^ent  in  the  urine  at  Ihe  time  of  exAniination,  but  be 
pieseni  later  ;  lliere  may  be  a  Lomplcte  absence  of  Konslitulional  symptoms, 
dnd  yet  diphtheria  1>e  present.  A  mild  casc  of  diphtheri.i  in  a  household 
■  be  followed  by  a  mali>:"^iil  one.  Uiphllleria  is  distinguished  f(Om 
lei  fever  by  the  absence  of  Ihc  rash,  ibough  an  erythematous  blush  is 
imeni  in  a  few  ci.sex  In  malii^nant  scjilci  fever  the  rash  may  be  abseiil, 
the  };landuUr  swelling  and  sloughy  condition  of  the  throat  closely 
re*cinhle  diphtheria  :  iberc  may  also  be  a  tibrinous  exudation  as  well  as 
ibuniinuria.  Diagnosis  is  often  impovsiblc.  'I'hc  punctiform  r^sh, however, 
iMrciy  .ibwrit  in  icarlei  fever. 
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Progimih.—  Diphihcrin  \\  one  or  (he  iiiosi  fuUiI  diseases  wilh  which  we 
bnvc  to  deil ;  liui  the  mon.-ility  difTcn  widelir  in  diflcrent  epidemic^.  The 
i»o»t  laliil  n  undoubtedly  the  liir)*ii)(i!4l ;  of  thcrte  probubly  nui  n>orc  Uun 
one  caic  in  ten  tecoten  without  operation — liy  cDut;l>in|ir  up  the  meinbrAn?. 
In  fauclal  di|>hthcri;i  the  mortahiy  may  Ik  as  high  as  7{  pet  cent. :  thr 
younifi^r  the  child  ihc  worse  the  pro|[no»i^  Tile  vtron);  and  hitherto  healthy 
shiire  the  ■x.wnt  fate  a*  the  w<Tiikty.  Of  Cipctially  bad  au};iiry  are  lar^e 
quantitii:!  of  albumen  in  the  iinno.  much  glandular  enlaTyentent.  exce»M*e 
nanal  diMhurKC  a  ffutid  M^te  of  the  fauce*.  vumitinK,  and  Mi)ipmi)on  of 
uiine.  A  sudden  f;dl  of  the  temiier^iiurc  to  subnunnal.  and  xr  inlermtltcnt 
pul»e.  are  aim  cxttcnicly  bad  lymplums.  Kecovory  from  a  »cicre  altiick  in 
ubicli  there  is  );icat  depte.-ision  and  niuch  albumen  in  (be  tirine  ii  excep- 
tional, especially  in  a  child  under  six  j-ciirs  of  axe.  Rccm- cry  docs,  how- 
ever, l.ikc  |ila<:e  ill  iimei.  m  a|ipiireiitly  Impeleis  caies.  Supptc^iion  of 
urine  in  di])hihcri.i  \f-  nearlyalwayifaL.il;  ihou^fh  in  odc  caie  seen  by  a«, 
in  which  the  li«y  had  luppreision  of  urine  and  nasal  hvmorrbaKe.  recovery 
fiiudly  took  |ilacc.  .\  fall  of  tcmpenture  in  scarlet  fever  in  the  absence  dT 
nephriil*  is  rt  good  Vi^rt ;  it  is  by  no  means  m>  in  diphtheria,  eipcciaUy  if 
vomiiinK  he  present  and  an  increasing  quantity  of  albumen. 

Tmttntfnt.  The  indications  for  ircaimcnl  are  the  followinK  :  i»t.  T* 
isolate  (he  patient  in  the-  rno-A  airy  room  obtainable,  ind.  To  apply  anti- 
septics to  the  fauces  or  affected  parts  in  order  to  <lestro)'  the  bacilli  ami 
other  micro-organisms,  and  to  prevent  decomposition  and  fcctot.  Jrd.  To 
antagonise  the  |xiisons  absorbed  into  the  ftjsicni  or  fonned  in  the  blood- 
4th.  To  soppiirt  the  strength  of  the  p.itieiit.  and  to  treat  symptoms  as  they 
Arise. 

JSL  The  patient  may  be  isolated  by  sending  him  a«'«y  to  a  lio^tal  for 
Infectious  diseases  and  this  ib  often  ihc  best  and  simpler  phin,  but  it  is  not 
aln^iys  |Ki»si)>k-.  If  llie  paiiFni  '»  to  remain  at  home,  the  largest  mom 
available  on  the  top  landing  should  be  selected,  or,  still  better,  two  rooms 
adjoining  one  anutlier,  M  that  the  patient  can  be  movcit  from  one  to  the 
■  Other,  thus  allfm  ing  the  unused  one  to  be  ventilated.  The  supply  of  a  Xax^t 
'((tiantity  of  frt^li  air  to  the  patient  is  of  the  lirsi  imponance.  Alt  oiker 
(hitdnn  in  the  Iwute  should  A"  ttnt  <tWity,  htitring  in  miiul,  k&tfn'fr,  Ihal 
Ihfy  my  de  imuiatiiti-  fie  itisi^ft,  so  Ikal  Ikry  ihonlH  not  (it  ieitl  v.'h<re  Iktrt 
art  Plhtr  i/iUdren,  or  to  a  Jislaiice  w/tfrt  Ihey  (atinol  te  brifughl  hatk  agaiH 
In  cixte  Ihey  fall  tick.  Anmngemcnis  should  be  made  for  di&iafecting  aU  (he 
CKcreiiuns  -ind  bed  linco  of  the  patient. 

3nd,'   There  tan  l«:  no  ditfcrcnce  of  opinion  as  10  the  imponancc  of 

t  applying  antiseptics  to  the  fouces  in  order  to  wash  anay  the  niucus,  dccom- 

[:  posing  blood,  :nid  remains  of  foud,  and  to  destroy  aa  for  as  possible  the 

)  niicfo-iirganUius.     It  is  needless  to  say  (hat  this  antiseptic  treatment  to  be 

of  any  service  should  Iw  begun   early  in   the  disease ;    we  can  ha\ c  but 

little  hope  "f  influencing  the  cour^ic  of  the  disease  by  local  treatment  in  the 

later  stages,  but  something  can  be  accomplished  even  then  by  cleansing  the 

motitli  of  (itiid  and  decomposing  mailers.     To  propetly  carry  out  the  local 

irc-iiment  (raine<l  nurses  art  necessary,  as  the  patient's  friends  rjirely  ha^t 

the  necessary  skill  or  the  firmness  to  cfliectually  carry  out  the  details 

properly  ;  unfonunately,  ii  often  happens  thai  even  skilled  nurses  may  bil 
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TO  accomplish  all  that  we  tmiid  wish,  on  account  of  ihe  fructi«u«ncst  of  the 
paiienl.  Tfae  mucus  nccuniuhtinf;  in  ilie  phur>-nx  and  uuitTtlik  should  be 
rniMVovd  bj-  mean*  of  a  mop  of  coiton  wool  aitucbed  to  a  stick,  aiid  ihe 
antisr]>tic  may  then  be  applied  by  means  of  a  steatn  spruy,  iuch  as  SieKcl's, 
or  l>y  a  hand  spiay.  Failing  this  a  ball  syringe  "my  he  uied,  larye  eoou^h 
to  hold  5  or  6  tu.,  ilic  child's  head  being  held  forwrard  so  that  the  Huid  inay 
run  oui  of  il4  mouih.  It  may  be  impossibli;  wiilioui  a  iirufii);'*  t°  *pply 
cither  <rf  tlkesc  :  in  such  taiei  wc  must  be  sutiiiied  by  iht  insufflation  of 
antiseptic  piin-ders,  as  sulphur  ut  iodoform  and  boritacid,  or  calomel  and 
boric  acid.     Ice  ii  useful  to  suck,  and  the  food  may  be  given  iced. 

With  rc[;;trd  to  the  success  of  local  trealmeni  m  pharyngeal  diphtlicri;i. 
we  must  remember  that  many  bacilli  ate  present  in  the  mucus  secreted,  and 
also  in  the  epithelium,  nhiUi  uihers  ^rc  embedded  in  the  tibrinous  cxuda* 
lion.  \Vc  cannoi  reasonably  hope  for  the  destruction  uf  all  the  liadlh 
picMDl,  especially  those  in  the  membrane,  by  spmyini;  or  washing  out  the 
throal  by  antiseptic  solutions.  I'o  more  elTeciiially  apply  antiseptics.  Ur. 
A.  Siebcrt,  of  New  ^'nrk,  has  devised  a  son  of  syringe  provided  with  a 
number  of  hollow  needles,  by  means  of  which  some  antiseptic  Huid  can 
tie  applied  into  and  underneath  the  membrane.  Among  the  efTectual 
antiseptics  or  germicides  are  solutiims  of  corrosive  sublimate  (1  to  1,000), 
carbolic  acid  (1  to  1001,  lalicylic  acid  (i  t<i  i.ooo^chlonnc  water,  and  Condy'i 
FInid.  .Solution  of  pcrovide  of  hydrogen  is  also  useful,  .ind  certainly  corrects 
ihc  fnrtor  cffcclttally.  Probably  corrosive  sublimate  is  the  iiioM  effectual  of 
all,  but  it  has  the  disadvantage  of  being  poisonous,  and  it  has  an  unpleasant 
metallic  taste.  Wc  havclinoivn  it  when  used  fornioppirn;  (i  lo  500} produce 
mcmirial  vtomatitit :  there  can,  however,  be  little  fear  of  ibis  if  used  well 
diluted  and  trith  caution.  For  pniminK  the  fauces  we  use  glycerin  aci<I. 
caibolici  one  pan,  with  two  parts  of  it.  iodi.  I.ocfflcr  hns  rcccmly  rcrnm- 
mcndcd  a  10  per  cent,  solution  of  menthol  in  alcohol,  addin>,'  i  per  cent,  of 
perchloride  of  irott. 

CaldiiMl  fuRugation,  u  described  on  p.  196,  ii  a  convenient  wxy  <£  usin^ 
mercury. 

Dry  apfttications  are  preferable  to  lotions  in  wound  iliphtheria.  at  the 
lalicr  are  a|>t  tofrct  the  skin  and  leave  a  suitable  soil  fur  the  bacillus  to 
flourish  on.  SMicylic  acid  and  starch  (1  lu  :o;i.  calomel  and  starch,  or 
VidolbRn  and  boric  acid  answer  very  welt.  It  is  a  good  plan  lo  vaporise 
rarliolic  actd  in  the  sick-rooni  from  time  to  time. 

3rd.  The  "MTUm  treatment,'  which  we  owe  to  the  patient  inxestigation  of 
llehting  and  Koux.  appears  likely  to  take  a  perm:menl  and  important  place  in 
the  treatment  of  diphtheria  :  whether  this  *  heitserum '  acts  by  rendering;  the 
titsnes  '  immune '  or  by  anta^nisin^'  the  diphtheria  ptomaines  is  al  present 
an  open  (|uest>i>iv.  In  any  case  it  is  of  the  yreaiest  importance  to  commence 
tbeliealment  ns  soon  a*  the  diagnosis  of  diphlherin  ismadewilhccnainty.  .\l 
the  present  time  no  directions  can  he  yiven  with  regard  lo  dose,  a*  the  dose 
depeiMls  upon  the  strength  of  the  serum,  and  this  appears  10  differ  widely, 
No  evil  effects  have  been  retortled  from  Ihe  serum  injections,  but  erythema, 
irlicana,  and  joint  pain*  have  Iiecn  noted  by  some  obseners.  The  local 
eatmcnt  of  the  ihroat  should  l>e  continued  durini;  the  injections. 

We  have  nojjreai  belief  in  the  efficacy  of  cither  mercuiic  bichloride  or 


pot.-i.ix.-c  chlnrnt.  taken  inteinnlly  in  dijilitheria  ;  lli«  htter  h  iintloubiedly 
dangcrnoN,  ns  Dr.  A.  Jaeohi  Ioiik  agn  ])niTitecl  out.  We  prefer  lo  uie  ilie 
old- fashioned  Ir.  leiri  pcrrhlor.  in  ihrcc  to  Ate  minim  doictcvenfourbatin. 
It  mnybc  ^.-iven  in  leninnadc,  sodn  nnier,  or  in  any  way  in  which  (heiuiiciit 
will  lake  il.  I>i}tiu1is,  rnAcinc,  cncji  wine,  alcohol,  should  be  nivcn  Iram 
ihc  fiisi  if  iheic  is  much  dcprci>ion  of  rhc  sysleni,  and  in  the  wor*!  inun 
nkohol  in  the  form  of  brandy  or  port  nine  mu«  be  given  with  >  fiec 
liand. 

4th.  The  diet  iujiplied  to  the  i»ticm  muii  consist  of  the  most  concen' 
irated  fonn  of  nnuribhineni  possible,  iii  in  moti  case^  then-  is),>realdiA>culiy 
in  Kciiintt  him  to  take  food  on  aL-cuunt  »f  ihe  discomfort  and  pain  in  swallow- 
ing :  l)ccf  juice,  peptonised  meal  pteparilioDit,  milk,  and  miiticni  suppoit- 
lorict  m^y  be  needed.  If  (here  h  swelling  or  cpllul>ti^.  the  neck  should  be 
painied  nith  glycerine  and  In-ll^iilcinn;)  and  coveied  uiihcolliHiwool.  If  the 
ifhnds  Mippur.iic,  inciiirm  jnd  |iti>pi:r  draiiuge  muil  be  resorted  to.  The 
t;re.atesi  careniuslbeexcrdscdduiint;  ciinvaleinencc  to  supply  Ihe  iMIieni  with 
suiuble  food  andfrcshnir,  and  to  prevent  any  exerlion  on  hii  part.  I'aresisnl 
■he  «ofr  palate,  tienetat  pir.dysis,  nnd  failure  of  the  hcail  nuiy  conie  <m  m 
any  lime  within  a  month  or  live  weeks  of  the  conimcntTnienl  cien  in  inUA 
cases,  and  Ihc  practitioner  i^hciultl  t:oi»ianily  be  on  his  guard,  nnd  nam  the 
friends  against  allowing-  any  excitement  or  unwonted  exertion,  Ituring  con- 
r>i1c»ccnce  quinine,  sirydmine,  and  iron  xhnuld  tie  given.  TIk  eMiiinuous 
current  and  musKiKc  is  of  u^c  in  the  pamtyMs  whirhfotlowi.  Chan^'i- 1»  the 
scastdv  after  live  or  siK  necks  reckoned  from  ihc  commence  men  i  of  the 
Attack  will  prmc  of  great  benefit. 

Qn'iriin/iw.—This  should  be  mainuined  for  ihre«  necks  in  mild  ama, 
nnd  a  month  or  more  in  the  more  oevcrt  attacks. 

/Viin/ectitrit.^A  lempc'JUir-e  of  do"  C.  m  a  moisi  atmosphere  i>  MifBcicnl 
lo  destroy  the  D-b.icillus,  Koi  disinfect  ion  the  sintpk-st  way  is  lo  boit  the 
linen  removed  from  the  juitieni,  ;md  treat  his  clothes,  as  fat  at  poisibtr,  in 
the  same  way.  The  furniture  irf  the  rooms  in  which  he  has  been  %baal(l 
be  xcrublied  uiih  hot  water  and  carbolic  soap,  «nd  the  floors  attd  walb 
should  be  imitcd  in  like  manner.  Wearintf  apparel  uhich  cannot  be  boiled 
had  best  be  detiroyed. 

Vicods-dlpbttaorln 

Practitioner!  have  lonjj  l>ccn  famiLiir  wilh  a  liinn  of  sore  throat  wlii«1» 
mostly  occurs  in  epidemic »,  uhich  in  many  ways  resembles  diphiheria.lwt  far 
the  most  part  runs  -i  milder  course,  and  is  not  follo"'ed  by  the  >criaas 
sequdie  ubich  so  often fotlondiphtheri.t.  .Such cnies liavc ^one  by  ihenam 
of  diphtheritic  sore  ihrooi  or  'croupous  angina.'  Recent  observations  hat* 
shown  that  the  l>-bacillus  is  not  the  only  micro-or^-anism  which  is  capable of 
jiiving  rise  lo  fibrinous  euidations.  but,  at  the  same  lime,  no  other  micro- 
organism is  Apparentli  Able  to  produce  the  <lepteMi<>n,  aibutiiiiHirU,  aikd 
paralysis  nhich  so  often  ai  company  true  diphtheria,  (liven  a  Hiilable  toil, 
several  kindsoftncci,cs|ieciallythc.S'/*v//in(ni«*and.V/u/*i'/(«'''iifwj/ty(!JWW, 
arc  able  to  produce  an  intlaminntory  sore  throat  "iih  more  or  less  fibniMiis 
exudation;  there  is  alsn,  jitordinK  to  KIcm,  a  •  pscudo  diphtheria  baciltti* 
closely  rcscmbtin^-  ilic  true  lMcillt»>  in  its  hiaiological  characters,  but  incap- 
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'  of  gCDCTiilinK  tliifin^  ii.i  i^nintb  ihc  tnxk*  .-ilbumi.-ns  pnxliiced  by  the 

Irac  Ixicillus.      Ca!>i-s  of  psL'udo-diphtheriii  m;i>'  be  niild  "iih  only  slight 

(ever,  bui,  on  the  odier  luind.  ilicy  niiiy  commence  wiih  voniitinj;,  hi|;h  fcvcrt, 

njofi,  ami  the  loniiU  may  be  luollcn  and  coviTL-d  iiiili  a  iiiFinbraiimift 

I        midaiinn.      'llic  monality  is  m>t-hit{li,  being  very  mucli  Icsii  in  diphihcria, 

twt  fua!  ca>cs  do  occur,  s<tnleIilm■^  fom  pncumoniiu    The  clinical  cinirfe  of 

^uchcabTunia)'  be  vcfy  much  hkr  wh^i  hai  already  been  described  under 

^^  uule  tonsilhiiv     Fibrinous  exudaiioi)  may  occur  in  other  places,  at  on  the 

^ft  luul  mucou^t  incmbnine,  Coni^uc,  lii>,  vuUa.  cnnjunctiva,  in  connection  with 

^H  inca»les  or  other  disca&ci.,  c-iusedby  leplic  corcins  wdl  ns  by  the  D-bacittiiS. 

^H       The  one  important  point  in  conncriinn  with  these  cases  t«  nccMMiily  the 

^B  duignoMv    If  «e  can  certainly  exclude  diphtheria,  the  iclicf  lo  all  conccmcd 

^P  mil  be  K<^>I'     Clinically  this  may  be  impossible,  and  a  diagnoiis  may  only 

^^  be  isaile  b^-  dcmoiui rating  the  aliscnce  or  presence  of  the  D-bacilluB  in  ihc 

nudalKin  or  secretions.     Itiil  ditKciillics   may  occur  here  as   lonj;   a.%   ihe 

question  ai  to  the  exiilence  of  a  pseud o-diphlhcna  bacillus,  and   its  din- 

gnonic  cbaractert,  is  un-tctttcd.     In  «piie  of  ilic  Krcatcii  care, even  llic  most 

expcnvnced  ph>?icians  may  in  seme  (Wi.'(c:(  remain  in  doubt  as  (n  ihe  presence 

or  atwDce  of  the  diphtheria  bacillui  in  n  >:it  en  r.ise  of  an  unrciLain  cha- 

racur.    The  locjd  trealmcnt  of  psrudO'diphihcria  is  much  the  same  as  ibat 

for  ili)ihtheri;i,  antiseplici  bein>;  employed  to  destroy  ihc  cocci  and  to  keep 

duces   and   mouth   iwcei.     Carbolic   acid,   salicylic  acid,   pciovidc  of 

•Ifuijen,  and  chlorine  water,  are  amoii^  the  most  luilablc.     On  the  skin, 

I  and  salicylic  arid  powder  aniwers  ^cry  well.     All  such  cases  shnillil 

•KiLttcd  J  indeed,  every  rase  of  tonsillitis  occurring  in  children  should  he 

CKardtd  with  suspirion  and  kept  avray  from  ils  fellows  duiin};  Ijcth  the 

sbrilt  and  convalcxccni  stages. 


SpMomle  SnfluenBB.     *Ka  OHpp*' 

Uurin^  the  last  two  oi-  three  ycart  the  British  Isles,  in  common  with  (he 
tntt  of  F.urope  and  America,  have  been  visiicil  hy  epidemics  of  a 
HariymotK:  disease,  which  has  received  various  names, but  is  best  known 
'  ^'t  country  as  'cpideniic  inl^tienia.'  These  epidemics  have  been  wide- 
ifnai],  aflcclinjf  a  num1>er  of  peoi>le  at  the  same  time,  have  come  li>  an  end 
■"•(e*  months  and  ihcn  reappc.ircd  in  the  following!  year.  It  is  very  in- 
for(jout,«t  incubation  is  short, .md,  unlike  most  z)-molic  diseases,  one  atuck 
^'^  KOI  piolect  from  attacks  in  siihsenucni  epidemics.  It  is  very  prone  to 
''Hne.  In  some  epidemics  in  past  times  children  appear  to  have  escaped 
™aUrp  enlcnl,  havini:  been  apparently  less  soscepiiblc  ih^n  adultt.  This 
^^  Qot  term  lo  have  been  so  in  the  recent  epidemics,  for  individuals  of  all 
We  been  prfiiiiiscuoiisly  attacked,  children  having  been  atfccied  in 
I  with  adults.  thouKh  the  mortality  amon^;  the  fomicr  has  not  been 
gh  ns  amon^;  the  latter,  cspi-cially  in  the  pneumonic  form.  In  some 
*rteiiKs  children  h-ive  appjiicntly  c->ca|>ed  till  late  in  the  epidemic.  The 
"Whltion  is  usually  -i  short  one,  often  not  mon-  than  a  fi-w  hours,  ihoUKb  it 
■••y  b*  longer.  Certainly  cbscs  occur  in  which  a  very  few  hours  ;dtcr  the 
^^"■t  in  a  household  of  an  infected  individual  sonic  members  of  the  house- 
' ■w  (|uickly  attacked.     The  diveasc  appears  mostly  lo  spread  by  direct 


contajfion,  and  (he  difficulty  nf  conirulling  nn  epidemic  antes  frtxn  tbel 
tliat  a  number  oC  mild  rases  occur  which  do  nnl  irnnlinc  tlic  iMlkni  lo  hit  I 
bed  or  lo  tlie  hoki»c, so  ihat  while  ({■>in|j  akoiit  hit  btiMneMasutiial  h«  readily  , 
disseiiiinaie*  ihc  diiWiw.  K.  Pfc-ifTcr'  liab  sutcM^fuIly  culiivaietl  ilie  in- 
llueiua  bticillut  on  btood'agat— Ihai  is,  .tnatiar  medium  containing  luLtnn- 1 
globin.  I'lie  bucillus  ociitri  in  large  qitanti(ie«  in  the  mucu»  coughe<l  up  , 
The  difficulty  in  dcscribin):  (lie  :iympioiii»  consists  in  titc  absence  of  any 
vei)'  characieriiiiit  ones,  and  in  the  multiplicity  of  symptoms  which  may  br 
pn-scni.  Mirreoicr.  the  type  of  attack  ajipwr*  lo  .lUcr  frnni  time  to  line  ] 
:ind  in  diflercnt  loralilics.  The  diagnosis  has.  in  point  of  (act.  often  to  Ik- 
made  by  a  process  of  exclusion,  aided  greatly  by  the  knowledge  that  an 
epidemic  of  ihe  disease  is  prcvaihng  at  the  time,  and  that  i>cthaps  other' 
ineinbcrs  of  the  household  have  recently  stifletcd.  As  a  rcsuh  of  (he  difficulty 
of  diagnosis,  there  cannot  be  a  doubt  that  many  caws  in  which  the  di-ignosn 
was  doubiful  have  been  described  a»  inilucnta.  inasmuch  as  the  drscas*'  wa» 
prevailing  at  the  lime;  and  thus  it  has  come  to  pass  that  much  confusion  ha*; 
uiisen,  and  much  that  las  nothing  to  do  wiih  intUtenui  lias  been  included  w 
the  descriptions  of  this  Protean  disease.  V\'e  iire  far  from  denying  that) 
influeiiia  niay  not  be  the  cause  of  diverse  forins  of  inlUnunator)*  lesioftsn 
ive  know  the  so-called  pocumonia  diplococcus  is  able  to  cuciic  not  only& 
pneumonia,  but  also  an  otitisand  meningitis,  and  it  is  by  no  ineansimposMblej 
thai  the  inllueua  micio-oq^anism  iiuy  at  one  time  excite  a  pneumonia  and 
anotlier  lime  an  cnivriiis  ur  meningitis.  The  cases  in  nhich  the  grcMesd 
didiculty  in  diagnosis  occur  are  in  infants  and  young  chddren.  It  Is  «a 
tempting  to  attribuie  an  indeliniie  febrile  aiuck  in  an  infant  to  teething  or« 
dyspepsia,  And  so  difficult  to  be  certain  ihnt  ihe  attack  is  due  to  influ«nU( 
unless  another  case  crops  up  in  the  same  household  to  gi»-e  us  ibe  eloe.  In 
infaius  «**-■  have  not  the  advantage  of  the  patient's  account  oi  himself  as  we] 
liave  inadtills  so  tliat  the  diagnosis  is  often  only  come  lonntb  difficulty,  tltwi 
of  the  commonest  forms  of  the  disease  in  infants  ;iiul  young  children  is  the| 
simple  febrile  type.  Practically  the  only  prominent  symptom  isfcvcr,  Thoj 
infant  is  noticed  tii  be  hot,  there  is  a  teinperiiture  of  lol*  or  103'  F.,  tlM 
pulse  and  rcspimiions  are  accelerated,  iiis  hea^7and  droM-sy,an<t  then,  often 
a  few  days  or  a  day  or  two,  the  tempeniturc  falls,  and  the  infant  is  prac-j 
tically  well  again.  In  many  cases  the  course  is  proitiicteil,  the  lcinpcralure| 
going  up  every  et'eoing  for  a  week  or  more  before  it  finally  scttks  down  ta^ 
normal  again.  In  more  severe  cases  the  fever  suddenly  runs  up  to  104*  ori 
105°  (ic  may  be  with  a  coninUion  or  vooniling),  then  for  days  or  weeks  Ibetvl 
may  be  fever  '>f  a  remittent  or  intermittent  type,  without  there  being  any^ 
pneumonia  or  tubercle  or  enteric  fc^er  to  account  for  the  tem|>erature,' 
Finally,  a  K<>°d  rccm-ery  it  made.  These  cai^es  ,ire  often  very  puolinCjH 
especially  the  protracted  onn.  and  wr  may  call  in  question  our  OfisilUi 
dbttnosis  of  induenTa,  and  begin  to  fear  there  may  he  an  acme  tubcrviilom 
inpro^tress:  in  all  such  rases  it  i<L,  of  course.  neccssAry  to  repeatedly  exsmilM 
llielan|[s.and  to  henr  in  mind  the  iiossibiliiy  of  »n  erratic  enteric  fever  beinif 
JMeMnl :  there  cannot  he  a  doubt,  howcier.  that  in  tnung  children  a  fever 
*A  the  intcnniitcni  type,  lasting  t»ix>  or  three  »ceks  or  ti>ori-.  may  be  due  tdj 
the  iniluenM  Uicilltis.     (ron\uUi«ns  and  vomiting  are  antnvig  tbe  fret|iien 

>  K.  Itlilllir,  JMlitkrip filr  liygitie :  InfcklUmikr.  1^357. 
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ijmpKmt  in  infani^t  iind  younK  children,  imHibty  iiigx^iiing  nn  acute 
iMMigittt ;  (hr  vijrniilinK  i*  t>/tcn  cucccdinjily  troub1eMim<;  at  limes,  bill 
ibtannl  uuet  ur  ibU  type  occui  in  older  rhildrcn.  In  oihers  Ihcre  muy 
be  brandiHis  nnd  pneumonia  of  a  dcprcvtini;  and  fMxl  rliuiiicicr.  We 
Inie  not  teen  many  fatal  ciisc*  in  infants  apart  frain  pneumonia,  but  in 
oc*  caic  ih;il  ««  know  nf  d^^ih  occurred  in  two  days  a*  the  result  of 
u  jimV  which  was  accompdinied  b>'  hit,'h  fever  and  ileprcssion.  The 
infinim  ten  momha oUt, and  iti  mothciwas  svfimngUoin  jnilucn^aat  the 
liow. 

ladder  children  the  atia<:k«  approach  more  nearly  the  lypci  of  altnekt 

•HKMol  in  adults.     Hilt  as  a  general    rule  the  nctiralj;ii:   pain*  arc   less 

^attMied,  ai  alto  are  the  t'lgfrf  and  iMickache.    The  attatk  i*  sudden,  the 

nicrjtiuT  tunning  up  lo  103'  or  more,  there  is  severe  headache,  vomiting, 

hiHiiias,  4nd  often  sikc  throat.    The  conjuncti*  ii-  arc  injected  and  the 

[child  hat  a  heavy  liiok.    Plararhe  is  often  a  marked  symptom.    After  iwenty- 

(«t  fbtty-eiKhi  houn  of  more  or  less  high  fei'cr,  the  tempcmturc  falU  to 

'  Dotnttl  ot  it  rulu  a  loircr  course.     .Some  cough  ^emain^  fot  n  feu*  days,  and 

nflta  louked  dcpmsion  ;  but  ihit,  in  our  experience,  is  not  tn  icvere  as  in 

iAiin.    Ad  examination  of  ihe  fauces  will  often  show  ih<^m  in  be  injected, 

D>d  iftt  tonsih  enl.ir);ed  and  covrred  with  ]-cllow  points ;  there  may  he  same 

jtbodulat  tnlaiKenicnt  secondarv'  lo  the  tonsillitis.    To  add  to  ihc  difficulties 

Lef  iJijKnMis,  these  cases  somclimes  have  a  red  rash  closely  rescmhlinj,' 

iKaritt (n-cr.     In  some  cases  which  wc  have  seen,  we  had  no  doubt  that 

hnej  mte  influenia  and  not  srailet  fever.     This  conclusion  being  arrived  at 

|Cuhti  ftiim  iltc  fact  llut  influenia  «as  epidemic  and  there  were  cases  in 

'  nmc  houiehold  and  neigh bourhond,  than  from  being  able  to  decide 

I  the  syniptonit  and  examination  of  ilic  patient.     Kramsjlyk  records  an 

'P'iuuic  of  iniluenia  in  Waisnw,  occoinjianicd  1>y  a  red  rash  ;  on  the  other 

■UBd.  Filippow  records  siictecn  cases  in  which  influenia  was  complicated  by 

*'»ltt  fn-er.    There  may  be  an  attack  of  the  simple  febrile  ly|>c,  already 

I^WKiibtd  as  affccling  younger  children. 

iJne  of  the  n»04t  serious  forms  which  the  disease  can  take  i&  1h.1t  in  which 
ailini;  is  a  prominent  Kympioii>.  In  some  of  these  cases  the  fever  is  high, 
^  P*i)apt  t04''<)r  103°  F.,l)ieie  may  Ik- delirium  or  :ine.\ciled  Mate  of  the  ncnnus 
Mtm.  the  eonjtinctivn.'  are  injected,  and  ihe  child  restless  and  stceplc>s, 
> i>  case  vrill  often  suggest  nn  acute  meainKJiis.  The  vomit inj;  is  often 
p'flWlnBMji,  and  gradually  exh.iiHtion  comes  on.  lo  one  fatal  case  of  this 
!  mtacin  whkb  lec  saw  the  tempetature  was  not  high,  not  exceeding  to3°  K., 
**d  Ihit  for  a  lime  made  the  diagnosis  of  influenia  doubtful.  In  the  worst 
**•<*  Ihe  vomiting  continues  unrelieved,  and  the  child  die>  of  eihanstion  or 
" * CMvultton.  Ai  the /r''j/-w<>r/i-OT  no  gross  lesion  is  found,  but  there  is 
*My  venous  congesii<in  and  marked  injection  of  the  venous  capillariei. 
"I'Acr  terious  complication  is  pneumonia  ;  this  may  be  either  of  the 
^■V**  *t  broncho. pneumonic  ty\te.  'I*he  course  is  often  proimcied,  and 
i^tumuliiy  i*  higher  ihnn  in  the  ordin.iry  fonns  of  pneumonia.  Empyema 
"*><  JO  uncommon  resoli.  Less  cummunly  there  is  a  catarrh  of  the  small 
"  Uige  bowel,  giving  rise  10  troublesome  diarrhii^a  and  colic.  We  have 
^  KTcral  cases  of  acute  ileo-colilis  which  occuncd  during  an  epidemic  of 
'**ma,  but  «c  could  not  for  certain  say  they  were  due  to  (his  cause.     We 


have  seen  cases  ihiit  ccrtainlj  rcseinbltd  cnicric  tevcr.  Mciiingiii*  ha*  btto 
described  as  otcurrini;  in  some  aiiacks  (i.  \V.  Karie).  Severe  otilis  it  bm 
uncommon.  Re1up»ei  ■«  coinmon,  aiiil  the  jKiSMbiUty  of  Ihcir  otoniWK* 
will  always  have  to  be  borne  in  niin<l.  We  Iiavt  known  death  lo  lake  pbct 
ill  a  leUpse.  As  a  Tu!e.  the  depression  uliiLh  so  <:omniim1)r  foJlowi  m 
attack  of  iiilluenia  in  an  adult  is  much  lesi  marked  m  the  atse  of  cbildm. 

Seguefit. — Chronic  otitis  is  apt  to  be  left  by  intlueniii.  \'artDus  nciv<n 
setlueLc  may  ociriir.  mui«  especially  m  aduhs.  We  tiivc  seen  nscs  in  whiih 
an  irrt-^ulat  and  inicriiiittcniaciion  of  the  hcaii  waslcA  by  aiUtck<i  of  inflwoM 
in  children.     Recovery  seems  aluAys  to  take  place. 

TVv.i/mwj/.— The  patient  should  be  isolated,  iind  conlined  to  hrd  in  ■> 
wcll-wanncd  room.  As  lony  as  ihc  fever  lasis  his  d>ei(>>hould  nxintl  •( 
l^uids,  such  as  beef  ica  and  w;irm  mitk.  As  a  tnutinv  melhnd  of  trcaUtwnt 
u'e>:enerallv  prescribe  a  niiviuie  contnininj;  aa  I  icy  la  I  <- of  soda,  antipynivtfd 
^tpirilih  of  rhlorofoim.  If  (he  fever  is  high,  ^iKOrous  antipyrelic  molMlB 
may  he  rrqiiirrd  ;  lo  this  end  warm  or  Icpid  baths,  nith  doM.-ii  of  pli 
^mlipyrin,  or  .iniifebrin,  may  l>c  given.  Other  symptoms  iniitl  oc  tml 
they  arise.  The  mosi  difliculi  cases  lo  treat  arc  those  in  which  ihc 
u  n  constant  symptom.  In  these  CAses  amipyrin  in  an  eflervcicm^  mixnin, 
ired  champa^e,  and  small  qtiantilies  of  raw  beef  }uice  may  be  incd.  U 
the  cominiied  fever  salipyrin  and  quinine  m.iy  be  >:iven. 

BdIoHc  Tnwt 

Ai  a  general  rule  it  may  be  Mid  (hat  children  and  young  p«iplc  arr 
more  susceptible  to  ciileric  fever  than  are  adults,  and  tliey  usuiil 
from  it  in  a  milderantl  less  complicated  fonn.  It  is  not  ctminxm  ii:  . 
under  three  years  nf  age,  thouKJi  it  undoubiL-dly  does  occur  even  in  lufiUiii. 
and  may  be  fatal ;  it  a  not  easy  to  my  at  what  [icnod  <if  life  it  11  mm> 
commori,  as  sialislici  of  fever  hospitals  are  apt  to  be  follacioui, 
milder  cases  arc  ccriain  111  be  nursed  u(  hume,  and  children  suSti 
(he  disease  in  a  mild  form  will  In  a  ijreai  many  cases  never  enter  a  h 
»i  all.  According  lo  Cotlie,  ten  years  tii  twenty  years  uf  ;if,'e  is  the  conii 
itine  for  an  attack  ;  live  years  lo  ten  yeiirs  of  age  ranking  next.  The  moruliiy 
at  all  ages  from  enteric  fever,  according  10  Murchison,  is  15  to  :o  pet  cent. 
Ill  children,  accor<hng  10  Itarthci  and  Killiet  and  (ierhardt,  10  per  ceiu.  In 
our  own  hospital  592  cases  have  been  ircaied,  with  48  deatJis,  giving  a 
niottaliiy  of  8  percent  It  is  obvious  thai  too  much  reliance  musi  not  be 
lilaced  upon  these  ligures,  as  in  the  different  huapilaU  a  different  ptoportion 
of  severe  cases  may  be  adaiilied,  or  the  mild  and  abortive  cases  may  or  may 

:  be  reckoned  as  attacks. 

Enicric  fctcr  spmda  by  direct  cooUa  wiih  ibc  sick,  by  meaok  at 
nanatwns  from  both  fresh  and  stale  Ik-ecs,  possibly  aJso  by  (be  breatli,  by 
iohalatioiu  of  acatr  gan  given  olf  from  dmiiis  into  which  the  excreitons  el~ 
entenc  imienis  ha\<-  been  thrown,  and  by  the  taking  of  drink  or  loud  ubxh 
Ims  become  contaminated  by  the  spc-cilic  bacilli.  There  is  i^ason  to  believr 
llui  infeciioQ  may  be  carried  from  ihc  sick  i»  ihe  hcuhhy  on  the  lingers  or 
clothes  of  a  thiid  per>(m.  The  evidence  that  mtviic  fcver  is  directly  con 
Uigiuus,  ilic  disease  being  contracted  by  coining  in  contact  «ith  a  pgitietu,  ■» 


Enteric  "Fivtr 

Txpained  away— ooiably  ihc  evHlcnc*  prMuccd  by  Collie- 

ion  Fever  Hospital  ;  jml  in  o«r  own  liospiul  hardly  a  ycnr 

I  withoui  one  or  more  prolMiioncf  nuncs  coiiiractitiK  'he  fever  from 
pilkw^  they  arc  nursing  -,  and  uc  hn-.-c  known  ii  lo  happoii  thai  pailenis  in 
tbcumt  Hard  wiih  fa**',  of  cnictit  fc»*cr,  who  liavt  ncvt-r  been  uiH  of  bed. 
b»c cnoir^Ctcd  ihc  fever,  doubtless  by  the  banllus  bavin);  been  brou};ht  to 
lba>  I7  one  of  ihc  mirndan'.s.  It  ap|)citrs  tu  sprcMd  in  thi»  waj  in  (hc^ 
tnmdei  hnmo'  of  ihc  poor,  where  one  mcinbeT,  moilly  one  of  ihr  rhjldren, 
conmni  ihe  discAse,  and  remains  at  home,  beiiij;  nuiscd  in  ;i  room  where 
Oden  llecp  1  then    in    the  course  of  two  or    ihi.c  Wi-clii  iithci  mL-mliei~ii  .lie 


Kiuked.     Iixkcd    no  dis«aM  is  mote  certain  to  spread  in   ihc  crowded 

dvtninpi  of  the  poor  tbiui  enlent  fever. 

liMitituH, — U»i«illy  fourteen  to  twenijr-one  days. 
Sjtm^t^nt  and  Coursf.  -In  every  e|ndetiiic  m^es  may  be  met  vriih  which 
w  10  mild  thai  ibey  can  only  be  recognised  as  enteric,  as  ihey  r>rciir  in  ihc 
vatt  bouie  with  other  undoubted  cases,  (n  such  case*  ihc  tempernturc 
nu;  be  from  fint  to  lui  intciiniitcnt,  beiti).'  perha|>s  10:°  or  roj°  in  the 
"wing. and  fiilliiiB  iiearly  10  norntil  the  foDowiti);  morning  ;  evidently  these 
<*» •ere  included  by  ilic  older  Hrilcr*  under  the  term  '  infantile  remittent 
*"«.'  Otlier  caso.  which  begin  like  an  ordinary  attaik,  alx>i'i  by  the  end 
^'ibntwod  week,  and  are  at  once  convalescent  wiihout  going  thr<iu)(b  tbc 
""Suniy  Ihrtc  week*'  course.  In  other  eases  the  morning  remission  is  much 
"vtmukcd,  beintj  peihapa  three  ui  four  degree*  lower  than  tbc  ci'cning. 
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nnd  ihis  (cndency  is  cspcciatiy  ^houa  after  ilur  middle  of  tli«  ««ci>od  md.  I 
tn  lhea<;  mild  casi-i  llic  pallium  does  not  appear  ill:  in  the  inorning  thecU  1 
u-ill  be  seen  sitting  up  in  bed  playing  wilJi  bis  toys  ;  and  but  fur  a  heavy  M  I 
about  tlie  vycs  mnd  a  glance  at  the  Innperature  dun  ut-er  lite  bed,  it  a«U  1 
l)c  difficult  to  persuade  oneself  llial  he  was  suReiins  froni  any  febrile  dacaK  I 
Such  patients  artrufien  Iirouglit  to  the  out-paiieni  rouinsof  di*pcai«ne>,4id  I 
jirc  not  eonsideied  by  their  parents  ;is  anylliin|{  but  *  nut  of  yarn.'    Thcitii 
rarely  dtarrliu^  in  the  milder  c^se^     Un  the  otlicr  hand,  cases  of  pcU 
leverity  may  be  met  witli  in  children,  (he  fever  inuy  run  hi);h  and  bktv 
many  u-eeks,  or  fatal  complications  may  >ui>crvene,  or  death  inay  lake  ptaa 
«arly  in  the  drseaic  from  the  inleiiutyof  the  poisim,  as  in  the  case  of  a  diiU  I 
of  ihree  years  coming  under  nut  notice  n  Iiu  died  as  eaily  as  the  aj^hih  dq^ 

imlial  Symptoms.'  -Tlicsc  mostly  ci>n>c  on  gnidually,  thoush  exccptioralj 
:bere  is  a  somewhat  sudden  onset :  the  fact  thai  the  onset  in  any  c^sc  Iw 
been  abrapi  does  not  cerUinly  nesati>*e  the  diagnosis  of  typhotd  Sera. 
Tronlid  Iicail.iche  is  nearly  always  complained  of.  with  a  feeliiig  of  chSt 
ncss  which  induces  the  palieni  to  sit  m-cr  the  fire;  there  is  usually  'raniliiim' 
^il  night,  le-ss  often  iilidominiil  pain,  diarrhita,  and  cpisl:ixis. 

'I'emptritlurt.  -  In  :in  allatl;  of  ordinary  severity  the  evening  tcriiifrMoir 
i«aclies  104''  by  the  fmirtli  e\-tning,  continuing  to  reach  ihis  point  or  ihen- 
;ibouls  once,'daily  fur  aboul  ten  days,  the  diurnal  rcfntssiuns  uttulli  \icai  1' 
to  :"  ;  the  remissions  then  become  more  marked,  amounting  to  ;°  or  :',  Ac 
fever  (imdually  subaiding  by  lysis,  and  of  an  inicrmiiicnt  rypc,  rciiiairat 
nonnalaficrthetwcnly-liril  day  1' sec  fig.  4(1.  though  perhaps  tmichinj:  nama) 
n  day  or  t"'0  before.  The  highest  temperalurc  of  the  menty-fwir  ban 
is  usually  late  in  the  afteraoun  ai  4  or  j  p.m.  ;  later  in  the  attack  it  i«  pofl- 
poncd,  and  reaches  its  highest  point  at  8  p.m.  or  niidni^i.  la  fi0l 
uttiicks  there  is  a  niarkfd  tendency  10  remit  :*  or  y"  or  more  early  in  tki 
:itUKk,  .ind  to  abort  ;it  the  end  of  the  second  week,  in  a  way  which  is  rite  i" 
adults. 

H>peri>yrexiais(be  exertion  in  children  ;  in  a  few  cases  a  tcmpcraitmrf 
10$° or  even  106' may  be  reached,  but  the  usual  maxinintn  tempciiinircdunit 
twenty-four  hours  in  the  first  ten  days  is  loj'  10  104*. 

The  tciii|iera(urt^  c.irve  of  a  relapse  differs  very  much  in  diflcrent  cases; 
it  is  usii.ilty  of  a  remittent  type.  It  is  liardly  necessary  to  must  thai  the 
tem peril tu re  should  l>e  aluays  c:iicfutly  taken  during  enteric  fcrcr,  as  il 
affoids  the  best  index  ivf  |Kiswsiof  the  scicrity  of  the  disease  or  the  patient's 
progress  to  recovery. 

Ti'ngut  and  .I/.-w/A— Durioy  ilic  fiist  week  there  «  ontally  twihinc 
characleriMic  about  llie  tongue  ;  it  is  (:o;ited  uith  a  lliin  white  fur,  hot  i» 
doin  and  inoisi  at  the  edges  ;  there  is  often  a  glared  clean  strip  dorni  the 
«mife.  It  may  remain  moi»t  and  furred  thniughout,  while  Later,  especially 
In  cases  of  moderate  severity,  the  tongue  is  covered  with  a  brown  fur.  dry, 
Willi  a  brownish  glared  central  strip.  L.aier  the  tongue  becomes  clean,  red 
and  glaied  :  sonH-lrmes  there  are  superficial  ulcerations  on  the  tur&c& 
Sonlcs  very  readily  collect  on  llie  teeth,  and  the  maulh  liecoittcs  fwiid 
not  cleansml. 

AMomeii.—'V\\c  abdomen  docs  not  become  distended  till  the  end  of  the 
firvt  weelf ;  during  this  liroc  the  tlisiension  gradually  bc<tMiKs  more  and 


inaritcd  from  Ihc  accumubiion  of  );asc^  in  the  siniill  inicsiinu  ;  »l 
^unciimca  nrutn  amount  of  paiii  on  deep  prcssutc  may  be  elidted 
I  H"'I{''"K  tictecicd  in  th<-  ilinc  fos^s".  By  ihc  end  of  ilie  tliiid  week.  i( 
4eTiipcrxtiirc  Im«  beconi<-  noimal,  ihp  abdomen  !>ri!om<-s  less  rounded,  and 
llually  Klumft  In  the  normal  cnndiltoii.  In  mild  c.i^cs  the  abdomen  inity 
■ormal  from  fint  to  UsI. 

ff//A-jv  —  The  %ptccn  usually  cnlni^s  during  the  first  week  :  (lie  carlicM 
^on  whtcb  DC  hjivc  felt  il  in  be  rnlAr^'cd  vAs  in  one  cfisc  on  the  sixth  day. 
)pntiiKie«  cnUrxed  and  Komewbai  soft  during  the  pyrexia  ;  ncTOrding  to 
fcbt,  if  tlH:  ipleen  remains  enlarged  .-ifier  tli«  icm|)cniture  lias  fallen,  a 
taiae  in  to  be  feared.  In  Mime  c.ises  there  is  no  enlargement  to  be  felt 
mg  life,  ai>d  \itt  pest-morifm  has  revealed  a  spleen  of  normal  sixe. 
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rif-  «S  — Tmi(«»imu™  Chan  o(  a  q—  of  F.nniic  l"*v*i  in  ■  (Irl  oonl  « i  «■». 


^th.    Typical  'pea-soup'  >.lools  are  the  exception  in  children,  certainly 

is  not  usually  a  prominent  symptom.     1'he  boweU  may  be  con- 

ll  or  nonnnl,  the)  may  be  iimply  loose,  or  there  may  be  the  watery 

Ip  stooli  chanicterifrlic  of  the  discnuc.    /U  n  rule  it  is  the  severe  cases 

\ave  troublesome  diarrhtcn,  but  cases  may  be  severe  with  high  tem- 

tand  prolun);cd  course  u'i  thou  I  diarrh(i:a  beinx  prevent.     During  con- 

'  constipation  is  apt  to  Iw  troublesome,  nn  account  of  the  iitony  of 

\\  left  b)'  the  disease. 

M/i|;'<n>W"'W<.— Slight  delirium  .11   nijjhl  with   a   tendency  to   talk 

her  nonsense  is  common  -.  aruic  delirium  like  that  present  in  typhus 

1  pnenmoniJi  is  rare.    After  a  severe  attack  the  minil  sonietlnies 

Veak,  a  conditto.i  of  dementia  cxistinii  for  lome  weeki ;  sometimes 
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uphiuia  is  IcA  :  more  oRen  the  loss  of  tpeech  vt  due  lo  m«nutl  weak- 
ncM-    'I'he  proijnotic  i<  good,  the  mind  Tccovering  as  the  syMcm  giUben 

£™/ft'ii«.— Thecharacicrisiic  tose  spots aicptcsent  in  «b«"ul  75pcrcmi. 
of  ihe  casM,  The  spots  may  be  detected  by  the  end  of  the  liist  wei;k,  rnrel) 
curlier  ;  fiwh  spots  .-ipprat  daily  till  towaid%  the  middle  of  the  ihiid  week  : 
they  may  go  on  longer,  into  the  fourth  or  even  fifth  week-  "ITiey  often  re- 
uppear  during  a  relapse.  Their  numbers  vatj"  from  two  or  three  to  many 
hundred,  so  that  the  child  hai  a  freckled  appearance. 

6Wm.— If  ihe  temperature  is  high  and  continuous,  albumen  \tt  tlifhl 
quantity  is  mostly  present,  imlican  ii  often  present.  TIk  urine  is  hlgll- 
coloured  and  concentrated. 

Ci'mfilic-ilioni.  —The  iiime  complications  that  nccur  in  adults  ;>rr  fiimi} 
also  in  children.  There  is  the  same  tendency'  to  relapse,  there  may  PTm 
tic  moic  than  one.  Not  infrcc|uenlly  the  relajnc  i*  more  »c\cre  than  llu- 
piimnr)'  attack  ;  dealh  from  pcrfotntivc  perilonllit  may  lake  place  in  a 
Telapsc.  The  inictpyrexial  period  i*  very  lariahle.  Thu-i  in  a  >even;  caw 
Ihe  tcmpcraiurc  lo'iched  normal  on  the  twenty  fint  day.  w^i  then  intcnniHem 
till  the  ihirtieih.  ihen  normal  till  the  ihirty-fourth.  then  a  rctap^e  (m-irnrd, 
the  icniperaturt  varj'iny  from  102"  lo  104",  till  it  reached  normal  a^.tin  lai 
the  fifty-third  d;iy  :  rectnery  followed.  !n  another  rase  the  pnin;u}'  fe^ei 
ended  on  ihe  nineteenth  day,  a  rc-.liip).e  occurred  on  ihe  thinieih,  Vi«iinj(  nil 
the  fiflieih.  In  another  the  primary  fever  ended  on  ihe  iwcntirth,  (h<-  rctapir 
occurred  on  the  twemy.eiuhtb,  and  lasted  till  the  fotiy->«i:oiML  In  nouihcr 
ihc  primary  fcwt  ceaicd  on  the  twcniy-lifth,  and  a  relapse  occurred  lariim 
from  the  tn-enty. seventh  to  the  forty-sixlh. 

i  ByUttxiB  is  not  uncommon  as  an  early  symptom,  and  iftof  itoimfxittaitcb 
Small  quaniiiies  of  tilood  in  ihc  stools  arc  common  during  the  secimd  iul 
third  week,  and  if  tmall  in  quaQliiy  need  not  be  a  cause  of  alarm.  SflMI 
bwaaorrluiKo  from  lb«  bawaU  is  rate,  though  M'rious  mltcn  lar^*  la 
ammml,  yet  «e  h.ive  noi  keen  n  fatal  case  result  fix»m  it  in  a  child.  We  haw 
seen  SCI' ere  hirmorrhaRe  in  three  cases,  all.  hou-cser,  ending  in  recoveiy. 
In  one  rase,  a  Kirl  of  eleven  years  ihcrc  wasa  fall  of  icniperatorc  nnlbe 
Iwenty-sc^emh  daj-,  from  ioys"  to  gH-S',  followed  by  a  hiernotiliage  erf 
loot,  of  blooil  per  rectum;  another  hK-morrhaKC  occurred  on  ibi  thirty 
first  day,  and  again  on  the  thiny-sccniid  day  some  II  ot.  were  pussc^l  ;  *br 
e\'entiially  recovered.  In  another  case,  in  a  boy  of  twelve  year*,  "l>o  «-as 
admilled  after  having  been  ill  a  month,  the  tame  evening  thete  was  a  \ar^ 
Ji.i-mnrrhaKe  per  recmm,  sufficieni  to  bUnch  his  lips,  and  fo*  ibe  time  he  was 

tlC.irlv  piil.vi-lf-n  ;  he  iin:ilty  lii.ovcred. 

Sronohltla  ^nd  paeumonlB  ciime  on  In  many  of  the  Mrverc  cnsei ;  ihcy 
<iccur  quite  independentty  of  a  chill  or  from  taking  cold ;  they  are  due  nulwT 
to  Stasis  of  blood  in  the  lungi,  mostly  at  the  bases,  and  pos»ihly  also  to  the 
XwaX  working  ot  the  specific  bacilluscrf' enteric  fwcr.  Diminisheil  resonance 
with  riles  and  rhonclii  are  dt^iccted  at  one  or  both  basen  if  piteuiiwnia  t* 
fircscnl.  The  itmpctaiure  is  usualh  hi^h,  and  the  pulse  aod  respiration  ate 
increased.  We  ha»e  seen  death  take  place  from  ihltcauscon  the  nineteenth, 
iwenlicth,  twcnty-fiisl,  li*enly-thir<l,  and  thirly-fif^b  days.  The  pneumonic 
lung  is  of  a  purplish  colour,  h;is  a  M>tid  airless  feel,  nnd  )s  oncn  more  or  let* 
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len«ection  \  the  ml  Miriiu-R  is  noi  KT^nu'ar  like  croupum  pneu- 
aMttt,  bol  nnaath  and  dark  red.    Tli«  lung  n  airless,  and  sink&  in  wiiier. 

trMBlk.  vrith  Kccnndaiy  nbbcrs^fs  in  ihc  liings  and  elsewhere,  the  teiull 
(/teptic  cmlmlixni  fiom  ihc  ulcers  in  ihe  inicstiiics.  occasionally  ocrcuw.  In 
fiwtrf such  CAxes  ih-ing  in  ihe  Children's  Hospital,  ilic  eourae  i>f  the  disctie 
•ineaic,  "ilh  hyp«;ri>yrrxia  and  an  inierniiricnt  IcnipcmluTe  lonardi  ihe 

cttot;  one  died  on  the  ninclc-cntb  day  with   siippii ration  in  ihe  parotid,  the 

other) 00  the  (wenty-fifth,  iwcniy-ninth,  and  rhjrty- seventh  day  reijiccln'ely. 

At&x  psil-marrfni  py-^mk  abscesses  duo  to  in  fore  ts,  and  pneuinooia  were 

fodid 


I  i  1^  -  t-."i- 
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Tbe  most  dread^l  coirn))!! ration  in  enteric  fever  is  p«irrarHU«a  at  Ui« 
■■iKtlMa  folUvn'ed  by  |»erlt*nlu«.  in  cuniequence  or  an  ulrei  prniMt.itin^ 
■Imu^  ihe  wall  nr the  intcMini.-.  This  ei>mplicatinn  is  f;ii;il  with  very  (vn' 
oKcpiiaQS,  though  it  in  diflicult  to  s.iy  if  it  .-iln:iy.i  iv,  as  ca^ei  wiili 
^ivifMRS  of  pcritonitb  someiimeK  recover,  and  it  is  noi  unreasunuble  to 
mfMw  thai  ni  tin>M  no  exirnvaintion  may  t;die  pl.tce,  ihc  alTcicicd  [)Ottion 
tansg  become  glued  by  means  of  lymph  ii>  anoilicr  piece  of  iniesliac.  In 
^sfour  c:ues  <Ie;ith  occuftcd  on  the  »ixtccnth,  tHcniy-sccond,  ihiriieih, 
i"rf ((wiy-cij[hth  day*  rcapcciively.     In  the  cnse  in  which  de^lb  occurred  on 
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■  lie  sixlcenth  clay,  it  kvm  not  certain  if  it  van  the  stxleenlh  dnyaf  the  primary 
itvti  nr  of  H  reliipa«,  -.a  ilii-rc  was  a  hiiiury  at  inctcliniir  llliMrtt  before  ail- 
miMinn.  I'hc  tcmpemiure  on  ;i<tmimon  w;u  nnmial.tliciUKh  tlicie  wa«toiTie 
ihnnrhui.  and  r^lci  wi-re  hcani  ii)  the  tbcui ;  ihe  diM'.ite  tnn  an  acute  ckitsc 
{(i%.  46}  for  fifteen  dn)-i,  when  nuddcnly  there  was  collapse,  the  tcni)>ci:ittire 
Cillinj;  ubrupily,  with  vomiting'  and  ^bdominid  pain  1  the  icmpcmiure  roM 
again  tn  104',  dcnih  occrurrinK  next  day.  A  perforation  in  the  ileum,  three 
inches  from  the  c;ecum,  was  found,  with  evtrai-asntcd  fierce  and  >nencral 
peritonitis.  In  nil  the  cases  tliere  was  abdnmin.-il  pnin  and  cdll.-ipse  a  day  or 
two  before  de:ilb.  In  the  case  in  which  death  occurred  on  the  fortj'-cixhth 
day,  the  ifirl  had  been  ill  three  ivreks  before  admission,  an«)  the  altnck 
ireiitcd  in  the  hospital  may  have  been  a  rclapie.  I'hcre  wa*  hypcrpynxia 
and  intemiiitenl  fever. 

Some  c-Awt  of  enteric  1}et,'in  irilh  tonMililit  and  mombntnoDa  •sotfoUan 
on  the  tont>il»  :  occauonally  slou^liin^  tonsilliiii  supcrtciics  in  Die  >riurs«  of 
the  attack :  tliis  was  so  in  one  bial  catic,  in  another  a  Tnembranoui  lai^jpti* 
occurred  cuusinj;  tlciith  on  the  twenty-lint  day.  OUtia  may  occur,  .irtd 
accisionally  a  fatal  rciiult  fotlon'»  fnim  thrini)bo»ii  i>f  the  lateral  sinus  and 
pyn'mi;i. 

TDbercal»ai«  may  complicate  the  course  of  enteric  fever,  ot  il  may 
folhm  m  a  sequela.  In  one  cine  a  child  died  of  pneumonia  nn  the  t«rt»ly- 
firsi  day  ;  tubercles  were  present  on  the  pleura  and  m  the  lun;;-  In, mother 
IBte  a  t;irl  recovered  from  enteiic.  the  teinperiLiuic  bccntninx  nomwl  on  Ihe 
m^nty-sitih  day  :  il  remained  mirtnal  fur  a  feu  days  ;  she  continued  to  im- 
prove for  a  monih.  though  llic  temperature  went  up  occasionally  at  niKhi. 
'llicn  hectic  (ctcr  CAmcon,  wiih  vomiting,  and  »lic died  comaio«c  tliree  H«ck> 
after  :  \\tt  fiiuf-morltm  thowed  tubercular  meningitis  and  a  lew  tubercle*  in 
the  lungs. 

/A'li^rrKXM.— l>urin);  the  tifsl  few  da)s  ihcdia^osis  ofenieric  is  difficult, 
oAen  iinpnsvihic,  and  cf'peci.illy  in  children  typhoid  maybe  confounded  uiih 
the  fet-crishncss  whirh  sooficn accompanies dysiKpsia  and  intestinal  caiunli. 
Children  arc  frequently  broujfhl  lo  the  out-patients'  roonis  of  children'* 
hospitals  niih  indctinlte  symptoms  and  fcverishness  ;  a  tentative  iliajfiKwis 
of  enteric  is  made,  but  in  a  few  days  the  symptoms  dis.-ippear  and  the  chihl 
is  practically  well  again.  Such  nitnrlcs  may  be  more  severe,  aitd  it  may  be 
impossible  to  say  wheiher  the  patient  has  had  an  abortive  enteric  attack  or 
not.  unless  there  nre  undoubted  enteric  cases  in  the  household.  In  all  daub)- 
ful  cases,  in  the  early  sinKCs,  iheicmpcraiurc  should  be  carefully  i.iken  rver>' 
four  htturs  and  a  careful  rx;iminaiinn  made  for  rose  spots  and  enl.-ir^cntent 
of  the  spleen.  The  diagnosis  in  small  children  and  infants  is  extremely 
dilKcuIi,  on  account  of  the  many  catue;,  such  as  patchy  catarrhal  piKumonia, 
intestinal  catunh,  influenza,  and  tuberculosis,  which  may  give  rise  lo  an  inier> 
milteni  or  remillcnt  (ever ;  it  must  have  nccurred  to  almost  every  mnlioil 
man  in  pr.iciirc  to  have  seen  babies  or  young  children  wiih  an  inlcrmlticrM 
fever  lasting  two  or  ihrec  \tcclcs  or  more,  with  Daiulcnt  iibdomen«,  but  no 
distinct  cnlarKcincni  of  ihc  spleen,  rose  spots,  or  diarrhiea.  I'eihap<^  there 
are  no  cases  of  enteric  in  the  nci^-hlmurhood.  Here  diagnosis  may  be  im- 
possible. We  hai«  nci-cr  seen  a  fatal  case  of  typhoid  in  an  infant  under  t«« 
ye,-u3  of  age,  but  such  cases  have  bc«n  recorded.    It  la  poosible  that  sonic  oi 
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llHcnmcinucd  febrile  alMctti  arc  due  \t>  som?  oihcr  form  of  haciltus,  Th« 
rillut  coli  rninniiinl»  has  Im-cti  sii)igtvicd  by  «ome  French  auihor>  j  thcjf 
Hcf*C  il  miiy  ukc  on  •■  miilijiiijint  ^iclinn. 
AottM  mURr]>  Tn»«re«la>U  .tnd  cnlcric  may  lie  very  vimiUr,  and  fur 
n  vrrk  nr  l«n  the  diii^^n^i^  m.ty  li;ivc  10  be  held  in  .ibcynncc.  Carcftil 
ietn|>craluirUkinK  every  tour  hour*  will  oftgn  jtrcnily  aid  ihc  dia^no«i«.  In 
acutr  iub«rcutoMK  ihc  fever  n  tnDsily  inirrmiticni,  ihc  diurnal  mn){c«  being 
pchaps  3' 10  5';  ihcre  arc  no  true  spoiv  rarely  diarrhiiMi  milinry  itiberclcs 
XKkf  occasionally  lie  deiccicd  in  ihe  choinid,crcpiiniii>n  maybe  heard  in  ihc 
Idogf,  or  (here  may  be  some  want  of  tCKonancc  at  one  apex  ;  the  abdomen 
i«  not  UKiully  niundcd.  Tnbcroslar  WanlDKltla  in  the  early  sln^ct  may 
simulaie  emcric.  A  child  «ho  is  seen  for  ihe  first  time,  recovering  from 
lyph'tid  ferci,  bein)f  anicmic,  wasted,  and  having  perhaps  some  rounh  with 
rhnnchi  heard  on  examininif  ihc  chc^l  and  possibly  bedsores,  mitihl  readily 
be  ihnuuht  m  be  xuffcrini;  from  Ohronle  Tuberoalsala.  If  rhcie  i«  diarrhd'a 
it nd  abdominal  tcndemeii,  the  i"ii  discisus  ai  ihi^  sta^e  may  he  siill  more 
alike.  A  c;ireful  examination  of  ihc  Ivinns  would  gencnilly  dltlinguish 
between  ihe  two.  as  inthronic  tuberculous  some  i:oii:io!idaiion  at  the  apices  or 
cUcwhcrc  ntiuld  usually  be  found.  Pywrnia  may  re-icmble  enteric  fever, 
«>pecialty  in  ihosc  cases  where  the  (ly.i-rnia  is  iccondarj'  10  some  bone 
discaie  without  any  exiemal  wiiuniL  .A  c;ise  of  py.i-niia  ie[:ondary  to  I'oii'* 
disease  <>f  ihe  spine,  with  abscesses  in  the  lungs.  «hich  cxmv  under  our  caie 
was  (hou^'ht  for  a  few  d.iys  lo  be  enteric  fever ;  but  the  diitly  mnges  of  lein- 
{Krulure  aK"  more  exlrcmc,  the  type  more  markedly  intermittenl  in  py;einia 
than  typhoid.  A  rounded  diMen'.U-d  abdomen,  with  a  ]ii  in  ply  rash,  may  cer- 
jnly  occur  in  other  dit^ases  ihiiu  emcric,  though  when  true  rose  spots  are 
escnl  ihcy  are  cbaiaclcnslic. 
Mprtitl  Anatomy.— 'V\nt  solitary  gland*  and  l'eyer'»  patches  are  swollen 
in  catarrh  of  the  bowel,  enteritis,  ats»  in  scurlei  fever  and  ticpliocniia,  as  well 
ua  in  enteric  fever.  Ulceration  occurs  in  the  later  stage*  of  enteritis,  )le(»- 
i-ulitis  and  luberculcisii.  as  well  a«  to  typhoid.  In  a  typical  cn^e  of  typhoid 
there  n  usually  no  difficulty  in  niiikinj;  a  pi'it-morum  diaKno»i»,  as  tlie 
swollen  conilitioo  and  ulceration  of  I'cjer's  patches,  enlargement  of  ihc 
kpleen  and  at>sence  of  tubercle  aie  »iifricieiilly  diaracteristic.  If  death 
Ukc!>  place  carty  tn  the  diie:ise,  there  may  be  mure  dll!icul(y.  Elienh's 
typhoid  luicitlus  il  with  difficulty  distintfuished  from  other  bacilli  in  the 
fjrceo,  but  if  present  in  spleen  pulp  or  juice,  then  its  dingnoiiic  value  is  much 
greater. 

Tri.\lment.  -Tlic  management  ratlicr  than  tlie  medicinal  treatment  of 
lypliutd  fever  i*  of  the  greatest  iui  pot  tan  1:1-.  Tbi-  patient  inii^t  of  course  be 
|iUI  to  bed  in  a  cool  room,  and  arrangcnienl*  made  for  both  night  and  day 
nurung  :  it  is  needless  to  emphasise  the  iniporuince  of  a  trusiwonhy  nurse 
ai  niglii  10  feed  and  attend  to  ihc  patient's  wants  and  soothe  him  to  sleep. 
Spnnifing  with  H-ami  water,  10  which  some  Condy's  Khiid  or  Sanitas  has  been 
added,  should  be  performed  every  evening  before  settling  the  patient  for  tbc 
niK^tr  xreiit  care  being  taken  to  cleanse  the  buttocks  and  anal  region, 
eipedally  if  the  patient  is  suOering  from  diarrhcea,  as  the  siooU  are  apt  10 
be  «meared  abouL  To  keep  the  paticni'>  hack  scrupulously  clean  is  a  matter 
of  imponance  in  the  ptevcniion  of  bcdwjrei.     The  patient's  inoulh  must  be 
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caiefuUy  attended  to,  and  clc.in««J  by  i»c;tn>  of  a  paint  bn»h  or  rjg  of 
decomposing  food  and  Ibul  secretions  i  the  niore  ilt  aiid  insensible  the 
])aiieni  is,  th«  more  important  docs  this  become.  Coudj's  Fluid  or  dilute 
Mlution  of  boro-),'l)-cetidc  may  be  used  Inr  the  piirpott^  The  diet  should 
consist  of  milk  diluted  with  barky  watei  nr  sod:!  natcr,nnd  innmuuni  fcltould 
be  nulled  to  tlie  a^e.  Durini;  ilie  pytevi^l  periiid  milk  i»  l>eilcr  taken  thjio 
be«(  lea  or  other  savoury  fnodf.  which  a«  a  matter  of  fact  are  quiic  uni>ec«»> 
S3r>-.  The  more  thirsty  Ihc  pa'.icnl  is,  the  mure  xtwi.sK  his  mitk  be  dituled, 
lest  too  much  curd  remain  undigjesicd  in  (he  stomach  and  intcMinct  and  give 
rise  to  flatulence  and  discomfoti ;  a  pint  and  a  half  to  a  quart  of  milk  daily 
will  be  sufficient.  An  excess  may  give  rise  to  dinrrha:a  or  accumulate  in  the 
large  intestine  as  hardened  fa-re*.  In  the  later  siaitei,  mhcn  the  t(in)i,-uc  it 
ctcaniriE.  beef  tea  is  usually  lat;en  well  and  forms  a  pirat.-inl  chnogp  of  diet 
Where  mill;  docs  not  a|{rce,  oi  wheoihcdintrh'ta  iiitoublciome, pciiionised 
milk  or  BenK^'s  Foodahould  be  given,  li  is  wdlloconiTiiuc  the  fluid  diet  till 
a  full  week  after  the  tempcrmture  ha«  heroine  normal.  Our  utual  jnactkc  iv 
la  allow  sopi  in  the  milk  or  beef  lea  on  the  thirtieth  day.  at  once  diacontina- 
ing  it  if  the  Icmpetnlure  iitc%.  In  mitd  or  medium  raf«i  alcohol  is  unnecec- 
»iiry.  Nil  mcdirine  ii  rcquirpcl  ;  .1  simple  saline  may  br  ;;iven.  The  trcitl- 
ment  of  hyper|)>'rexin  must  depend  iipmi  the  elTcct  which  it  has  upon  the 
patient,  llioush  in  any  caie,  if  the  temperature  rises  to  104°,  «pr>ni;iit|:  the 
head,  trunk,  and  limbi  with  nater  al  60'  should  be  re>orled  (o,  or  the  cold 
pack  may  be  given,  provided  there  \>  no  Immediate  ritk  of  peritonitis.  Iflhe 
lempentture  is  not  kepi  in  clie>:k  by  these  means,  but  the  fever  is  not  tnakinff 
ihc  patient  drowsy  or  deliiious,  nooihirr  means  need  be  taken,  except  pcihaps 
applying  an  ice  \y».%  to  the  head,  Ottier  means  are  howc^'er  available,  stKbas 
thcadminisiration  of  antircbrin  or  i|i,imiae,  and  the  graduated  bath.  Aniifebria 
maybe  given  in  a  Urge  dose  or  in  small  do^es  of  two  or  three  gTaias. 
frequently  repealed,  so  as  to  keep  the  hyperpyrexia  in  check,  raihct  than  lO' 
reduce  it  suddenly,  ns  ibc  latter  result  is  attended  by  more  or  less  collapse; 
in  any  ca.se  both  aniipyrin  and  anlifcbrin  are  apt  10  be  depressing,  and  can 
only  be  lafely  uied  in  the  early  stanes,  ,iimI  r»nl  for  too  )on$  ■  lime  together. 
In  the  early  «Iat;es.  with  due  r.tre.  the  >:r.idiuted  Ixiih  is  useful  in  trdiKing 
lemperaiiire  ;  in  the  later  siages  ii  is  i:oi«lta-indirated,  on  account  of  the  div 
lurbanccinihepniit'ni  whith  it  emails.  TliepLttieni  may  be  placed  in  the  bath 
at  a  temi>cnilure  of  ioo%  android  ivaier  added  so  as  to  reduce  it  to  70°  or  &>% 
though  it  i*  rarely  wine  to  allow  (he  rhild  lo  remain  in  longer  than  live 
minutes.  F.xccssiic  diarrhoa  should  lie  chccke<l  by  starrh  and  npium 
cncmatn,  or  Dmci'*  pi)wdcr  by  the  moulh  ;  sleeplessness  and  detitiuin  \rf 
a  wet  pack  or  small  dotes  of  nepenthe,  the  latter  being  more  useful  than 
bromide*,  chloral,  or  uicihari ;  abdominal  pain  or  tendcracu  is  best  lreaie«t 
by  nepenthe  in  free  doses  b>'  the  mouth,  and  opium  fomrn tat  ions,  white  the 
food  and  liquids  taken  are  reduced  to  n  minimum  cninpaiiblc  with  safely, 
pneumonia  by  stimulating  applic.ition.isuchas  mustard  poullicesor  turpentine 
stupe,  the  bttci  being  used  uitb  great  care  on  iKcount  of  the  sores  apt  to  be 
produced.  Any  signs  of  cardiac  depression  musi  be  combiiled  by  akohol  in 
the  form  of  misL  vini  galUci,  or  champagne,  or  by  calftine,  ammonia,  elhee,  or 
digilalis. 

1l  it  oKen  an  anxious  question  lo  decide  as  to  whether  a  laxative  shouM 
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be  given  when  ihe  bouch are  cnnsii paled,  inasmuch  a\  a  piitietit  is  rendered 
mare  coinfortAhle  by  .1  fre«  action  of  ihe  bowels,  nnd  ilie  dimension  and  dis* 
comfnttaieksMDcd.  On  ihc oilier  hand,  nnc  fc^ir*  ih^t  the  pcrisulsis  set  up 
by  a  ptifgaiivc  or  even  nn  crteinn  nwy  doirreiricv.iblc  damajcc  by  convening 
an  nicer  into  a  pctforaiion  m  lewtrinf;  dnwn  adhesions  of  lympli  uhich  have 
formecL  At  ihc  same  t:ine  it  must  be  (cinembcrcd  that  haid  lunipsaf  fccccs 
irrilatclhe  bowel  and  frei  and  ritbil)culccrs.and  in  some  oflhc  worst  instances 
ofcklcnsive  ulcers  in  fatal  cases  we  have  fottnd  numerous  haiil  lumps  of 
feces  in  ihc  lower  part  of  the  ilciiin  and  large  bowel.  Sonic  doses  of  castor 
oil  during  the  ftnx  ten  days  are  often  bcndkiiil  if  the  bowels  are  confined  ; 
after  (bis  itinccnemaiaatcufcr,thou);h  they  arc  not  ficc  from  rish,  and  sh'.uld 
certainly  bei  ai-oidcd  il  there  ace  si);ns  of  peritonitis.  If  severe  iLvntorrhage 
from  ihc  bowel  occur,  the  grcatrst  arc  must  be  taken  to  give  the  child  only 
tbr  smallest  quantities  of  food  by  the  month  and  to  keep  him  as  quiet  as 
possible.  An  ice  bag  should  be  placed  on  the  abdomen  and  a^frain  of  er^otin 
Kifcn  subcutancously  and  repeated  every  two  or  three  hours.  Opium  should 
be  given  in  small  doses  if  there  is  much  restlessness,  I'uipentinc  or  tctebene 
in  two  Of  three  drop  dosc&  in  mucilage  is  useful  as  a  stiinul&nt  and  hxaio- 
•laik.  . 

Can  we  aiert  enteric  fci'er  by  giving  laxatives  or  antiseptics  ?  This  Is  a 
dispulexl  point,  inasmuch  as  enteric  frequcnily  .tbort^,  especially  in  clilldren, 
witlM>ut  the  hdp  of  dnij^s,  and  tlie  dia^-noiis  in  ihc  early  stage  is  dilBcuU. 
\Vc  certainly  believe  that  the  danger  0/  setting  up  perfuraiiun-periionitis  by 
Xit  inK  purgatives  has  rather  frightened  us  unncrcssaiily  into  the  too  sparinj; 
uic  (4  evacuani  remedies  such  as  calomel  or  castor  oil.  Small  and  repealed 
dotes  of  calomel  or  castor  oil  during  the  hrsi  ten  days  may  be  safely  givcit, 
and  m  many  cases  with  ifi'cai  bcnclit.  Wc  are  less  inclined  to  the  heroic 
dosctofcatotnct  advocated  by  some  physicians. 

During  convalescence  dyspepsia  and  constipation  arc  frequently  trouble- 
somc  :  flatulence  and  a  riae  of  tcnijieraitircare  very  apt  to  fullowany  excels 
of  starchy  or  any  indigestible  food,  especially  in  early  convalescence.  The 
fond  should  consi&t  of  meat  essences,  of  broths,  jellies,  pounded  meat, 
chidten,  and  lish,  with  small  quantities  of  toast  or  stale  bread.  Good  ilierry 
with  a  grain  or  two  of  pcpsine  and  some  liquid  malt  extract,  such  as  that  of 
Allen  and  Hanbur>''s  or  HoH's.  are  often  very  useful.  The  constipation  is 
usually  slon'  in  dis-tppcating  ;  purgatives  should  be  nvoided,  hm  the  conslipu> 
tion  is  simply  due  to  wasting  of  the  muscular  libic  iif  the  bowel  and  weabcned 
sccretfons.  In  this  condition  the  mineral  acids,  sitychnine,  cascara  sagrada 
and  bitters  arc  of  most  use. 


S^»bna 

During  an  epidemic  oftyphus  children  sufler  equally  with  ndu1l<s  Ihoiigli 
the  monality  it  exceedingly  sm.i II.  It  is  probable  that  the  fact  ihnl  children 
usually  suifcr  from  the  diicasc  in  a  mild  furni,  and  but  few  die,  has  given 
rise  to  the  general  belief  ib.-it  children  are  less  susceptible  to  the  typhus 
poison  than  are  adultt.  That  thit  is  not  the  case  has  been  «h<m-n  con- 
clusively by  Dr.  Ituchanan,  who,  aher  referring  to  the  slighiness  of  the  fever 
in  children,  sa)^  :  '  When  inquiry  as  to  ajfe  b  made  to  include  c\'cr>'  case  of 
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nilnck,  children  and  adults  arc  fnund  lo  be  cc|uatly  susceptible  ;  the  aciual 
incidence  may  even  be  obien-cd  to  be  strongly  upon  tlie  }i>uiii;.  p.-uity 
becauM  of  their  greater  numbers  nnd  p.\nly  because  Adiili*  are  frequently 
protected  by  previum  niracks.'  That  many  children  are  aitAcked  with 
typhu»  is  shown  by  the  stnti^iics  of  Homcnon  Fever  Hospital  (given  by 
Collie),  for  om  of  jr  i  ndiiiis*ion»  of  typhus  to  the  ho^piial  duting  the  pennd 
1871  tESo,  ;4  were  under  5  years  of  a(;c,  jj  from  $  lo  9  ycais,  iij  were 
from  10  to  14  year«  of  aiie :  it  is  mote  than  probable  thai  the  proporiinn 
rtnlly  attacked  ai  compared  with  adults  was  much  ),'rtater.  but  on  account  of 
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the  mildneu  of  the  fever  they  were  nun>cd  nt  home  and  not  sent  to  bosphal. 
nnl)  two  deaths  look  place  »monx' the  191  children  under  14  yeanof  aiiC  wl- 
niittcd.  while  the  iiii.ili'nnrialiiywaiicn  limes  greater,  being  nearly  20  per  rent. 
SymplfiHi  <tnd  Ctwric— The  tynipioms  nnd  <;oiirsc  do  imm  differ  from 
those  seen  in  adulls.  with  the  exception  of  ihcir  usually  grealrr  mitdDCM. 
The  attack  roiuinenrcs  wilh  headache,  pains  in  the  limbs,  drowsiness,  nMra 
or  less  shivering,  Mimerimcs  vomiiinii,  rarely  dinrrh<i-n.  This  history  clowly 
rrhcmblcs  that  often  obtained  in  scatlci  feier.  nnd  ihii  should  be  Itome  in 
mind,  as  a  hasty  conclusion  as  lo  the  nature  ni  an  attack  iiuy  be  a  wron;; 
one.     If  seen  for  ilic  fiist  time  at  ihe  end  of  thtce  or  four  days,  there  is  11 
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bil'cM  eKprcs»ianontbelare;  it  UHuahed,  Ihi-  eyes  sufliiKd,  the  conjiinciiva; 
injecicd  ;  the  child  m.iy  an iiwer  quel tionii  jf  apiikcn  lokhaiply,  l>iit  ii>  drows]', 
mni-dc1it)0>ui  :iml  irritable  if  interfered  *itb.  The  tongue  is  dt)-,  cnatrd 
with  a  btown  fur  and  prmruded  with  dilTifulty,  the  lips  arc  iilack,  ih«rc 
are  Milder  on  the  teeth,  while  the  jpimseaiily  bleed.  An  examination  of  llic 
lungi  leveals  the  pretence  of  ibanchi,  pcrh.nps  r.lles,  and  snmp  In«  of  reso- 
nance at  one  or  both  baiti.  On  the  fiiurth  i>r  fifih  day  ihr  i.ith  uiiinlly 
appcan  ;  the  skin  has  a  dusky  cnnijcitcd  appearance,  uiili  an  indiMinct 
nxttlbng,  in  addition  pcrhapi  to  pclechi.il  poinls,  due  Ici  f!e;i  bili-i^  :  lor  our 
patients  wiih  typhus  usually  conic  Iroin  ihe  dirtiest  and  most  squali<l  (juaricr^. 
i'crhap^  a  duiky  mutllin^  a  .ill  ib:it  can  be  seen,  but  in  more  typical 
cascv  the  rash  iit  more  delinitc,  coniitiinij  of  rose-coloured  spois  or  maculae 
latycr  than  tyj>)iai<l  ipois,  and  wi[li  more  ill-dcfini-il  margins,  scniieicd  otcr 
the  body.  Accordintt  to  L'ollic  they  are  5rst  seen  on  the  «ub-cUiicubr 
rcf;inn>, along  the  lower  burder  of  Ihe  pectomhs  major,  on  the  wrists  1>nck  of 
thr  hiinits  and  cpit;atlriuni.  We  have  sometimes  noted  the  rash  especially 
well  marked  on  the  dependent  parts  of  Ihe  buily,  sides  of  the  ihitths.  jind 
itrnik.  and  back,  exiendinc  alon^:  the  neck  on  to  Ihc  cheeks, nod  present  aU" 
nn  ihe  dorsum  of  the  feeL  The  temper aluic  is  usually  conlinuously  hijib, 
■03"  ID  104'',  the  puUesmaDand  weak,  ptrhapv  lio  \a  130, and  there  is  some 
cmifih,  and  fieiiLienily  much  delirium  or  wandering;  at  nighi.  The  fever  may 
hai  fiir  the  whole  two  week*  ;  more  frecjuenlly  (he  symptoms  undergo  marked 
iuneli4>raiion  after  ihc  lirsi  week,  and  possibly  the  temperature  dechnes  in 
notmitl  by  the  eighth  or  lenthdny,."!!!  the  symptoms  hccominj;  milder  and  Ihc 
rash  disappearing  nilhoul  betoming  petechial,  as  it  cifien  does  in  adults. 
The  rash  may  be  only  visible  for  a  few  days  or  may  fade  as  the  fever  becomes 
Im  While  the  above  description  applies  to  a  typical  case  In  a  child,  very 
let-cre  ones  may  sometimes  be  mcl  with,  though  far  ofiener  the  sj'inploms  are 
deddedly  milder.  The  tongue  may  never  he  brown,  only  co-itcdwiih  .1  while 
fur:  iIk  lashmayronsist  of  a  dusky  moitlini;  only  ;  ihcremay  be  drowsiness 
wilbnul  active  delirium.  The  tate  Or.  Tomkins  observed  in  some  of  his 
OiiC*  M  MonKill  Fever  Hospital  that  there  was  marked  torpor  and  lethargy 
dunnK  ihe  first  few  days,  so  thai  Ihe  child  was  with  difficulty  amused  10 
Ukc  food. 

Ii  if  obvinusly  important  to  recognise  typhus,  though  the  attack  may  be 
mild.  AS  sucb  cases  are  of  course  infectious  and  may  spread  the  disease. 
Dr.  Tomkins  recorded  the  c*»c  of  a  «oman  who  contracted  a  faiat  attack 
by  sleeping  with  a  child  suffering  from  mild  lyphus,  ihe  cause  of  ihc 
cbilcff  ilhtcss  not  having  been  recognised. 

A'<ij7n>/i'f.— The  foci  (hat  tjphus  occurs  in  epidemic*  and  is  apt  to  prei-ail 
in  the  ovefcrowdcd  anil  poverty  ■stricken  quatlris  of  a  Inrgp  rily  oficn  helps 
ihe  diagtuwU  %  but  occasionally  an  epidemic  hre^iks  out  in  a  school  or  in  the 
bomc^  of  the  well-to-do.  The  onset  of  ihc  atlack  may  suggest  scarlet  fever ; 
ihe  hi^b  fever,  drowsiness,  and  dusky  condiiion  of  skin  prcscni  in  a  malig- 
nant case  of  the  lallcr  disease  might  render  the  diagnosis  doubtful  at  first  ; 
but  the  condition  of  ihe  tonsils  would  usually  clear  up  a  dotibl  if  the 
characteristic  rash  of  scailcl  fever  was  not  present.  Neiertlipless  we  have 
•een  &  cau  fatal  in  Iwd  or  three  days  that  gave  rise  ti>  some  doubt,  and  in 
ihe  absence  of  a  p^iuiwrffiti  wa»  never  cleared  up.     ITie  tliscase  most  likely 
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to  be  mi»rakenfor  lyphui  is  acute  i»BciimoDiB  (Ccdiic) ;  ibb  » in  accord  witt^ 
our  own  experience,  va  wc  have  seen  case*  of  ncute  'cerebral  pncomonia, *" 
milb  phyiictl  signs  delayed,  sent  into  huspitnl  n%  typhui;  the  mistake  t^B- 
likely  to  occur,  ns  in  mosi  cnses  of  i)-phits  loinc  tAIcs  or  ihoncbi  are  lo  b^ 
heard. 

In  'ccrcbml  pneumoniu  '  the  leiion  ti  often  at  the  apex  otf  ibe  lung  :  t^ 
seen  on  or  after  the  fuurlh  day  of  illnctts  .nnd  there  is  bronchial  bfeatluBtr 
OT  ilullnesn,  or  some  hit;h-|>itclied  resonance  o^-er  a  portion  of  lung  and  ni> 
rasb,  the  disease  is  almost  cctinitily  acute  pneumonin.  A  dti»ky  or  ntoltled 
skin,  brown  dry  tongue,  t4le»  or  rhonchi  scaiiered  oi-er  the  whole  lunjcs  or 
.bases,  would  indicate  lyphiis.  Enierlo  rarsr  may  be  miaiuben  for  typha*, 
'especially  when  acute,  but  the  insidious  nature  of  ihc  onset,  the  absence 
of  marked  delirium  or  torpnr,  the  tcndeme%s  on  pressure  oi-er  the  abdomen, 
and  the  rose  spots  usually  suffice  to  make  a  diagnosis.  We  have  seen  some 
cases  of  typhi:s  uhere  there  was  a  good  dtal  of  general  bypenfi>1bcsU  aod 
muscubr  tenderness,  where  pressure  on  the  alxlomen  evoked  expressions  of 
pain. 

Prognctit. — This  is  mostly  good,  but  fotal  cases  sonsetimes  occnr,  the 
children  Riccumhing  in  the  first  fen-  days  of  the  fever  from  Ibe  intensity  of 
the  poison. 

Trtalmenl. — That  of  fever  generally.  Sponging  with  Condy's  Fluiil  shmiM 
be  resorted  lo  daily :  the  apjirtmeni  should  be  large,  airy,  and  wann ;  uioiii- 
lants  are  required  in  all  but  ihe  mild  ca«cs  :  milk  and  Mhrr  liquid  nouiiih- 
nicnt  inusi  be  gitcn  in  suitable  quantities.  Directly  convalescence  has  stf 
in  a  more  liberal  diet  may  be  allowcd- 


Vartoall* 

Vaticella  is  a  specilic  infectious  disease  ctosely  resembling  modiAed 

lUiUllpox,  though  perfectly  distinct  from   it.     There  are  siill  a  few  who 

[believe  varicella  to  be  a  variety  of  smallpox,  notitithsiandin);  tl>e  minjr 

I  facts  nhicli  point  in  a  contrary  direction;  these  may  be  sumiiH-d  up  as 

follows:  the  two  diseases  are  not  mutually  pioteciivc — diildien  uho  have 

recently  had  smallpox   may  contract  vaitcelU  ;  during  epidemics  of  one 

disease  the  other  is  not  unusually  prevalent ;  smallpox  aflecis  all  ages,  rari- 

cell'^t  alTccis  childten  almoM  entirely :  inoculation  with  the  vims  of  smallpox 

produces  sn^allpox,  inoculaiion  with  the  contents  f>f  the  vesicles  of  varicella, 

when  successful,  produces  only  chirken.po.v, 

\'aiicclla  occurs  in  epidemics  m  schools,  workhouses,  childicn's  hospitals, 
and  among  the  poorer  classes  of  society  where  there  are  i!win>'  children  in 
constaiil  coniaci  with  one  another  ;  its  epidemics,  however,  are  not  so  wide- 
spread as  ihoM:  of  measles  or  whooping  cough,  nor  does  it  affect  so  large  a 
proportion  of  the  unprotected.  It  affects  children  almost  entirely  ;  thus  ia 
J84  cases  observed  by  Uaader  in  UAle,  9S  per  cent,  were  under  the  age  of 
ten  year;,  and  65  per  cent,  below  Eve  years  of  age.  Adults  do,  houTrer, 
occasionally  take  it.  We  Imvesexerul  limes  seen  nurses  contract  the  disease 
from  children  suffering  from  it. 

Varicella  can  be  communicated  itam  the  sick  lo  the  healthy  by  iiMcula- 
liotu  by  simple  contact,  or  hf  infection  being  carried  by  a  third  pcrKi& 
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eaa  faikil  in  his  .mcmpl  m  inoculate  :  Steiner  *ccni*  to  have  been 
_^__  .uctcwful,  wccccttin^  in  i-inlii  t;nei  out  of  ten.  The  disease  i«  roost 
tuoalty  commimiciiicd  liirccily  from  children  suffcting  from  or  tonvaletctm 
rrom  an  aiurk  ;  it  i«  also  ttnaiii  Out  iht  infcclion  c»n  be  cnrried  by  means 
of  a  third  (wrsoo.and  remiiin  in  an  active  condition  in  clothes  for  many  «e<lt>, 
ituunueh  as  *porarfic  casei  of  the  iliwasc  will  occur  in  hospital  wanb  in 
|i4i>«Dt&  «ho  hive  been  in  for  monihs,  and  where  no  cases  had  occurred 
previously  in  ihe  ward  for  a  Ion);  interval. 

5/««jW>iw/.-- The  r«<-uAj//<w  period  in  ihc  inoculated  caics  reported  by 
Stcinci  «at  eight  day*  ;  when  contracted  in  tl>c  ordinary  way  it  is  usually 
about  foune:n  days,  sometimes  a  day  or  iwo  more.  Wc  have  on  several 
«ccasians  had  an  opportunity  of  verifying  ihis.  There  are  usually  nafirf- 
maHit^rjr  jyi»fi/t?im  ;  the  discmery  of  papules  and  t  esicles  on  ihe  body  is 


jt  jxtut  ud  i£  nonib*. 

uHially  the  6w  thing  notod  by  ihc  friends.  In  n  few  ease*  there  i»  a  diffuse 
redness  of  the  body  rc>>rml>!ing  the  roiicolous  rash  which  tonieiinics  precedes 
smallpox,  and  which  hat  nixta  ri»c  to  the  luspicion  that  ihe  case  it  one  of 
scarlet  fever  ;  in  one  ca*c  a  measly  rash,  preceding  ihc  vcsioiUr  eruption, 
m>dc  it  look  as  if  the  child  was  MiffcrinK  fmm  boih  mmslet  and  varicella, 
but  of  this  there  wii*  no  conlinnatory  evidence,  ^>equc^nl  miciuriiion  nas 
observed  iit  one  of  our  cases  before  the  rash  appeared.  The  premonitory 
fcter  it  prcseal  is  of  short  duration,  varj-ing  from  a  few  hours  to  cwenly-four 
hoart,  and  in  this  respect  varicella  presents  a  marked  contrast  to  variola. 
The  temperature  is  nut  as  a  rule  tharacierisiit:,  and  varies  with  the  acuieness 
<if  ihe  attack,  mild  cases  wilb  only  a  few  vesicles  being  feverless,  severe 
cues  with  a  great  number  of  vesicles  being  accompanied  by  a  temperaiiue 
of  104*  or  more.    The  tnosi  freijueni  type  is  the  inienniltent  {fig.  48,1 
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The  rise  ai  temperature  is  accompanied  by  an  accelerated  pulse,  rraiett 
ton};ue,  and  restlessness,  ihou^h  in  mild  cases  these  niay  l^e  absent :  in 
a  few  hours  mst  si)ots,reieinblin(;  the  rash  of  typhoid,  appearand  (|ui(kly  be- 
tome  vesicular.  I'lobiibly  at  the  time  the  lirst  examination  is  made  there 
will  be  both  rose  papules  and  itiinutc  blc-bs  or  vesicles  coniainint:  clear  lluid 
and  surrounded  by  a  jione  of  redness.  By  the  next  day  a  Ircsh  cmp  of 
papules  and  vesicles  will  liavt  appeared,  the  vesicles  of  tlif  prcrious  lUy  are 
larger,  perhaps  some  of  litem  hi\vc  nboned  and  commenced  to  dry  up. 
Ficsh  crops  appear  an  the  Ihird.  fourth,  fifth  days,  and  perhaps  later  nill,  so 
that  when  the  attack  is  at  its  height,  as  it  usually  is  on  tbe  third  or  fourth 
day,  the  trunk  and  cMttmities  are  ihicklj*  tovcred  with  vesicles  and  scabs. 

piobably  also  a  few  pustules  wlicre 
there  has  been  some  sctatchini;  and  the 
vesitk-s  have  burst.  The  contents  of 
the  vesicles  are  at  first  quite  clear  ;  as 
they  enlarBt  their  contents  become 
more  cloud)',  but  nui  purulent  unlcsi 
■  the  vesicle  has  been  injured  and  pun  of 
its  contents  has  escaped.  Tlie  vcskles 
arc  mostly  unilocular,  ibeir  upper  sat- 
face  is  convex  and  collapses  as  ttoon  as 
it  is  pntkcd,  though  in  some  case»  a 
few  vx'siclcs  may  bt  seen  more  or  less 
AatEent.-(l,  imibiliculcd.and  multiloculBT, 
closely  resembling  smallpox  or  vacclM- 
lion  vcsick-s.  The  number  of  vcsklcs 
laries  ^eally  ;  in  some  cases o«dy  a  few 
fi       "  •■  \\  "'e  present,   in  others  there    may  be 

W  \\  many  hundreds.    They  ate  never  «»■ 

J  I  1  iluent.     In  the  majonty  of  cases  the 

^m       v  J  I  vesicles  dry  up  and  scabs  arc  formed  at 

^r  ft    *  *  \         ""^'"^  s'"^  •  these  fall  off  in  the  murw 

ff  ll  \        "^ "  '"''  ''■>'*■  '<=>»*'"K  clear  and  healthy 

!^  skin   beneath.     In  some  of  lUe  worse 

cases  this  is  not  so  ;  an  ulcer,  wluch 
may  l>e  sonif  weeks  in  heating,  fiwnit 
beneath  the  scab  and  thus  a  scar  is  left 
not  unlike  those  fullouin^  severe  small- 
pox. The  vehicles  in;ikc  ihcir  appeaianct  on  the  trunk,  limbs,  and  scalp; 
ihcy  arc  jjcncinlly  more  sparely  present  on  the  face,  l(>nt:uc,  and  50(1  pabte. 
The  prottnosis  in  varicella  is  uniform!)'  good,  as  it  is  apparently  re»«r 
fal;d  in  a  previously  healthy  child.  In  weakly  and  lubrreoI;ir  childrm  the 
varicella  vesicle*  arc  apt  to  be  foUowwl  b>-  sptcadinj:  ulw't*,  which,  jiMniiig: 
one  another  and  lakipK  "^n  An  unhealthy  action,  soniciimcs  assist  in  briD|iin£ 
about  .T  fatal  result.  .Such  c.tsc*  have  been  described  by  Mr.  Hutchiitwn 
under  the  name  nf  varlaaUa  Kasfmno**  1  they  arc  not  uncnmmon  m  the 
init-patienl  room  (sec  fig.  49).  The  gangrenous  action  is  usually  asuKiated 
with  tuberculosis,  and  it  is  curious  ilul  in  all  fatal  cases  of  ihisaflecliofi- a* 
lias  been  remarked  by  IJr.J.F.  l'j)-ne— lubcnlt  has  liren  found /«u/ «/>W<-m, 


dtiil,.     I'hi  luiiiiii  dkd  '^  tDtBTCulMli : 
•1.1  h«l  <i*d  w>  kiuili  or  Vaitotlla  ta« 

inMfht  t«ru»  death. 
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Imtacc  Smith  bai  known  acut«  tuberculosis  (o  follow  varicella,  and  »«  have 
■ho  leen  several  inch  caicn.  Nephritis  is  an  occasional  scquula.  as  fine 
Wiled  by  Henoch. 

Du»gHtius.~-'X\xc  diienie  with  which  chicken-pox  is  most  likely  to  be 
cnflouRded  is  mild  or  modified  smallpox,  but  as  .1  rule  nu  dilliculty  is  ex> 
perienced  The  points  of  nimt  importance  in  making  a  dia{;nosU  are  the 
iAtcnoe  of  premonitory  sy-mptoms  and  the  character  of  the  nsb  ;  the  fol- 
lAving  table  thaws  tbetc  : 


^_  loving 


VAKKKI.LA. 
in.aH.-^l'blrwea  10  siiiMR  dayv 
■Hfy  Fnrt.~\  Uv  hour*. 
\ilrry  Sfmflvmi.—\\iM.y  mil. 


ivxt.— Red  ifots  baiMiilnB  raicuUr  in  a 
fnr  buuri  aJld  dryinf  up  in  (liter  or  (our 
days,  teaving  cruiu  :  ouniinsoul  In  c(U|» 
<M  iMr  or  liie  stKCruni:  dayi  on  liic 
•t4l|>,  trunk.  Itmti*.  rtiuc.  And  inu«iu> 
nKnlinna*.  Tbc  vHicks  *n  moitly 
]«imloctilar. 
rmfertlmrt, — Inlamiitltnt  in  duuacWr. 


VAHtoi.oiE>,  or  modlAcd  Smallpox. 

Twel\«  days. 

Two  or  llirt«  diyt. 

May  Include  ticndMhi-.  tmckitchi,  drowti- 
nfBS.  vMnilinK.  drliimm,  i:iin>ul»anik 

Red  iliol-llkF  papule*  nppfohnic  in  fkce. 
urisi).  tKKly,  limlit,  iinil  tofi  piilair:  m 
the  course  ol  .i  ilay  or  t*o  ilia  papiile% 
^wfomlnt!  ^'^iclof,  And  ilDicli>p)ng  iiiCf> 
(nulules  Ijy  ibe  aghlh  day.  or  Ibiry  nuiy 
dry  up  Iraving  only  icalit. 

Sudden  ^isr^,  :e.irh«s  id  hdelit  when  iha 
|Niputet  MC  fuUy  ou) ;  ihcn  coiuri  m 
ipeedy  [all.  The  wmndtUT  fotvr  is 
tliehi  orilMcni  In  modUtrd  lase*. 
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OccotMnallya  vesicular  syphilitic  eruption  may  simulate  varicella,  though 
Udi  cruplioiu  are  rare  in  ci>ngenital  sypliilis,and  when  present  i:ikeiheforni 

bulU.-  of  various  si«e  rather  than  vesicles.  In  nnccasc  which  caine  under 
r  notice,  a  vesicular  syphilide  closely  tcscmbtcd  varicella,  but  lliere  was  no 
fctvr,  and  sonve  brawn  staining  followed  the  rash. 

Quamith'iu.  How  loni;  docs  the  infection  l;isi  In  varicella?  No  case 
should  be  considered  p.iM  the  infection  »i.igc  until  .til  the  scabs  have  cleared 
away  and  the  «kin  is  quite  smooih  and  normal.  I'liis  is  usually  accomplished 
■  three  or  four  week*.  In  one  case  which  was  admitted  to  hmpital, 
nflcfing  finom  psoriasis,  nliii  h  h.id  succeeded  the  eruption  of  chiekcnpou, 
isd  where  ionse  unhciird  ulcers  were  prcscni,  the  admission  into  the  wand 
•Bi  (olloned  by  an  outbrevik  of  the  disease  some  fortnight  afterward*.  The 
ditld  ad  mi  I  led  had  had  chic  ken -pox  live  weeks  before. 

TV/rt/wd"*/.— Not  much  tieaimeni  is  neccstary.  The  child  should  be 
tt«latcd,  and  prtfeiably  be  kc]>t  in  bed  if  there  is  a  copioui  erapiion.  A 
light  diet  should  be  i;ivL-n,  and  ointment  containing  some  \nTTy  or  carbolic 
compound  will  be  useful  to  apply  to  the  scabbing  vesiclci. 

V*cvinm—Pfrfi>rmanft  if  Vaidnalion.—'WiK  safest  age  for  vaccinating 
infants  has  been  in  dispute,  some  preferring  to  vaccinate  within  a  (e»  u'cck* 
cif  birth  and  before  the  monthly  nurse  leaves,  while  «thcrs  much  prefer  post- 
poning the  operation  till  ihiee  or  even  six  months.  Inasmuch  as  unvacci- 
nalcd  children  under  one  year  if  they  contract  smallpox  almost  certainly  die, 
no  time  should  be  lost  in  vaccinating  infants  if  there  is  any  chance  of  their 
bring  ci|Knied  to  contagion— a»,  for  instance,  if  smallpox  exists  in  the  bouse 
•ir  is  present  in  the  neigh  bom  Iiood  in  epidemic  form.  On  the  other  hand,  if 
iberiskof  ihctr  bemg  e^iposcd  to  contagion  is  small,  it  it  unwise  to  vaccinate 


4ltuiiig  the  fintEEWweeksof  life,  on  atrcnunturihedJitUTbince  of  the  gcnenj 
hnltb  likble  to  fellow  ;  inr*nl»  ol  three  moniha  or  six  months  old  b^r  Ih^ 
oprralion  better  than  in&nii  a  few  tl;i)'i  or  wcekt  old-  It  n  of  importanet 
rn  postpone  vaccinaiion  beyond  the  end  or  the  third  nmnth  if  the  infnnt  d 
ni>i  rnbittt,  or  ^.llferl  from  dinrrhii.-;!,  m.il nutrition,  erjem.i,  intertnjco,  or  il 
cryiipeUi  Ix  prcviiilins  in  the  neighbourhood.  Rcvncci nation  should  bi 
pcrCornicd  nt  or  before  puberty.  If  hum.in  lymph  cannot  he  obUiiaed  froa 
.-in  infant  of  an  undoubtedly  he.ilihy  family,  frc^ih  cit\f  lymph  tbould  bf 
obtained,  .-tnd  if  the  Inlicr  it  uied,  any  objection  to  the  peribmuncc  ol 
VACcin.-ition  on  the  Ki'ound  ol  tranimittinj;  xyphili*  and  other  diseases  il 
-obviAted.  Calf  lymph  answers  usually  very  well ;  it  h  more  viscid  tba^ 
liuniinised  lymph,  and  con&efjucnily  may  fail  to  tkkc  unless  can  is  taken  ta| 
work  it  well  in.  The  cuticle  should  be  removed  by  a  few  scratches  of  l| 
needle  or  lancet  at  the  spot  where  a  drop  of  lymph  has  been  applied.  Aftaj 
vsccinHlion  nothing  is  tisu^illy  to  be  seen  till  about  the  third  day,  when  theiv 
is  some  itching  and  a  slight  redness  surrounding  the  spot,  or  there  may  be 
A  tiny  papule.  By  the  seventh  or  eighth  day  there  i«  a  tlattened  ve«icle  ^ 
the  seal  of  puncture,  containing  clear  l^uid  in  various  luculi.  During  [be> 
iicxi  few  days  a  red  areola  forms  round  the  \-eslcle  and  its  contents  bct-omet 
clou  jy  ;  by  ihc  tenth  or  eleventh  day  the  fluid  ooiei  out  and  forms  a  teal 
on  Ihc  siirl^cc,  which,  becoming  detached,  leaves  a  superficial  ulcer, 
takes  a  variable  lime  to  heal  ;  a  permanent  cicatrix,  which  is  circular, 
pressed,  pale,  and  pilled,  is  left.  The  sire  and  distinctness  of  the  scar 
<]cpcnd  updn  the  ulceration  which  has  followed  the  pustule ;  if  the  lati 
dries  up  without  an  ulcer  forming,  there  will  be  hardly  any  scar  lefL  Theil 
is  often  some  febrile  disturbance  from  the  fifth  to  the  tenth  day. 

What  aic  we  to  regard  as  the  best  vesicles  for  obtaining  lymph  fram 
According  to  Dr.  Hugh  Thompson,'  'they  an  such  as,  at  the  beginning 
<he  eighth  day  (the  day  uiually  chosen  for  t.iking  lyntph,  although  not  atwa< 
<hc  best],  show  the  puncturc-s  made  in  vaccinating  well  healed  with 
tabbing,  the  vehicles  depressed  in  the  centre  and  cicvaicd  at  the  margi 
containing  n  moderate  amount  of  lymph,  not  acuminated ;  that  is,  flat  iql 
proportion  lo  breadth,  and  not  having  loit  the  ineijualities,  biuses  and  fovc^ 
—resulting  from  some  of  the  connections  between  the  epidermis  and  corioiw 
4till  remaining  intact,  the  areola  incipient  or  only  slightly  developed, 
lymph  which  exudes  from  them,  on  being  pricked,  is  nearly  if  not  qidi 
limpid,  somewhat  viKid,  moderate  in  quantity,  and  docs  not  tend  to  run  (low*' 
Ihc  arm.  , 

'  As  A  general  rule  it  is  the  finest  children — those,  nt  least,  who  are  sucW 
in  the  eyes  of  the  vaccinator  :  "children  or<lark  complexion,  with  a  thic^ 
clear,  smooib  skin,"  us  Seaton  remarks,  indications  of  a  strong  vigorous 
conMitution— who  furniih  the  lincst  %'e3icle:t.  At  the  same  tiriM  care  muM 
be  Uken  to  see  that  the  child  is  in  perfect  health,  and  especially,  by  a  thoroujA 
'examination,  that  il  it  free  of  :ill  skin  diseases,  and  more  particularly  al|l 
indications  of  syphilis,  among  the  roost  persistent  and  obvious  of  whichl 
(excepting,  of  course,  manifcit  syphilidei)  are  chronic  coryia.  gencndly  fronu 
birth  :  a  depressed  nose,  open  font;inetles,  hydrocephalic  head,  turgid  veintt 

'  '  loocutailoD  fvi  ^millpsk.' by  HajiliTnoiiiptun.  M.L>. ;  GUigiiv  iJt^iittlJmriMlA 
•«l.  alrti.  1 
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nf  Kilp.  tumid  lymphatic  glands.  M.iny  of  ihc  mani/csialions  of  syphilis 
itupptar  uoder  ucaimcnt.  Jintl  it  is  possible  ibey  may  have  ihiis  disappeared 
■ilhoui  ibe  diseiiic  beioi;  thuruutjbly  emdicalcd  ;  but  it  is  rare  thai  one  or 
Qort  of  the  above  nuy  not  hv  found  if  luuched  for.  It  is  supcilluous  to 
uBCiim  ai^iiist  the  sinalleit  admixture  of  blood.' 

Cvm^Uatii/Hs  irW  ^Vfirc/(r.~-Tbe5e  are  foriunatclyfcw,  though  numerous 
jnd  iniponiint  in  the  eyt*  of  prejudiced  persons,  and  ,i  lengthy  list  could  be 
cuilycMnpited  if  all  the  evidence  collected  by  such  uere  In  hold  good.  The 
tnost  important -ire  the  fullowiiit; :  :i]  BrptiliiR  (see  i»/>'<r) ;  i':)  SrylbcBa 
•u  arT>ip«i«i.  There  may  be  an  unu^u;iUimoiini  of  redness  and  hardness 
lutwunding  the  pustules,  ;»s  a  rtsuli  of  the  lymph  causing  mor«  irrclalion 
thin  It  cuminonly  does  ;  this  may  spread  down  the  arm,  and  )jive  rise  to  some 
ibfldulM  enlargement  without  there  being  any  crj'sipelas  present.  Kry- 
iipel*s  does  occasionally  occur.  The  erysipelas  coccus  may  gain  entrance 
miothe  wound  at  Ibe  lime  of  vaccination  ;  in  Ibis  case  sj'niptoms  will  pro- 
labij  aii»e  within  a  few  dayi,  the  incubation  period  being  a  few  bouts  to  two 
wiWedays.  It  is  impossible  to  <ay  far  certain  that  it  may  not  be  longer, 
h  a  cue  which  came  under  our  notice  the  scat  of  the  vaccine  punctures 
bciin  lo  become  ini^aincd  nineteen  or  twenty  hourK  after  vaccination.  In 
uth  cates  the  veiicles  and  pustules  often  niaturc  earlier  (ban  in  normal  cases, 
odlveiicle  may  be  present  on  ibe  iccond  day,  with  more  or  less  redness 
Uund  the  punciutes.  The  paichc*  of  redness  and  itdcma  are  migtuiory, 
*t  in  other  forms  nf  eryiiipclas  —  that  is.  they  do  not  necessarily  remain  in 
<lie  immediate  neighbourhood  of  Ihc  wound,  but  tnay  affect  Ibe  face,  trunk, 
*'  say  «het  part.  The  mortality  of  \'nf.rinc  erysipelas  is  very  high,  most  of 
Ibe  taiet  being  fatal,  death  occurring  in  one  to  three  weeks.  It  has  un- 
fotuMtcly  happened  that  the  vaccine  has  been  taken  from  an  infant  suffer- 
'^t'MinorinculNitinger)-iip(^l^s,Bnd  has  com  muni  rated  erysipela*  to  infants 
tjccinued  with  it.  Er\'sipelas  may  supcncne  at  any  period  ticlween 
Dccituiion  and  the  heating  of  the  pustules  if  ibe  infant  is  exposed  to 
'  iafeclion,  llic  cocci  becoming  accident. -illy  implanted  into  the  nrouni). 
'  Skndalar  «nUrBrai>9l.  The  axillary  and  cervical  glands  may  enlarge 
»(1  wppuraic during  the  maturation  of  the  pusliilc^  or  mor«  commonly  in  the 
••*«id«t«k.  Wehavcsecfi  several  cases  in  infants  with  chronically  enlarged 
•■^taieaiing  superficial  cer\  ical  gUnds  of  the  left  side,  which  had  commenced 
">  mlaige  slioitly  after  vaccination,  and  it  appears  likely  ibal  in  infants  of  a 
'"Vicular  or  'slrtimous'  Icnilcncy  vaccination  mny  be  the  exciting  cause. 
^itni^t  chronic  axillary  adenitis  is  also  occasionally  seen  produced  by 
^^inaiion,  jusi  as  by  any  other  irritation.  (4j  Oold  Bbsousca  and 
'^li  may  form  in  variouf  pins  of  ibc  body,  as  ihey  will  .it  times  after  all 
"■Ppurations  csiiecialty  in  lubcTcular  or  ■  strumous' children.  (;]  Various 
'*^n  occasionally  make  their  appearance,  mostly  towards  the  end  of  Ibe 
*^>  ichen  the  vesicle  is  maturing.  A.  r«»ealaua  rash  over  the  body  and 
"^t,  ahich  is  fugitive,  disappearing  mostly  in  iHcnty.four  hnurs  ;  a  ▼••(- 
•*••»  rash,  consisting  of  a  fe»  pimples  becoming  vesicular  ;  a  U«lieii»aB 
'''>H ,  and  patches  of  erytlieiua  may  he  sometimes  present.  W'c  know  of 
"•  cwideoee  which  directly  connects  ecicma  with  vaccination  ;  it  is  very 
^^tinon  durmg  infancy  in  one  form  or  another,  and  it  is  not  surprising  that 
^((iiuiljon  often  gets  the  credit  oi  producing  it.     An  impetlco  is  DOt 


eUdira 

U*^  tndtr  fc«] 
oBcyvar.' 
akemaOpox  i 
a*  («ih  ai  aB,  or  mnn  • 

thraoch  Uk  pot- 
■r  o^  «C|[ta.    Sometime 


■he  MUckt,  AccardiD);  to  Colbe,  are  so  slight  ihar  diannosii  i«  rnpocdUl^  { 
except  frtim  ibc  tta  ihal  ibey  occur  after  opiMiure  to  iafcciMn  or  in  mmo 
linn  with  ca»c6  of  unduubced  Mtiallpux.  I  Ik  pf«monitory  syrnpCMm  rnxf 
be  pTe<«m— heid.iche,  fevcnihncu,  bnckoc be— which  diuppcar  bofbn  ibt 
rash  -ip^an,  tlie  attack  cominx  to  iin  end  wiiliout  anv  papular  enipiioi).  It 
is  f»uch  more  common  for  ihc  attack  to  ahoit  i mined mtcly  .iltcr  the  ratk 
i]>|ieatrt,  tiecondiiry  fever  or  pusiuUtion  bcin^;  iib^ni.  1'be  pnrtnoaiiurT 
»ympl»in>m^iyhcsirtcrc— hcadiicbc,  backnche.  ihc  icinpenture  nsini:  taioj* . 
or  104°  on  the  third  or  fourth  day.  a  copious  eruption  nf  papuks  appcatisf, ', 
1>erliap8  beiitg  ciinflurnt  on  llie  f;ice,  to  be  fnllnwed  by  a  (harp  fall  ui  tin 
lemjicratUTe  of  pcrkaps  4*  or  j^  The  papulei  beoocnc  ie«ktilnr  and  dry  vf 
with  Inii  iiliji-ht  if  nny  piiMuIa:ion,  nml  the  child  ia  rnnvalcscnit  at  ooce. 
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Tbc  teinpvraiiire  cliart  <1ig.  ^o)  na^  ihni  of  n  child  aged  ten  ) 
»a»  cunt iilciovnt  from  scirlet  fc*cr.  iind  who  cooltacted  tniiillpox  nliile  in 
the  scarlet  fcver  ■■ard  ;  ihc  only  source  of  infectiun  which  cnuM  be  traced 
inut  a  vitil  of  her  motlier  twelve  A:vft  before,  the  latter  rDniins  four  miles 
from  ■>  district  where  smAllpov  uni  |>tcvailin;f.  There  was  mnrkcd  hcad- 
lu-hc  but  im  pain  in  the  back  ;  on  ihe  ihiril  (Liy  an  erjihcmatous  rash  was 
Men  nn  the  body,  which  tusKcMecI  that  her  illneu  nii^ht  be  scarlel  fever, 
though  she  had  parted  thmu);!'  *  typical  attack  some  weeks  before  ;  on  the 
■iftcrniipri  of  tl>e  same  day  a  few  tiny  pnpulct  like  llic  rose  spots  of  t)'phoid 
Mere  seen  on  the  abdomen  and  arms,  the  headache  »as  severe  and  the  eyes 
(ufTuscd.  Tlic  spleen  was  enlnrjced,  beint;  fell  r}  inch  below  the  tibf.  On 
the  fourth  djiy  the  face,  neck,  trunk,  .ind  liinbt  were  covered  with  wcll- 
dofinrd  paptilcs,  many  roniliienl.  The  tanie  evening  ihc  Icmpctiiturc  fell 
ftiim  104°  lo  97'.  On  the  rifth  day  the  eruption  was  copious,  some  of  the 
;  .  '  ic  bej^nning  l<i  be  vesicular  ;  (he  vehicles  quickly  bcttnn  to  dir 

-  i  ib,  no  tnic  pustules  appearinj;.    The  jjirl  m.idc  n  good  recovery 

jnd  wiis  tio(  peirnancntly  pilled. 

/A./^-«.ii/,(  — The  fcict   that  smallpox  it  at  times  a.  very  mild  disorder 
tnukr^  it  unpnttant  Iliai  it  should  ni>l  be ovcHnokecl,  inasmuch  asamild  case 
;  a  iTtnre  severe  one  maj  he  the  menns  of  spreadinu  the  disease. 
us  is  hardly  iiosiiblc  in  the  absence  of  a  papular  eruption,  or  ibo 
:  »poti  of  the  malignant  form. 

7>rtf/iwcM/.— The  ticatment  is  thai  of  (cicrs  generally. 

iiniooptiis  c«uiii 

Etiflojijf,  frv,— Whooping  eou)i;h  i*  t>n  infectious  disease  which  m 
riscd  by  a  ottatfh  of  the  nir  passages  and  n  pcculjjir  spasmodic 
Kb,  It  prevails  In  epidemics  which  arc  both  widc«pre,id  and  piulnnfted, 
gfb  Sitoradic  cases  ate  generally  present  in  lar>;c  cenlres  of  population, 
is  no  disease  which  is  more  certainly  infectious  than  n hooping  coi^'li, 
sense  that  if  those  wlio  arc  unproic'ted  by  a  previous  nlt,)rk  come  in 
aiact  with  ihoie  sufferintj  from  it  they  .tre  almost  ccrlaJii  10  lake  it.  If 
r  tiieniber  of  a  houM-h^td  is  attacked,  .ill  the  other  mciiilieis,  both  children 
adults,  win). >re  unprotected,  t.ikc  ilic  disease.  If  11  enter  a  court  or 
alley,  it  is  tolerably  ceit,iin  that  all  the  tinproi elicit  inh.ibitams  will  sulTcr. 
It  is  «)tnnsi  certain  to  spread  in  a  similar  way  in  a  school  i>r  cnnviilescent 
luKBe.  It  is,  however,  a  curious  fact  which  u-e  have  often  noticed,  that 
whooping  cough  does  not  appear  Id  spread  10  any  ^'reat  extent  in  hospital 
wanti  in  whkb  the  children  are  in  bed  and  the  cubic  space  i^reat  (the  same 
fact  lu»  been  noticed  by  Dr.  Sturyesand  Dr.  (ioodlanj.und  n  would  almost 
■pfiear  that  dote  contact  with  the  in(i?cted  individual  so  as  to  inhale  liis 
hrcaih  was  necessary  to  nivc  ihe  disease.  It  is  imjMSsible  dogmatically  to 
deny  tba-  tlw  poison  of  whoopini;  tough  can  be  conveyed  on  the  person  or 
by  cIutlKs  (o  a  distance  and  so  infect  tli*  healthy  :  but  it  is  ccrlainly  uxcep* 
nonnl ;  the  common  way  in  which  it  spread*  is  by  direct  contnct  with  the 
»ick.  A  very  short  contact  is  all  thai  appean  to  be  necesury— such,  for  in- 
At.incc,  as  a  child  incetinij  another  for  a  moment  in  the  ^itreei  or  in  a  shop  ; 
icvenJ  instances  <rf  attacks  contracted  in  ibii  way  have  come  under  our 
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notice.  'Vhii  cpiclcnvci,  likL-  ihoie  nf  measlet.  nppcir  to  occur  tn  lai]tr 
ciiiet  every  ci);htc(.-n  mimthi  oi  in-n  ycnts.  It  hax  htta  A-ntnrA  (h>il  ihctc 
b  »om«  delinile  rcklioii  beiu'cen  ihcxe  tnti  xymniics,  a>  tlicy  rrT<)iienity  pK- 
vjiil  cpUlemiciilly  together  ar  one  immcdiniely  pn-ccding  or  folhiwini!  ilic 
oihL-r;  it  is  very  doubirul  if  this. issocint  ionic  .inyihinic  more  thnn  accidenut,! 
n»  iliey  both  iire  iipt  to  recur  cverj-  eighteen  month*  or  two  year*.  Tbw, 
whooping  cough  epidemic  Lists  longer  and  more  xtowl;'  reaches  iu  Iwiglil  thita 
the  me.-ittcs  epidemic  Like  mensles,  n-hooping  cough  »ceni6  lo  prouti  at  dS 
KCasonE  of  the  j-oat ;  but, as  one-  nnuld  naturally  cx)>ccl,  il  it  more  fnt.il  m  iht 
colder  months  of  the  year  than  in  the  warmer  mnnihv  in  con«C(|Ucnre  of  thr 
bniiicho-pncumonia  which  it  sn  apt  In  siipervrnc  if  the  child  lakes  cold. 
Tlie  iiwrtality  is  mostly  high  among  vcr\'  young  aixl  weakly  children,  whtlc 
in  iilcicr  children  it  i«  rarely  fa t;il.  During  ihe  decade  r878  i8S7.3,66vcitr« 
of  nhooping  cough  were  treated  in  connection  with  tbcchildren'idispcnur)-, 
with  iSi  deaths,  or  a  morUility  of  ?■&  per  cenL  Of  theie,  317  or  77  ("ef  I'eoi. 
weie  under  two  y«iri  of  iigf,  G3  «r  13  per  cent,  were  fnwii  two  to  five  )-e«rt 
«f  age,  and  only  one  fat.il  case  occurred  in  a  child  over  live  >-ear*  of  ug&  It 
is  certain  that  thoc  lii;ure!>  do  not  represent  the  total  ni<ift.iliiy.  as  they  d« 
not  nece»arily  include  those  who  die  some  months  later  of  tul>CTcu1i«i» 
and  gaitio-intcitinal  atrophy. 

/niut'ition.  —  h  is  dilficuli  to  ItK  the  latent  period  with  picviMon,  as  the 
onset  is  gradual  and  the  symptoms  so  often  indcfmiic.  It  is  usually  ittven  |i> 
fourteen  days  before  the  child  begins  to  cough,  and  anoilKr  week  ur  tm  d«y< 
before  thecharncteristic'whoop'  is  heard.  This  innkcaan  inicrtal  oflwato 
three  weeks  between  being  infected  and  commencing  to  'wlioop.' 

Symptomt  iintl  Ci'urst.—'\\\fr  course  of  ili«  disease  Is  marked  by  thnt 
stages:  (1)  The  catarrhal  or  premonitory  since;  (2)  The  (cm-uUivt  or 
spasmedk  stage  ;  (3)  The  stage  of  decline  or  ituifaUtctiKe.  These  »lagci;,iE 
is  needless  to  say,arc  not  ucll  marked,  but  one  gradually  succeeds  theoikr, 
and  this  is  especially  true  with  regard  to  the  third. 

The  catarriial  stage  begins  with  ihc  tymptoms  of  a  (eierish  cold  mJ 
tickling  dry  cough,  which  is  not  readily  relieved  by  ordinary  remedies.  Ttif 
cough  is  c^pecialiyapl  10  recur  at  night,  and  it  b  remarked  on  by  tlie  frienib 
as  being  mote  than  usually  troublesome,  the  child  coughing  and  straining  »s 
if  to  relieve  a  persistent  irriiaiion  in  the  throat-  The  cotigh  keeps  it  awake 
M  night,  or  it  wakes  up  coughing  and  fails  tn  get  to  sleep  for  Mciie  haun. 
During  the  day  the  child  may  appear  well,  or,  on  the  other  hattd,  the  appetite 
fails  ADd  he  looks  pale  ^ind  poorly.  I'he  cough,  if  rtol  paroxysmal  from  ibc 
firel,  become*  so  m  the  course  of  a  few  days,  before  the  actual  nhoop  is  heard. 
There  is  uttutlly  aonie  degree  of  fever  at  night,  and  dry  rbonchus  may  often 
be  heard  on  listening  to  the  ehesL  The  tirst  stage  may  be  complicated  with 
bronchitis  or  piicamonia.  In  young  childtea  or  infants  the  convulsive  stage 
somclimes  begins  with  a  convulsion  or  scries  of  convulsions. 

T/it  Cemmlm't  Slagt.—'V\ie  cough  now  comes  not  only  in  [wracKysms, 
but  there  is  a  distinct  whoop :  there  arc  a  number  of  short  forcible  expintmy 
efforts,  as  if  an  attempt  was  being  made  to  expel  some  irritating  matters, 
firilowed  by  the  long-drawn  chatacieiisiic  itispinilion  which  is  technically 
called  a  '  hoop '  or  '  whoop,'  or  iif  some  parts  of  the  country  a  '  chink.'  It  ^ 
perhaps  hardly  righl.  at  any  rate  when  the  seciHid  stage  is  well  established. 
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^jo  speAk  of  tbe  €xpiiaioty  cooghs  as  'cffons;'  the  child,  prumpicci  by  a 
^HttctilMr  ticktin),'  sensation  in  the  ihroat,  aiienipts  to  r«tiei-e  it  by  coughing, 
^^put  in  u  mom«ni  ihe  coughing  ifoes  on  in  spil«  of  any  volunluiy  «(Torl  to- 
^Kepwsii  it,  so  thai  the  child's  face  beconieft  conh'citoi  and  Uie  fiicial  veinx- 
^'drttendcd,  befote  the  inspiwtoi)'  act  takes  place,  and  the  air  rushes  inlo  the 
air-passages  and  lungs  through  the  narrowed  glottis.  Fit  sfier  (it  of  cough- 
ing will  often  follow  one  another,  till  the  child  vomits  or  a  rush  of  stringy 
mucus,  perhaps  streaked  with  blitod,  pours  out  of  ils  moulb  and  nose. 
In  ihe  wot»l  cases  the  clisticss  occasioned  by  these  His  of  coughing 
is  extreme,  and  the  tliild  dreads  ilieir  recurrence,  not  only  on  .iccount  of 
their  discornfon,  but  from  the  aches  and  pains  it  suffers,  by  reason  of 
the  ov«r-»tT4ined  and  wcar>'  respitalory  muscles.  To  a  weakly  child  ihe 
disease  is  necessarily  a  formidable  one  ;  the  exhaustion  produced  by  thc- 
conslani  muscular  efforts,  the  frequent  vomiting  which  prevents  a  proper 
nmount  of  food  from  being  assimilated,  logeiher  with  the  intestinal  rntanh 
which  in  a  greater  or  less  degree  accomp;inies  it,  often  reduce  the  child  to  a 
leefale  and  emaciated  tondition.  It  can  easily  be  imagined  that  forty  or 
fifty  attacks  <rf  coughing  every  twcniy-f<iur  hours  produce  jjreat  musculai* 
eahatistion,  and  aifect  the  diild's  vital  powers.  In  milder  cases,  where  the 
fits  nf  coughing  do  not  exceed  tivelve,  Ihe  child  may  appear  quite  well 
between  tbe  paroij^ini^,  and.  though  perhaps  vomiting  after  the  cough,  it  is 
quickly  ready  for  another  meal,  with  sharpened  appettie.  fever  is  mostly 
present  in  Ihe  second  stage  in  variable  degree,  especially  at  night.  An 
examiiMlion  of  the  chest  wilt  generally  disclose  bubbling  rdles  in  the  larger 
tubes,  the  secretion  being  freer  than  in  Ihe  tirsi  stage. 

Tht  Slagt  e/  Otitine.  —After  a  vuriabie  jieriod  of  four  lo  six  weeks,  during 
tbe  latter  |>ortion  of  which  the  attacks  of  coughing  have  been  diminishing, 
the  characteristic  whoop  ditappears,  and  convalescence  may  be  said  10  he 
established.  Mostly, the  paroiiysmal  cliaractcr  of  the  cough  remains,  and, 
^Kf)ften  the  vomilin^  ;  gradually  the  bronchial  catarrh  disap[icur4,  and  ihe 
^fbough  ceaics,  llvnigh  it  is  \er\'  likely  to  return, and  the  whoop  along  with  it, 
^^whencver  fresh  cold  is  taken. 

CewpJiC'Uii'Ht.~^y  far  the  commonest  is  some  form  of  br«iicbo- 
]  pB«B^BBl«  :  plvarlay  anil  flmpytma  are  not  unftcquent.  There  is  nothing 
specially  rh.^tai  tciistir  abf-iil  the  br^incho-pneumonia  of  whooping  cough  ;  it 
IS  usually  double,  i»  very  apt  lo  be  |;cncialii4cd  rather  than  'pnlrhy.'and 
lends  to  lesolve,  slowly  passing  into  a  subaculc  or  chronic  stale,  croapona 
^•MSMbI*  is  Di>l  uncommon  in  older  children  who  i.ikc  a  chill  during  con- 
valescence, and  may  be  followed  by  empyema.  Bnp7«DM  and  aieleetaalB 
are  veiy  apt  to  occur  in  connection  with  bronchitis  in  small  and  rickety 
children.  Young  children  are  snmclinics  convulsed,  the  convulsions  being 
due  la  asphyxi.i,  and  perh^ips  owbIbicbI  beBmorrbBc*  :  drowsiness  and 
coma  are  usually  due  to  the  same  causes.  We  have  seen  a  temporary 
hcmiparrsis  arise  during  n  hooping  cough.     Cerebral  symptoms,  whether 

|««ar»bleiia  or  drtmsincss,  are  of  grave  import.  XBtMUnal  eatsirti  and 
idiarrhrra  of  a  mucous  chaiaclcr  are  aho  common  ;  the  catarrhal  condition 
bf  the  air  passages  esElcnds  to  the  intestines,  and  large  quantities  of  mucus 
arc  secreted,  which  prevent  the  digestion  and  assimilation  of  food  and  r^usc 
a  rapid  passage  of  the  food  through  the  intestines.     The  child  passes  small 
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mucoid  stools  many  limes  n  day.  if  feverish  snd  rap«lly  wastes.  SmnctimcC 
tli<-  ilinrthrcn  \s  of  a  dysrntctic:  character.  TvbvroBlsalB,  especially  of  tlM 
btnnchial  and  intrtlinal  glands,  is  a  sequela  laOtcr  tli.tii  a  i. on i plication,  and 
usuiilly  follows  some  months  later.  A  watting  duiiii);  itic  third  sta^'c  is 
oftccier  due  to  intestinal  catarih  or  chronit:  brraiclio-p^icuiivinii  th-in  10 
tuherculo»>s,  Amon^  the  lesser  complications  arc  ulceration  t&  the  fRtiinM 
Itnijua;,  siom-ttilis.  and  s»tcs  about  the  note  and  lips.  Small  conjtiniMtval 
burmonliaRei  are  vco'i^ocinion.  The  child  often  remains  for  a  long  time  ia 
a  ucakly  >tate  of  health,  and  mny  Inkc  long  (o  regain  its  fofmcr  6trcii}ph> 
Permanent  deformity  of  the  chcit  may  remitin  as  a  legacy  left  by  an  atucll 
of  whooping  coujih. 

fVttgmuit.—Qflrn  no  dinsnoxij  can  be  made  in  tbe  early  tUges.  and  tlui 
is  the  moreunfonunatc.is  therecanbcnodouhi  that  the  disease  is  infe^ioui 
during*  tliis  stage.  The  &cl  that  whoopine  coogh  occurs  In  epidcntics  xU 
often  aid  us  in  coming  to  n  conc:luiion.  Didicutty  may  often  arise  in  anon 
chronic  cafes  in  which  there  is  .-i  paroxysmal  coujth  followed  by  more  or  IcM 
cf  m  sttidulous  sound,  at  to  whether  such  are  spcciiic  and  are  to  ^o  iiW 
quanintine.  The  diagnosis  will  turn  Inrjtcty  on  whether  any  cause  for  tbl 
s|Sism«dic  cough  can  bcdiscovcfed.TSWcll  a*  on  ihc  hittory ;  if  there  hus  ben 
previotis  wasting,  and  there  is  some  evidence  i>f  lubrrrulosis  of  Ihc  lua^s, 
enlar(;cd  mcdinstin.il  glands  would  he  luipcvied  a»  the  cause  of  the  spav 
iiKHlic  couch.  Diagnosis  is  often  difiicuh  in  infants  at  also  tt  MMnrlinxrs  il 
in  older  children,  wh"  may  have  whooping  counh  wiihoiu  any  cliaractcristic 
•  whoop  ; '  iliK  '  whoop'  may  also  cease  when  pneumimia  supervenes. 

/'rVf^iiftii. — The  fact  lh.ll  the  mortality  it  vastly  (.iratcr  in  cnildrcfl 
timlcr  two  or  thice  years  of  ^gc  ih.in  ii  is  in  older  children  must  be  bonw  in 
mind  in  foimlni;  a  fnic<rasi  of  results.  The  prngnosis  in  the  caMofaninfiuii 
01  :i  wcikl)  child  of  cijjhiceii  months  or  two  years  of  ajfe  is  very  unccrtaiii 
tond  death  may  occur  suddenly  during  a  fit  of  couKliing  fr<un  convuliiioiitf 
Nit  spaim  of  the  glottis.  The  proitnosis  is  atw<i)-s  rendered  grave  by  tha 
pment'c  of  bioncho-pncumnnia  :  the  latter  when  it  fotlowi  whoopinK  cough 
is  mure  fatal  than  when  non-spcci)ic.  Whoopini:  coujjh  during  the  winter 
months  is  always  more  lihcly  to  be  complicated  with  chesi  disease  than  ia  t 
llto  summer  ;  and  while  lliia  is  especially  true  of  the  pnoicr  classes,  it  hohU 
i;ood  also  to  a  lesser  extent  in  the  better  liouied  classes  of  Ihr  populatit 
I'hc  pretence  of  rickets  affects  llie  prognosis  unfainumbly.  The  dtagnostl 
between  chronic  broncho  .pneumonia  and  tuhcrculotis  and  between  chnmie 
intcsiin.\l  catarrh  and  mesenieric  disease  is  \-crj-  difficult,  hut  the  tubcrcuLir 
diseases  are  much  more  likely  to  fulluw  at  a  <lixtancc  "iih  a  period  iif  cocn- 
paruiivc  health  intervening,  while  the  simplci  forms  arc  moie  likely  l« 
complicate  ■>r  inimcdiaicly  follow.  A  chronic  pneumonia  oAen  clean  uf^ 
and  ihc  child  recoven,  aiul  asuliacute  intestinal  caiarrii  may  nM  tmprolMUy 
do  Ihc  same. 

(J«./f*,(fr/ifl'',^Siv  weeks  is  usually  st.-ited  as  the  lime  the  infection  lattsi 
d.iiinK  from  the  commence  men  I  of  the  whoop  ;  but  in  all  cases  it  is  h-im  to 
keep  up  the  <]U.irantinc  till  all  cou);h  has  ceaicd  and  ih  .*  child  is  quite  itdL 
If  iIk  counh  or  even  wlioiip  recur  after  a  period  of  undoubted  health,  ibeta 
rs  no  fear  of  Infection. 

/'•it/mJaXy  ""*'  Afof^-i  Anatomy.—  Thecpidemic  prevalence  of  wlwopiag 
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cffiigb  and  it«  infectious  character  would  lumctt  '\x%  cau«c  being  due  to 
lome  micro-ofRnniini.  I.cucricb  and  oibcrs  have  described  *udi  micro- 
organisms in  ihc  xpiiiiim  of  paiicnts  suffering  from  whooping  cough  ;  but  it  is 
iloubilvl  if  the  acm.il  5(icf  iflo  barilliif  has  been  isolated  from  the  niimcroue 
micro- ort;an ism «  found  in  the  srcrelions  of  the  mouth  and  fauces.  From 
the  obtcrvaiioni  of  V'on  Hcrff  and  others  who  have  watrhcd  the  Ur>-n\  with 
a  Uryngoxcnpc  during  a  pi.%ro\ysRi  of  coughing,  it  would  appear  that  a 
small  tlake  of  mucus  secreted  from  the  poslerioi  mall  of  the  Urynit  was  the 
cKitam  of  the  >.|Hsm.  The  entire  larynx  and  trachea  was  in  a  condition 
of  catarrh,  tlic  greatest  irritahiliiy  lieing  in  thcintcr-aryicnoid  region  and  ibc 
wndei  p.ifi  of  the  gloiiis.  Some  believe  that  the  nasal  mucous  membrane 
rather  than  the  lower  respiratory  tract  is  the  scat  of  irritation,  and  that  it  is 
here  that  local  remedies  should  be  applied. 

No  characteristic  appearance*  are  found  on  the  posl-niort/m  table  ;  ibc 
lesions  foumi  will  var>-  according  to  the  mode  of  death.  The  brain  is 
usually  conijcaicd,  especially  the  veins  ;  there  is  often  some  stituirachooid 
Aaiil  on  the  convexity  and  much  fluid  in  the  lateral  ventricles.  V'ariouti 
letioni  may  be  found  in  the  lungt,  such  as  injection  of  the  mucous  mem- 
brane of  the  larynx  and  bronchi,  with  excessive  secretion,  cm|ihysema, 
Oolbpie,  and  various  ttaj(cs  of  broncho -pneumon iu- 

Tnatment  —The  moi.1  impiirtant  piirt  of  treatment  consists  in  confininff 
Ihc  patients  to  well-aired  rooms  which  arc  free  from  draughts  and  maintained 
at  an  equable  (empcraturc.  Tho  large  rooms  should,  if  possible:,  be  set 
apart  for  the  Ireainienl,  the  one  occupied  beini;  maitiuined  at  a  temperature 
of  6o%  while  the  other  is  being  thorout;h1y  uired  or  disinfected,  the  blicr 
bciBK  aBai"  warmed  before  the  p-ttienti  ate  removed.  There  can  be  nodoubt 
that  iIm;  attack  is  reiiilercd  more  intense  and  protracted  by  rebreathing  the 
infection  a*  well  ai  bj'  a  fieih  catarrh  being  set  up.  Kxcept  in  the  wiumesi 
aealher,  th«  |Mticul  should  be  conlincd  to  hii  rooms  in  the  houfiC  the  whole 
lime  tlic  discAM:  Lasts, as  long  as  any  '  whooping'  is  present,  and  as  loni:  as 
anyrdtes  or  tbonchi  are  heani  in  the  chest.  Too  grcit  care  cannot  be 
exercised  here  ;  the  bronchial  tubes  and  lungs  remain  Mccedmgly  sensitive 
to  cold,  and  many  sctcre  .iitacks  of  pic uio- pneumonia  have  resulted  both  in 
uld  and  ynimg  from  a  chill  caught  at  outdoor  i^amcs  or  from  having  gone  to 
the  seaside  fix  change  of  air.  Children  arc  much  better  at  home  until 
«<cll  over  the  attack,  not  only  for  the  liake  of  others  hui  for  themselves  :  and 
the  pleadings  of  the  friends  for  change  of  air  mu^C  be  sternly  resisted  until 
»ix  weeks  at  least  froni  tlie  coinmtnccmcnl  of  nhnoping.  With  regard 
to  medicinal  ireaiment.  there  is  no  lark  of  remedies  which  have  been 
tried,  antl  i>o  disease  lias  been  more  incfTcctually  though  diligently  drugged. 
It  is  (|uile  safe  to  say  that  no  specific  has  as  yet  been  discmercd.  During 
the  CAiarrlial  stage,  when  the  cough  is  hard,  the  expectoration  scanty,  and 
there  is  fever,  the  best  remedies  include  small  dose^  of  antimony,  ipecactianba, 
)iq.  amnion,  acrtatis,  or  nilmte  of  potash.  At  night  when  the  couifh  is 
especially  troublesome  hot  mustard  poultices  should  be  applied  to  the  chest, 
and  hot  demulcent  drinks,  such  as  black  currant  tea,  or  barley  water,  or 
lemonade  may  he  t.iken.  Beef  l&i  is  often  of  service  for  the  night,  and 
a  dose  of  hot  brandy' imd- water  will  sometiraca  induce  sleep.  The  room 
ahoatd  be  kept  moist  with  hot  steam  if  there  is  much  bronchial  caturrb 
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«r  l&rytifptis.  In  the  spasmodic  suge,  when  the  xecrMion  U  free,  the  ex- 
pcctoranis  should  be  stopped,  .-iiid  i.cdntivet  nnd  «null  dc»p^  of  narcotic* 
subsliiuicd.  At  this  slaii'  ■'i^  ditliuion  (if  carbolic  acid  vapour  ll)rau|;h 
the  apartment  is  fre{[uently  rX  ureal  service  ;  this  ntny  be  <lanc  I>y  vaportt- 
ing  tironjc  carbolic  pnwder  in  one  of  Calvert's  carbolic  i-aporiicrs  ;  it  is 
not  cerlain  how  this  acts  ;  no  doubt  to  lome  eideiic  it  looihes  by  acting  as 
an  anicsthetic  to  the  fauces,  [n  a  similar  way  cocaine  or  resorcin  may  be 
UMd  in  the  form  of  u  spray  or  mupped  on  to  the  fauces  with  a  brash,  bulthe 
cfled  is  usually  only  temporary,  as  the  aiueslhcsia  produced  by  cocaine  is 
loo  short  to  be  of  much  service.  Inli-nially  we  are  inc]ine<l  to  believe  llial 
nniipyiin,  antifcbrin,  and  phenaceiin  areamoni;  the  most  tiseful  remedies; 
from  two  to  ci[;lil  t;ni>ns  nfthe  former  being  );i^'c«ci*ery  four  hours  according 
to  age,  and  half  llii*  dosi-  of  the  last  twix  Of  other  drugs  at  this  period, 
bellnilonna,  cbloiitl,  bromides,  opium,  cannabis  indica,  quinine,  take  the  first 
place,  but  all  at  limes  fail  to  K>ve  .iny  appreciable  relief.  Tt.  belbidonnic  is 
best  h'i^'cn  in  small  doses  ever)-  fiiur  or  si\  hours,  increasing  the  ftequciKv 
rather  than  the  sine  of  the  dose.  The  combination  of  belladonna  and 
cannabis  indica  is  a  favourite  one  ;  they  may  be  roinbined  a«  in  f'.  28. 

The  bromides  and  quinine  dissolved  in  syrup  of  lemont  uitb  \;  rup  of 
.SanU  Verba  \t.  also  a  tiood  combination.  Croton  chloral  is  highly  prabcd 
by  L>r.  Webb  ;  he  orders  a  drachm  of  this  drug  to  be  dissolved  in  In-o  ounces 
each  of  Ir.  cardanionii  an<l  glycerine,  giving  half  a  teaspoonful  to  two  IM> 
spoonfuls  every  four  hours  to  children  of  one  to  ten  years.  I>r.  Ringer 
adnses  tr.  lobelia.-,  and  gi\*es  doses  of  fi^-e  to  ten  minims  every  horn  even  to 
young  children,  (.ipium  is  of  all  dru],'s  the  most  certain  to  relieve  ;  but  it  is 
perhaps  best  reserved  to  be  gi\  en  in  <me  dose  at  night ;  one  to  five  drop* 
of  nepenthe  or  h;ilf  to  two  grains  of  Dover's  powderwill  often  secure  a  feirly 
good  ni^'hL  'flic  bowels  should  be  carefully  attended  to,  and  a  laxative  wiU 
fftqucnily  be  tei|uircd.  Unless  the  secretion  is  very  copious,  piiult)ces  i>r 
fomentations  in  this  stage  give  more  relief  than  do  liniments. 

In  the  later  stages,  uhen  the  secretion  is  copious  and  the  cough  less  and 
less  spasmoilic  in  character,  niiric  acid,  alum,  quinine,  ate  most  likely  10  be 
of  scn'ice.  Alum  maybe  given  with  some  sedative  iis  conium  or  hyoscyikmus, 
the  old  formula  of  (iolding-llinJ's  being  a  good  one  :  Alum.  gr.  j,  sued 
conii  n^v,  «ynj|v  (hu;ados  nix,  aq.  anclhi  ad  5j  :  5}  ever)-  four  boiin. 
Of  external  applications  there  ate  a  goodly  number  which  Imvc  been  em- 
ployed with  varying  success.  Equal  parts  of  I'm.  campli.  CO.,  tin.  saponis, 
and  lin.  belladonme,  used  cautiously  li>  tender  skins,  make  a  good  stioui- 
laling  linimcni.  Some  have  great  faith  in  oil  of  amber,  as  in  the  following: 
01.  sucdni  5ij>  tr.  opii  .^ij,  sp.  camph.  |^ss,  ol.  amygdala.*  X*s-  The  liDiment 
of  iodide  of  potassium  and  soap  is  useful.  The  diet  both  in  the  spasmodic 
and  ctilarrhal  sta^e  should  be  carefully  arranged,  and  is  difficult  i>n  account 
of  the  vomilinf;  so  frequently  present.  It  will  often  be  necessary  10  feed  little 
and  often  10  niake  up  for  food  vomited.  'Ilie  cotn plications,  such  ns  brotscbo- 
pneumonia  and  intestinal  catarrh,  must  be  ticaied  on  the  general  ptincipk* 
given  elsewhere. 

BCMHpa,  Pa routia.— Mumps  is  an  infectious  disease  ubich  is  apt  ta 
prevail  In  epidemics;  Mmctimes  these  extend  over  wide  areas  though  at 
other  times  cases  occur  .-ittd  i>icrc  is  Utile  tendency  to  spread.     We  has* 
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Mv-er  noticed  ua  extensive  cfildccnic  in  hoipiiaJ,  but  ihc  aatset  are  .ipt  to 
otch  ihe  di^^sc  from  cliildren  who  liave  b«en  ^iilmilied  incubatini:  mump*, 
and  it  would  semt  that  doi«  contact,  perhaps  inhuling  the  alTected  perion's 
bratb,  was  (he  commonest  way  in  which  an  attack  was  contracted.  It 
Mtnetimes  ha|>p<.-ns  that  there  ii  no  spread  or  the  disease  in  the  ward  when; 
ibe  affected  child  »:ii,  but  caies  have  occurred  in  other  wartis,  the  infemion 
being  carried  b)-  a  nuntc,  or  perhaps  by  a  nunc  who  has  herself  had  a  sli)(ht 
attack. 

fncititttii'it.—Accotdin^  to  Dr.  Dukes,  fourteen  to  twer>ty-fivc  daj-*.  In 
MiDe  cases  obvert'cU  by  u»,  it  u-ai  fourteen,  tcveniecn,  iind  iweniy-anc  days 
respectively. 

Symptoms  lutd  Course.—'iAtimps  is  usually  a  mild  disease  attended  by 
dbcotnforl  rather  than  lerious  illness  The  ali.nck  usually  facKins  with  chilli- 
ness, stiffness  abnul  the  jaws,  local  tenderness,  often  ncur-iltjic  jNiins  :  there 
is  often  no  fci-er,  sometimes  the  temperature  goes  up  siiddcniy  to  lOi''  or 
ko;f.  The  jnt-lling  is  at  first  one-sided,  involving  the  rct;ion  "f  the  parotid, 
which  is  prominent  and  tender ;  deglutition  \i  difficult  and  painful.  Both 
-aid<;s  are  usually  swollen  in  a  day  or  two.  and  the  patient  presents  a  cha- 
racteriitic  appearance.  The  faucrs  and  Innsils  are  nonriAl.  While  lh« 
parotids  are  usually  affected,  in  some  cases  the  swcllinj;  is  entirely  confined 
to  the  sub'tnaxillary  salii^ry  ^'lands  on  one  or  both  sides  ;  it  is  in  these 
cases  (hat  (be  na(ure  uf  the  attack  is  likely  to  he  overlooked.  The  attack 
iasts,  as  a  rule,  from  a  few  days  to  a  week.  OrobiUa  occasionally  occurs  in 
boys  about  puberty.     Homlple(i«  has  been  known  to  follow  iTlowers). 

Di<igiMsij,  —  \\c  have  knonn  rases  iif  mumps  sent  into  a  scarlet  fe»-er 
"ward  as  cases  of  scarlet  (ever,  an<l  we  have  also  seen  a  case  of  tonsillitis  with 
nlarged  cerv  ical  glands,  probably  scarlatinal,  which  was  diagnosed  as  mumps. 
Inallcasesof  doublas  in  the  nature  of  ibe  cxiemal  swelling,  the  appearances 
presented  by  the  lonsils  should  be  decisive.  The  swelling  due  lo  mumps  in 
ibe  majority  of  cases  corresponds  to  the  parotid  region,  the  swelling  of 
cervical  glands  leicondary  (o  tonsillar  ail'cctions  is  at  the  angle  of  the  jaw 
or  juit  behind  it.  There  is  rarely  much  fever  or  illness  with  mumps;  in 
diphtheria  or  scarlet  fever,  where  there  is  much  external  swelling  or  cellulitis, 
the  chiM  is  es-idently  gravely  ill,  ami  if  a  satisfactory  view  of  the  fauccs  can 
be  obtained,  they  » ill  he  *ecn  to  he  iiwollcn,  ndematous,  and  perhaps  covered 
with  exudation.  In  adenitis,  aiiendcd  by  fever,  it  is  the  lymphatic  glands 
ntber  than  the  parotid  which  .ire  ntTccietL  In  spite^  however,  of  these  dis- 
tinctions, difficult  and  doubtful  ca«es  may  occur.' 

7Vri»/wi/«/,— Not  much  is  retiuired  cxccpi  hot  fomenlntions  or  belladonna 
liniment  to  (he  parotid  regions,  and  a  saline  followed  by  a  tonic.  Three  or 
ftntt  weeks,  accoKling  to  (he  severity  of  the  case,  should  elapse  before  the 
palicn(  returns  to  school  or  mixes  with  his  fellows. 

aCalutKl  rarer.— Children  who  live  in  nialnrial  dislricis  suRcr  from 
malarial  attacks  as  frequently  as  do  adults  :  indeed,  according  in  Holt,  (hej- 
art  peculiarly  susceptible.  In  this  country  many  opjiort unities  do  no(  occur 
of  seeing  the  disc.tsc  in  its  early  stalest  Ihe  cases  which  mostly  come 
vnAtt  observation  are  those  which  arc  chronic  ;  having  acquired  the  disease 

*  SnpfMrallon  In  ■  parodd  gLiad  mny  i.nke  pl.icc  in  rnieric  or  pja'inl.s.  but  ilili  can 
(Mrdly  be  MiMAksn  for  tnumpo. 
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abro^id  and  haririj;  been  invalided  borne.     In  ilirsf  cases  marked  aiM.-Rila 
wtih  cnlari;ctl  spleen,  and  perhiipi  inicnniiicnt  fcier.  form  ihc  commonest 
sxinptomx.    The  :in.i:mi.i  is  ftec|ucnily  profound  aitd  the  spleen  attains  to 
an  enormous  slie.     NcphricU  .vt  .->  sequeb  of  aguish  aila<:ks  is  sometime* 
sc«n  in  this  roiintt>-.     Such  :i  cnic-  wc  saw  with  [>r.  Alassiah,  the  attadc 
hatinR  bpcn  c/intractecl  in  Braiil ;    there  w.is  marked  anjemin.  cnl^irKcd 
spleen,  ihe  urine  w.is  highly  -i  I  bum  i  no  us,  ;ind  tonmined  fotty  and  librinoui 
cms.     According  lo  Lewis  Smith,  iolciininen!  fever  when  it  affects  those 
over  3i  yejrs  differs  little  from  the  ;iduUfi>nn, while  below  tlwiii^c  it  preMrms 
some  peculiarities.     Mal.iri.i!  feiet  may  be  liertililary,  being  derived  from 
ih«  mother.     In  one  case,  reconled  by  l^wis  Smith,  an  infant  showed  dis- 
tinct sympioins  a  week  after  birth  ;  the  mother  lud  suffered  from  lerlian 
ague  at  inlpn*als  during  the  two  years  prior  lo  her  luii  fine  men  L     In  ihe 
infant  the  type  is  <)uoiidian,  rarely  lenian  ;  there  are  three  stages  prcvinted 
b>'  an  aii.ick  ;  the  second  or  febrile  is  uell  m.irked,  the  tempcnlure  rising  to 
104°  to  106°  1  the  first  and  third  Ics.i  10.    The  spleen  soon  enlarges,  and 
.iftcr  a  n-eek  or  two,  if  the  attack  continues,  there  is  marked  an;einia.    The 
cnUrgemeni  of  the  spleen  fails  to  tnkc  place  in  some  of  the  cases.     Dr. 
Kmmctt  lloli,  of  New  York,  in  making  an  analysis  of  the  symptom*  af  184 
cases  of  maUria  in  children,  has  pointed  out  how  much  more  insidious  the 
inv.-ision  of  the  disease  is  in  children  than  in  adults,  and  consequently  (here 
is  more  liability  to  overlook  it  and  attribute  the  s^-inptoms  lo  other  Musct. 
Even  the  periodicity  of  the  recurrence  may  noi  he  regular,  which  would 
still  more  throw  the  ph)-iician  off  hii  guard.     In  his  cases  nith  a  gradnsl 
invasion  he  noted  anaemia,  frontal  headache,  constipaletl  bowels,  muscular 
weakness,  \-omiting,  furred  lontjue,  iliuwiiness,  and  epigastric  pains  ;  these 
symptoms  usually  recurrinj;  in  the  afternoon.    1'he  spleen  itis  enlarjfed,  but 
there  were  exceptions  lo  this.     The  fever  noticed  by  this  author  assumed  tbrtc 
types  :  the  first  in  which  ihe  fever  remained  high  for  twenty-four  to  seveoty- 
two  hours,  when  a  marked  remission  took  place,  the  tempenilure  then  assum- 
ing u  remittent  type  :  secondly,  ibe  fever  is  at  first  slight  and  only  prcsrtil 
at  one  period  of  the  tiventy-fuur  hours,  but  gradually  increases  in  intenoty 
and  assumes  a   reiniileni  type:    tliirdly,  assuming  a  distinctly  xmittCDt 
«  intermittent  lyjic  from  the  outset.    Cerebral  symptoms  are  commoo; 
there  are  frontal  headachr,  drowsiness,  and  apathy,  occusionally  corvbI* 
sions;  pains  in  s-atious  p.irts  of  live  liody ;  various  spasmodic  disorders, 
AS  tonicollis  and  motor  paralysis,  arc  less  common,  but  sometimes  take  (he 
form  of  paraplegia.     Dr.  Holt  has  also  pointed  out  tlui  the  malarial  poison 
may  complicate  and  modify  other  diseases ;  of  these  bronchitis  aii<l  pul- 
monary con>^itiion  arc  common,  the  latter  closely  resembling  pneumonia  ia 
the  onset,  but  subsiding  in  a  few  hours  (o  come  on  again  in  the  coui 
twenty-four  houn.    Spasmodic  asthma  of  malaria)  originnuiy  occur.    V 
|[astro-intcstinaI  disorders,  as  vomiting  and  diarrhcea,  occur  pcriodicalty  aW 
certain  time  daily.     Tite  diagnosis  in  these  cases  depends  upon ;  (1)  Peri» 
dicity  of  the  symptoms  ;    (a)   the  co-existence  of  splenic  enlaigemeM ! 
(3)  failure  of  the  usual  remedies  to  relieve  ;  [4)  their  prompt  disappeanuici 
under  the  use  of  aniiperiodics. 

TVni/Wfli/,  -  The  treatment  consists,  as  in  adults,  in  iheadministnuioa  of 
antiporiodics,  such  as  qtiininc,  cinchonine,  and  arventc. 


325 


CHAPTER  XIV 

DISEASES  or  THE  CIRCVI.ATORY  SVSTKM 


N 
^ 


Phxti(al  ExtimiiMtioH,—Pia  cxnmiDnlioD  of  ihe  heart  includes  an  en- 
deavour lo  determine  it*  potitiun,  site,  ftiid  ihc  cliAmctrt  of  ilie  onrdi^ic 
lOiincU.  It  is  needlcM  to  mj-  thnt  ihc  ynungirr  the  child,  the  more  diffirult 
it  U  (u  make  a  sallvTaclor)'  examination.  1*hc  tiri.i  point  tn  dcierniinc  is  ihc 
puibon  of  the  apex  beat,  and  a*  thl^  gives  us  ini|iortan(  mfumialion  Tor 
nuking  a  <liugnoti&,  it  should  never  be  neglected.  If  not  visible  its  po»liun 
miy  usually  be  fell  by  bying  ihe  extended  band  on  the  canliai:  aiea,  and 
noic  must  be  made  a»  ti»  whether  it  uceupie*  a  brger  aiiacc  than  normal,  ami 
whether  ii  \s  accompanied  by  a  thrill.  Tlie  usual  pavilion  of  the  cardiac 
iinpuUe  In  adults  Is  in  the  tiftb  inienpace  and  well  within  the  left  nipple  line. 
Symington  has  «howTi,  by  a  number  of  froieii  leciiuns  uf  the  thomx  ai  dif- 
ferent ajjes,  thai  during  chikUioud  the  apes  beat  is  apt  lo  lake  a  more 
cMemal  position  a*  regards  the  nipple  than  in  latet  jears,  a  result  due  to 
the  greater  relative  nainiwnest  of  the  child's  thtsi  iu  ihc  transverse 
diameicr.  As  a  matter  of  fact,  it  is  usually  well  wjihin  the  nipple  in  niont 
children  aci»r(ting  to  our  observations,  but  we  muai  not  hastily  coroe  to  the 
conclusion  thai  because  we  may  find  in  a  given  case  ii  is  actually  in  a  line 
with  the  nipple  that  disease  is  prescni.  If  csieraal  m  position  to  the  nipple 
we  should  aluays  tie  suspicious  that  there  is  an  abnortnal  displaceineni  of 
the  heart  to  ihe  left,  or  there  is  some  dilatation  of  the  left  ventricle.'  If  ibc 
impulse  is  raised  it  would  suggest  that  it  was  displaced  upwards  by  a  dis- 
tended stonuich  ui  uther  abdominal  enlar^'ement,  <ir  ihcre  i»  chronic  lung 
diiease  of  the  lefl  ape\,  or  p«ii.stbly  pericardial  effiision.  If  the  impulse  is 
displaced  to  the  right  iheie  is  in  .ill  probability  lluid  in  the  left  pleur.i. 
Epigastric  piilsaiion  in  a  case  of  chronic  bean  disease  generally  means 
dil.iiaiion  of  the  right  ventricle.  A  heaving  impulse  lower  iban  normal,  the 
chesi  wall  bejng  lifted  <luring  systole,  suggests  h>-pcnrophy  of  the  left 
ventricle,  a  diffused  wcjk  impulse  implies  dilaUiion- 

In  mapping  out  ibc  siie  and  posilion  of  the  heart  by  mt-msof  pcrcuwion 
«c  necessarily  lake  the  'deep  dullness"  .ns  our  guide,  but  .is  the  cardiac 
<)uUncss  sh.tdes  away  lalrrally  inio  the  pulmonary  rcionancc,  great  care 
must  be  Ukeo  in  the  determination,  l.ct  ii*  bear  in  mind  that  the  shape 
and  elasticity  of  ihc  chest  walls  m.iy  modify  the  percussion  note,  and  this  is 

>  8i«llcn  coma  to  ilie  c^ncluiion  ihii  >n  rnoii  cbildrvn  ilie  cinluic  impubc  it  >■  the 
aipptii  line.  lUul  in  Kime  inilanm  ant  mil.  rilcnial,  wilboul  inilliMling  tliwaw. 
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dally  tnie  in  percu»sinK  overih«  lower  half  of  tbc  xiemum.  Some  wriirre 
hara  laid  down  rulef>  ai  to  the  Imnti  of  ihc  cantiac  dullne^j*  in  cbildn-n  of 
various  agCH.    We  doubt  vcr>'  much  thecoiTeclnesii  of  lomeof  the  siiilen>i'nt« 

rwliidi  huve  been  made,  and  we  should  recommend  the  student  to  bear  in 
mind  only  the  limits  which  he  \\m  been  accustomed  to  obsenc  in  rhc  wards 

,  of  an  acltUt  hoi}>itAl.  but  not  forgetting  thai  an  cxtcnsiDn  of  dullness  to  ilic  left 
nore  than  iu  the  case  of  adults  doe&  not  necessarily  mean  a  paibolnjcitiil  con- 

'  dStion.  The  upper  limit  of  the  heart  Is  Ihi^  upper  edKc  of  the  third  left  costal 
cartiliigc ;  dullness  extending  hi);her  than  Ibis  suggests  lluid  In  the  pericardium, 
an  enlarged  heart,  nr  a  lesion  at  ilie  left  apex  of  the  lunj;.  I'hc  left  border  of 
the  heart  should  lie  within  a  curved  lincdmwn  from  the  junction  of  ihr  third 
left  costal  carl ib^-e  with  the  sIcmum.exiendinKdowtiWArdsand  to  ihc  IcA  lo 
ihc  lifth  space }ui[  within  Ibe  nipple  line.  The  n){hi  liorder  corresponding 
to  ibc  ti^ht  auricle  should  lie  within  a  line  drann  from  the  above  point 
curving  downmardi  and  outwards  along  the  ri|{hi  edge  of  the  sternum. 
Infciiorly  the  cardiac  dullness  cannot  he  dislinKui*hcd  from  the  hepatic  dtiU- 
ness.  In  chronic  disease  thcchcst  wall  is  frcqiicnily  bulged  owr  the  cardi^u: 
.  while  ihc  dull  area  is  extended  both  to  ihc  left  and  right,  and  may  eien 
leocurc  as  much  as  6  inches  across  from  side  to  side.  \V«  will  defer 
reference  to  the  cardiac  sounds  till  later. 


OoaBcnltal  Heart  Slscoae 

The  diflemM  form's  of  inalfoimed  hearts  are  exceedingly  numerous  antl 
defy  any  attempt  at  cinssiliraiion,  but  as  many  of  these,  though  of  givat 
interest  lo  iltc  anatomist  as  illustrating  the  varioiLs  stages  of  development, 
are  of  liiilc  pmclicAl  importance  to  the  clinician,  no  di-uiiled  description  is 
Deeded  here-  The  prinrip.il  causes  at  work  in  producing  these  malformations 
may  be  classiRcd  as  follons :  (i)  Persistence  of  firtal  openings,  more  par- 
ticularly the  foramen  ovale,  in  consequence  of  the  lungs  remsining  in  pan  in 
the  fecial  stale  after  binh  j  there  is  obstruction  through  the-  lung*  and  over- 
filling of  the  riglil  heart,  (i)  lindociwdiiis.  occurring  during  ffcial  life, 
fecting  the  pulmon«r>',  ihc  tricuspid,  and  less  ofien  the  aortic  or  mitnl 
alvca,  producing  stenosis  ai  ihr  valiul.ir  orifice,  and  as  a  secondary  eflict 
ibe  persistence  of  the  foramen  ntale,  or  ductus  artertosus  i  or  the  septan 
ventriculorum  may  remain  incomplclc,  (■$)  An  arrest  of  deicloiHncni 
some  period  of  fcctal  life  or  tbc  results  of  a  faUe  step,  .ns  il  were,  as  nhctt ' 
a  transposition  of  the  aorta  and  pulmonary  arier)-  occurs. 

Congenital  heart  disease  noi  infrequently  occurs  in  several  members  of 
the  same  family  :  in  one  case  coming  under  our  notice,  where  ibere  uerc  four 
children  two  sisters  aad  one  brother  were  thus  aflccicd. 

.S>-m//0M<.— Cyanosis  and  the  presence  of  a  bruit  are  the  only  reliable 
signs  of  congenital  heart  disejisc.  Cpnosii  is  mostly,  but  ooi  universally, 
present,  and  ii  varies  considerably  in  intensity.  It  is  most  marked,  and  is 
iotnetimes  only  present,  when  ibe  infant  cries,  ihe  face  being  dusky,  the  lips 
apd  tongue  and  extremities  becoming  of  a  bluish  tinge.  We  must,  however, 
b«ar  in  mind  tliat  sim>e  cyanosis  may  be  present  in  prematuicly  bom  infants 
when  the  lungi  are  bui  partially  inilaied,  and  remain  in  ihc  iatKoX  stale,  and 
ofion  ntroplitc  and  6«ble  infants  have  blue  and  cold  hands  and  feet    If, 


Congtnitiil  Heart  Disfast 
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ver,  th<-  I'vanosii  peniit*  Car  many  weeks,  it  \s  probably  due  to  mnl- 
'fornnation  nf  ihv  heart.  In  %  ci-rtain  propartiimofca^cs  murmurs  ate  hcAtd. 
■nicwarcapt  m  beof  a  tough, rasping,  superficial  cliaracicr,  and  ihe  rhythm 
b  often  r\ce«iirn:ly  difficult  10  delenninr,  on  accoimt  of  ihc  rapid  action  of 
the  infant's  heati.  The  dilTcrential  dinKno''if  is  very  frequently  impossible, 
and  only  a  »ori  of  Kucis  ran  be  made.  The  posiiion  of  jcrealeM  inicnaiiy 
should  be  determined  ;  but  inis  is  noi  aIn'Ays  ca«y,  at  many  of  the  murmurs 
■re  wi  lo*id  (hat  they  arc  heard  all  over  the  chest.  Note  should  be  taken  as 
10  wheil»er  the  bniil  replaces  or  iv  only  hejird  ihi'OLigh.  as  it  were,  the  licatl 
uuihU.  a  ihorouith  examination  cannot,  perhaps,  be  made  at  lirsl,  as  it  is 
unwitc  to  cxpooe  a  weakly  infant  too  much,  ariit,  moreover,  the  possibility  of 
a  pericardial  friction  sound  sn  newly  liotn  infants  must  not  be  forgotten. 
Any  exicnul  congenital  inalfomuilion  would  sxtgy^r^l  that  the  heart  defect 

■  «a*  the  reiutt  of  sonic  arrest  of  development  or  some  abnormal  development 
lather  than  due  to  cjidocardiliv 

The  prognosit  is,  of  course,  bad.  but  much  uncertainty  must  neccsMirily 
exist,  as  the  diagnntis  of  the  exact  form  of  lotion  present  often  cannot  be 
made.  The  more  cyanosis  present  the  worse  ii  the  prognosis,  as,  in  infants 
at  kait,  there  is  a  great  liability  to  meningeal  ha:morrh.-i^e  lakins  place, 
either  tlowt)-  or  during  a  fit  o(  trying,  vomiting,  or  coughing.  Conviiliion* 
may  at  an)-  time  supervene  und  (|uickty  prove  fatal.  The  venous  slate  of 
ihe  blood  interferes  with  the  secretion  of  the  diKeslivc  jiiices,  and  the  whole 
system  i*  worked  nt  a  diisadvant^ge.  [n  older  children  llic  amouni  of  hyper- 
trophy and  dilat;iti»n  must  be  taken  into  account  in  makini;  a  prognosis  ;  the 
larger  the  he.irt,  the  nearer  is  it  lo  the  end  of  it*  tether.  The  extent  to  which 
dabbing  of  tile  Angers  is  present  must  .lUo  he  considered. 

VMVBt  TarBman  Oval*.— The  fommen  ov.ilc  alloMS  of  the  passage  of 
blood  fro«n  the  right  to  the  left  auricle  during  fatal  life  (sec  fig.  51),  hut  closes 

»!!{>  ihoflly  .ifict  hiith  if  there  is  no  obslruclion  to  the  circulation  of  blood 
in  the  pulmon:iry  system,  and  consequent  increased  blood  picssure  on  ihe 
rii<ht  side  of  the  heart.  If,  on  the  other  hand,  the  lungs  nre  only  p:irlially  ex- 
ptindcd,  rem;<ining  in  p^rl  in  the  fix-tnl  condition,  a  portion  of  the  blood  which 
undef  ivnrmal  conditions  nould  enter  the  pulmonary  circulation  escapes  it  by 
puting  directly  from  the  right  heart  to  the  left  through  the  for^imcn  ovale. 
Repealed  attacks  of  bronchitis  after  birth  m.iy  have  a  similar  cfTect  in  pr«- 
tcniing  the  closure  of  the  fommen  ovale  Tliefunhcr  history  of  such  cases 
is  uncertain,  but  there  is  re.ison  to  suppose  Ihjt,  if  the  child  remains  free 
from  pulmonary  tn>ublc,  the  for;iiiicn  ovale  ni.iy  close,  or  .11  least  allow  of 
but  litlle  mixture  of  the  blood  of  the  .-turiclcs,  and  be  therefore  of  but  slight 
detriment  to  the  jiaticnt.  It  is  not  uncommon  to  meet  with  such  cases  m 
ckildien  a  year  tw  two  old,  who  come  imdcr  mcdic.il  Ireatmcnl  for  bronchitis, 
and  in  whom  a  loud  systolic  basic  bruit  is  heard,  which  varies  m  intensity 
according  to  the  amouni  of  pulmonary  irauble  present.  In  one  of  our  own 
casea,  a  child  of  thirteen  months,  there  was  much  bronchitis,  anicinia.  and 
ndcnu  :  ll>e  child  recovered  for  a  iihile,  tnic  died  of  diphtheria  nine  months 
later.  The  post-mo*ttm  showed  the  foramen  o\'ale  to  be  the  site  of  a 
lilting,  partly  closed  by  membranous  bands  crossing  it ;  possibly  these  hiid 
iced  the  bruit  heard  during  life.  The  pulmonary-  nnery  was  dilated, 
open  foramen  ovale  is  usual!)'  present  in  cases  where  there  is  stenosis  of 
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Ihr  pulmonary  artery  iir  Iticuapid  orifiir*^.    The  miitmur  prfldiicr<l  by 
pinwjft  of  blood  IbrauKb  ;in  unclosed  rornnienAvnlc  is  hcartj  bcsi  nlibel 
of  ihc  hftirt  in  front,  and  i*  .il.«i  heard  well  behind.     In  position  the  fofamtn 
lies  at  ihc  posicnor  ii»i>cci  of  ihc  heiin,  on  n  loel  with  ih*  lifth  cosul  cani- 
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1n|;«,  where  it  joini  the  stemum.  beiii),-  bvhind  the  sicrntint  .ind  Kim«what  to 
ibc  rij;ht.  I'oatcTJoriy  ii  lies  just  in  front  irf  the  seventh  vcnebia.  There  m«y 
be  ait  open  foramen  and  yel  no  bruit  be  heard,  as,  if  there  it  no  pulmoiury 
obtinKtion,  there  nuiy  be  little  or  no  rush  of  blood  ihrmiKh  the  orifice.  At 
the  passage  of  blood  from  stiriclc  to  auricle  takn  place  during  the  auricubi 


Congenital  Heart  Disease 


329 


>>^tDle,  presumably  ihv  bruit  ^l1l)^ld  be  *  prcsyttolic '  in  rhyihm,  immediaiely 
pnttAia^  (he  (in>(  canLuc  suund.  Il  on  readily  be  uadvrTituoil  ilut  it  ia  not 
easy  lodistinguiih  bvtiveen  a  pruysiolic  and  syMuIic  bruit  in  ao  infant  or 
youQs  child,  i;i|M»:ially  if  tlicrc  w  some  pulmonary  trouble. 

Il  i»  not  uncoiikinon  li>  find  a,  morir  or  less  open  foramen  ovale  in  older 
chililren.  In  one  of  our  casts,  a  buy  of  ten  and  a  lialf  ye--in  who  aulTered 
ft"Om  dirwnii--  lieart  ili^easf  and  hati  had  several  altaL-ks  of  rheuniiiiisin,  we 
ftyitnd  fiajf  HiorWn  a  large  dilated  heart  with  a  much  thickened  iiencartliuin, 
tn  abnormally  rruiill  aoila  only  admiitinK  a  liiilc  finger,  an  open  fonimen 
o\~al^and  a  thickened  and  puckered  initial  valve. 

VUsat  SaptiiDi  VeBtrleulsmm.-   I'nlikc  ihc  inter- auricular  partition, 

tHc sepitDRi l»eiv.-c<n  the venlriclc^  become*  romplcic  durinji  fittal  life,  usually 

during  the  third  month.     If,  hnn-cvcr,  lliirrc  i<i  any  obstruction  at  the  pul- 

iiiarary  ohlkc,  or  any  malformation  which  renders  tmc(|tial  the  pressure  of 

tvlood  it)  the  two  ventricles  the  ventricular  septum  remains  incomplete-  and 

allDws  of  the  passage  of  blood  from  one  s'cntriclc  to  the  other.    The  spot 

«v' hich  remains  open,  or  is  the  Inst  loclofie  tip.  is  ihcso-callcd' undefended  spot' 

at.     the  biise,  where  ibe  septum  intervenes  between  the  mitr.il  and  iiicuspid 

ri«.Iici,  imd  is  nominlly  the  thinnest  and  mo^t  membranous,    Ao  incomplete 

*^T3ium  is  usiHily  associated  with   pulmonary  cbstruclion,  or  i-i  found  in 

cii.ats  where  the  aona  arises  from  boih  ventricles,  or  where  there  is  trans- 

position  of  the  Kfeat  scsscls.     In  some  few  cases  it  appears  lo  he  a  primary 

AcCttt  arising  from  arrest  of  development  ur  sume  unknown  cause.     In  such 

Ci*!ia  the  child  m*y  live  several  years,  the  lie.irt  becoming  enlarged,  more 

t»anios!B*ly  on  account  of  the  left  ventricle  undcr|;oing  ditalation  and  hyper- 

irujihy  in  [n,  cdbns  to  maintain  suRlcicnt  tension  in  the  atteriei  durinj;  the 

s  v^iatr,  while  under  the  disadvanta^ie  of  its  contciiis  licing  in  pan  forced  into 

'heMjiwe  feebly  actinj;  right  \cniricU'.     The  muntiur  produced  is  loud  and 

f<>u,(ti,  rrpU<in>:  ihc  first  sound  ;  it  is  heard  loudest  over  the  lower  pan  of 

'he  iCtmum,  but  i»  well  conducted  lo  ihc  sctil  of  cardi.ic  impulse.     It  is  also, 

'f  'wj,  heard  both  in  the  axilla  and  posteriorly,' 

neBo*lseriIiBralnion)ir7aDilTrl«a>pt(l  Orlileas.— If  an  endocarditis 
I ^cur  during  firtal  life,  especially  durinj;  ihc  enrly  period,  it  is  apt  tn  ■alTect 
''>e  pidtnonary  and  tricu^tpid  v,ilvcs,  (he  liability  of  ihe  xnlvcs  on  the  lefi  side 
"^t^i;  greater  towardi  thccndof  fci.-ial  life,  ss  more  and  more  work  is  imposed 
"Pw  the  left  heart.  In  some  cases  a  complcie  stenosis  of  the  pulmonary 
**<l  tricuspid  onliccs  takes  place,  the  heart  becoming  irilociilar.  Thus  in  Ihe 
^*'*  of  an  infant,  markedly  cyanotic  durinj;  life,  but  who  lived  for  four 
"l^th;^  it  ua*  found  that  ihc  pulmonary  orilice  uas  iromplctcly  closed,  the 
^'^^(pidonly  admittedacrowiiuill.and  ihc  right  veniricle  iv;is  contracted  and 
^Bl'iiutivt  Tliere  was  an  open  foramen  ovale,  and  the  piilmonarj*  circula- 
''^  had  been  maintained  by  an  open  ductus  arteriosus,  ihclungsbeint;  thus 
■"Ppliod  by  the  aorta.  In  oihcr  cases  where  ihc  stenosis  of  the  pulmonary 
•JJ^y  I*  only  partial,  ihe  pniieni  may  live  for  years  or  even  re.ich  adult  life ; 
)"«t  is  usually  an  open  foramen  ovale,  or  ductus  arteriosus,  or  defective 
■Kencniricular  septum  j  cyanosis  is  mostly  present,  of  a  more  or  lun  high 
CWle ;  (be  child  easily  ijets  out  of  brvalh,  is  backward  in   lalkint;  aiwl 

'SaoMn^purtal  tiyHutlonin(he^4jrra,/j,(.'hlliln-n's  Hotp'Ml,  P«iidtcbury,  iS8j. 
■  45;  atd  Kmllag  and  Eduaritt,  Mni.  u/  P^iaUHi.  p   154.  iM?. 


■aso 
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,  IWRln^  on  iK  ftct,  And  is  incapnblc  or  any  t^xvA\  ainouni  of  exertion.     Tb« 

I  tntinnBr  praetm  is  usuAlty  loud.  Mjpcrtkial,  auA  ratpini;.  bcin^'  best  he*rd 

over  the  pulmonary  valves,  over  ihc  s<:cond  left  coital  cattitJige  near  ttia 

stemutii,    Theie  nuy  be  si^'Ds  at  diUtaiioit  of  tl»c  right  vcntrictc,  such  M 

cpifHiiric  puliation. 

Tins  Is  perhaps  the  coinmoncit  form  nf  consenitui  heart  disease  foaad 
in  children  who  ha»'c  mrviveti  infnniy  and  early  childlniod.  Such  children 
may  live  to  grow  up,  but  an  apt  to  xulTcr  from  iiibcroiloiis  or  to  be  carried 
off  by  bronchitis  or  pneumonia.  I'osi'naMl  cndocirdilis  is  sometimes 
superaddeil.  The  diugnoil!)  ii  not  aliv.iys  easy  between  pulmonary  sicnmi^ 
And  open  foramen  ovjile  »'ithoui  other  lesion,  etpeciaUy  ai  the  brtiit  beard 
may  result  (mm  the  pretence  of  both  lesions.     In  pulmonary  sieriMn  there 


flfrU. 


Ci»>|*AiUil  Koiil  Diuaw,  fnm  ■  chila  ajiMi  tg  oisiilbt.    SUngtk  «f  tha 
uiar]r.    a,  loru ;  t.  pulmMucy  uiny .  f ,  piiMit  duttw  •nakaut. 


is  more  liltely  to  be  cyanosis  and  a  dil.ttcd  right  ventricle,  and  the  mtinniv 
to  be  confined  m  and  heard  loudest  in  the  pulmonary  area.  Cadet  A 
Cassicouit  lias  reported  a  case  uhcre  a  bruit  was  produced  throusb  (d- 
lathed  ^t;inds  pte^Mii^  un  tlic  pulmonary  ancry. 

BtoavBla  or  the  Aorta  or  Mitral  Vain*. — In  some  Cases  lltercappeitt 
to  be  a  congenital  sntallness  of  ihc  noria  and  arterial  system,  though  it  mM 
probably  is  the  result  of  undcrgrou-ih,  being  secondary  to  some  otht^rcarduc 
lesion,  by  reason  of  which  the  arterial  s)-stcm  is  imper^lly  supplied  wnb 
blood.  An  endocarditis  occurting  lale  in  fa-ial  lilo  sometimes  affects  the 
aortic  tnlfct,  and  an  cndocardiiU  may  also  ncrur after  birlh.and  stilt  Ainbtr 
deform  or  pucker  the  valves.  In  tuch  cases,  if  there  is  matke<l  olMttiKtioo 
at  the  aortic  valves,  the  ductus  ailcrioMi*  may  remain  open,  and  some  of  tk« 


Congenital  Utart  Disease 


331 


Hood  nay  pass,  a*  it  iloes  during  ftvtiil  life,  from  ihe  [lulmorarj-  arterj-  ini» 
ilKiortt,  without  piusinj;  iliimiyli  the  lunyi.  'Hie  lc(t  veniricle  will  become 
htptniDptiied.  When  ihc  itenuiis  i»  only  niuderalc,  life  mil}'  be  prolonged 
flit  man)'  j^am.     Stciiosii  of  the  mitral  lalie^  may  also  occur. 

TtSBapaalUoii  «r  ttao  Aorta  and  PnlravnBrr  Artery.— This  curious 
nilfoRiMlion  13  not  uncommon  ;  the  fuiamcn  ovale  and  ventricular  septum 
RDuiD  opeii.  Life  ii  rarely  prolon};ei]  for  mote  than  a  few  months  ;  there 
it  much  cyanosis,  but  no  bruit  is  pieienl.  A  diaifnosis  during  life  Is  hardly 
pwibte.  Of  the  many  other  malformations  or  arrests  of  development,  such 
u  a  lieart  consislint;  of  sln^-le  auricle  and  ventricle,  or  a  three -chambered 
'■tan,  ii  is  unnecessary  to  spoik. 


K  if  111  Vf'iKi'.rH:  ..pviiikJr    hf ,  riuElu  ji!  LXLiu  UvA\  I'Lilb  «VLiE.ricl»: 
'"  mil,  only idmu- 1  t£iri;e[jmb<  :  ■-,  incompl'lc  inlfrv«n(ricul»r 


]lls«ft*ea  of  th«  PerleKrdlnm 


In  a  fiew  case%  a  conKcniut  absence  nf  the  pt'ric;irdiiim  or  tome  defect 
pericardium  h.is  been  recmdcd.     In  some  cases  a,  hcmis  or  dit'cr- 
ilnm  has  been  preseni  ;  these  congenital  defects  nrc  of  htltc  practical 
"iieresl. 


FarlokrdtiU 


Etiolcgy.~\n  childien.as  in  adults  the  mo!>i  impotMDt  MSOelalion  of 
ticarditts  is  with  rbeumaiism,  acute  or  subacute,  as  it  urises  more  often 
riag  ii  rheumatic  attach  tlian  under  any  other  condition.  An  exception  l» 
I  tiowe>'er  occurs,  for  in  children  under  three  years  of  age  rheumatism  i» 
an  nncocnnxm  ailnKnt,  and  pericarditis  when  present  is  most  frequently  the 
result  of  an  extension  of  the  inttnmmniion  from  a  pi  euro- pneumonia  or 
empyema,  or  arises  in  association  with  such  attacks.     It  is  by  no  means 
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unc<Hn»ioa  to  hear  a  pciicanliiil  friction  sound  dtiring  un  iiluik  of  pncumoSiE 
in  youni,'  cbildrco,  or  pcrliapi  to  (liacoi'ci  /n>sl  mvrttm  itiai  a  jwritardilii  ha 
laktn  pluce  m  a  case  uhicli  wai  loi>kcil  upon  duriri);  lifv  a*  one  of  iim]ili 
broiidio-  or  pleuro.pntiiiiwnia.  in  «uch  casei,  if  lliey  r*co\'er,  a  thronii 
pericardial  effusion  may  remain  after  the  pulinunar)-  letion  hat  beni  recot 
frooi. 

I'oiicarditit  occasionally  occuis  during  an  attack  of  scartci  fever,  eHhei 
a^iociaied  with  synovitis,  or  it  may  be  in  the  alweiicc  of  any  joint  com' 
plicitions.  Ii  occuTi  also  during  llie  cour»e  of  post- oca  rial  inal  ncphriu 
»H  41  result  of  a  ura-mic  condition,  and  under  sucli  circuin^I^ncca  mtiu 
looked  upun  lu  of  extremely  evil  au[;ur)'.  1 1  may  occur  during:  septicemia 
to  wliatcvcr  cause  thii  may  be  attributed,  or  in  jnn'iosiitis  and  oatiti*,  ajid 
Imve  knoH'n  it  supervene  in  an  attack  of  iniluenita. 

I'ericarditii  occurring  in  a  child  over  tliree  years  ai  age  is  mcnt  fre^iuctitl' 
associated  with  the  rhetiinatic  stale.     Not  that  JlonlyoccursduKn^anaiLic 
of  acute  rheumatism,  for  it  may  supervene  when  there  is  no  Joint  pain  what 
ever,  or  when  Ihi^  Joint  p:iin  it  ili^^ht  ;  but  it  occur}  ill  a  rhetunaltc  imlivjd 
one  nho  liui  already  suffered  from  an  attack,  or  who  sufTen  fmm  mmhc 
the  associations  of  rheumatism,  such  as  chorea,  erythema  nodoium,  or  end 
carditis.     I'ericarditis  is  apt  to  crop  up  in  an  unexpccied  and  unexpliin 
manner,  and  it  should  be  cnrefully  looked  for  whenever  indefinite  precord 
«r  epigastric  pain  is  complained  of.     It  must  be  borne  in  mind  that,  like 
pleurisy,  it  occurs  in  an  extremely  mild  form  :  aperii-jrdial  rub  may  be  heard 
unexpectedly  in  [he  absrnce  of  any  de6iiile  symptoms  in  children  wlio  are 
{[oinit  ahout  and  make  no  complaint  of  pain  or  dyipnica.     The^  attick) 
|Kisi  away,  and  prciumahly  leave  more  or  leu  of  adhesions  bein-nen  tht 
visceiiiJ  and  parietal  l.iyers  of  the  pericaidiuin.     Does  pericaiditi*  nrni' 
No  doubt  it  does,  io  spite  of  libroid  adhesions  and  dairtage  to  the  serooi 
layer  by  former  attacks. 

Cases  of  pericarditis  occmrinR  during  fnrial  life  have  been  rccotiM  by 
Dillard,  Rcdnar,  and  others.  It  also  occurs  in  the  septicirniia  of  the  M*4 
bom,  secondary  to  an  innnmmatory  condition  of  the  cord. 

Sympft'ms.~T\K  subjective  symptoms  are  usually  ill  defined,  es|>oddl 
in  youn)-  childicn.  .ind  are  of  comparatively  little  imporiArice  as  hclpiM 
diagnosis.    The  signs  and  symptoms  mostly  to  be  relied  on  arc  :  (l)  Tbt 
prcseDce  of  a  pericardial  friaion  sound.    (2)  An  increased  area  of  caiduc 
dullness  proportiiMiatc  to  the  effusion  present.     (3)  The  disapiiear&ncc  of  tk 
apex  beat,  or  tlie  position  of  the  apex  beat  is  raised  and  its  area  extended 
(4)  There  i*  heart  pain  -ind  perhaps  tenderness  on  pressure  over  tl>e  canbc 
region,    ii)  A  pericardial  friction  sound  c:in  haidly  be  overlooked  if  csrdblly 
listened  for,  and  is  not  likely  to  be  mistaken  for  valvular  murmurs,  except- 
perhaps,  in  tlie  case  of  infants  the  subject  of  congenital  heart  disease, the 
intiimur  in  such  cases  being  uften  harsh  and  superficial.     It  must  not  befcf' 
tcoitcn  that  the  presence  of  a  friction  sound  is  not  inconipaiible  uiih  a  bi]|e 
amount  of  effusion  into  the  pericardial  sac.     It  nwstly,  however,  disappears 
as  eflusion  takes  place,  and  reappears  as  the  litjuid  becomes  absMtxiL 
<i)  As  effusion  takes  plai»  into  the  sac,  the  area  of  cardiac  dullness  is  necti' 
aarily  iivcreased  tn  proportion  to  the  anount  of  Auid  present.     The  pni* 
cardium  of  a  healthy  child  (age  6-9  yean)  when  fully  distended  contaisti 


^Krordlsjctn  Sihson.  about  6  o/.,'  but  much  laiiici  qiianiiii«  ilinn  liiis  are 

Hsften  prctcni  ;  ihc  ctfcci  of  ihc  distension  of  the  sac  with  tUiid  is  to  increase 

■jUKMrdixdiillncH  Inicrall)', and  in  nniipu-ird  direction,  the  liin^ss,  c^peciall)' 

Htlie  Itfi,  bcinx  inifhcd  nn  one  »Jdc  so  th:it  the  dtiIInc-^»  extends  In  the  second 

'IcAcMul  canilajse,  or  even  ai  high  n*the  clavicle,  and  ovcra  cnri'cspomlinj; 

^ai6an  of  lltr  sicinuni.     In  Ic^str  cflJiVion*  ihc  fiuid  lends  to  accumulate  in 

■bcbwctl  pan,  and  so  modifies  the  dullness  in  a  lateral  riireclioii,     (jl  The 

tardiBf  impulse  diuppcars  and  the  sounds  become  faint  if  the  eiTiisioo  i» 

tii{c^  AS  a  layer  of  ituid  11  interposed  iKlwcen  the  heart  and  ihc  chcsl  walh. 

Iniad  of  the  apex  beat  disapi>cnrinj<,  it  tnay  be  dilTuscd  and  laised  so  as  10 

be  palpable  01  visible  in  the  (hiid  and  fourth  spaces,  as  pointed  out  by 

!i(b»ii.    (4)  Pericirditis  may  take  place  wiihont  nny  complaint  of  pain  on 

'.he  purl  of  the  patient,  and  hciire  may  l>e  easily  overlooked  in  a  mild  case. 

In  Kicrc  cases  the  pain  is  relciTed  10  the  cardiac  region,  and  pressure  n-ith 

ftt  lingers  ot  stethoscope  causes  pain. 

The  discovery  of  a  friction  sound  is  usually  the  first  thing  to  call  at- 

tnnon  to  the  attack.    I'herc  may  be  only  a  sli>;lil  rub  or  a  loud  KratinK 

mud  heard  all  over  the  chest.    At  this  stage,  where  tliere  is  no  fluid  ptc^enl, 

pmumiiig  there  is  no  valvular  disease  or  dilatation,  there  is  no,  or  but  little, 

'ppma,  prolMbly  more  or  less  pain  in  the  chest,  quickened  puUe  and 

moderate  fcvec    The  amotmi  of  fever  present  is  taiiable,  seldom  veryhigb — 

1*1'  F.  to  103'  F.  in  a  sex-erc  case  ;  the  temperature  usually  falls  by  lysis 

tovuils  the  end  of  the  week.    The  r\ib  may  disap|>car  in  a  few  dii)i  m  con- 

H^utnce  of  Adhesions  beini:  focined.    On  the  other  hand,  the  fiiction  sounds 

"ny  entirely  or  in  pan  disappear  in  consequence  of  effusion  taking;  place; 

»!  tlie  effusion  increases  dyspiia'a  becomes  more  marked  ;  at  lirst  it  i» 

fliffhi,  but  tf  the  cfTusion  becomes  large  the  dyspna;a  increases,  coming  on 

in  fuiro.xystns  accompanied  by  cyanosis,  .ind  there  is  perhaps  a  small,  ir- 

rr^ulur  pulse.     It  must  not  be  forgotten  that  a  considerable  cfltision  may  be 

present,  and  j'et  a  loud  friction  sound  be  beard,  caused  by  a  small  portion 

of  tlie  roughened  layers  of  |>ericardium  coming  in  contact     Death  m.iy  be 

Wdileit  at  this  stage,  especially  in  those  cases  where  peiicaidilis  supervenes 

OB  old  heiatt  inischief,  and  the  cardiac  walls  have  become  degenerated.     In 

Mher  cases  the  fluid  is  gradually  absorbed,  the  friction  is  again  heard  more 

or  IcM  intensely  and  finally  disappears  as  adhesion  takes  place. 

No  inltammaiory  affection  differs  more  in  iniensiiy  than  rheumatic  peri* 
cardili>.  There  is  little  doubt  that  slight  attacks  occur  which  are  over- 
looked, for  a  pericardial  friction  sound  is  heard  ai  limes  when  least  expected, 
and  disappears  again  ttitlioui  producing  any  symptomi  of  importance,  or 
without  the  child  having  been  ill,  or  it  may  be  discovered  during  an  inter- 
cDrrent  attack  of  surlei  fever  or  pneumonia.  On  the  other  hand,  acute 
pericarditis,  or  '  acute  carditis,'  as  Vt.  Sturges  has  called  it,  is  a  severe  and 
dangerous  affection,  especially  when  it  supervenes  in  patients  whose  mitr.d 
valves  luivc  been  danutged  by  attacks  of  cn<lo carditis,  and  dilatation  of  the 
heart  cavities  has  occurred,  Tlie  damayed  heart  has,  when  lumwnded  by 
lymph  and  fltiid,  to  struggle  with  an  increased  load,  -ind  no  wonder  tlie 
]Kominenl  feature  of  llie  allack  is  cardiac  failure.     In  theie  severe  cases 

■  la  mteftd  benli  U  Ibih  Hfc,  tlic  jicriciirdiuTn  may  vonlain  I«o  01  tbrco  tlniet  thi» 
aoKiimL 
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there  '\%  R  (]iiirkcnc(l  nnd  jK-rhaps  irregular  and  intrrniilirnt  |)u1m,  orthopnm* 
vomiting,  «'iih  an  anxious  and  «xirn  cxjifcssiAn  of  face.  In  ihc  wont  cam*. 
when  (hcdTuHonnf  tluid  ic  tc^ai,  ihc  i)aiicn(  hu  an  ashen  or  cyanotic  knk. 
he  sits  up  in  bed  leaning  Torward,  and  brinicins  all  ibe  extra  muKks  or 
respiration  inift  piny  in  Ihc  iiniKglc  for  brratli.  Oedcm>  of  the  cxtmnilies, 
Aiciie^,  and  pleural  I'lfiision  may  be  prewni. 

In  the  slighter  ca^es  of  pericarditis,  loose  adhesions  i>i  aii;ichinents  tray 
take  place  beiwcen  the  taolajxrsnf  the  pericardium.  The  result  of  a  single 
attack  may  be  unimpoitani.  hui  if  ihere  .iic  repented  nliacks,  and  ihc)  iiir 
scvete,  ioukI)  and  thick  adhesions  are  formed.  The  bean  U  thus  surroundcil 
by  a  thick  fibrous  coal,  perh.ips  onc-cighlh  to  a  quarter  of  an  inch  in  ihicfc- 
ness.  which  clogs  and  inipedei  the  systole  of  the  veniricles.  Gtadiul 
dilatation  of  all  the  cavities  takes  place  with  thinning  of  their  waits.  Tbii 
rondilton  of  things  is  naiiirallj  made  worse  by  an  endocarditis,  whicli 
thickens  and  deforms  the  mitral  and  perhaps  the  tricuspid  rah-es.  Tl>iu,a» 
an  illustration  of  these  results,  we  may  refer  lo  the  following  case.  A  |[tri  ef 
iwelt'c  years,  who  had  suffered  from  chronic  heart  disease  (or  some  years :  ai 
the  potl-morlfm  the  heart  wiih  llic  attached  pericardium  and  contained  dot 
wei);hed  Iwi-nty'two  ounces,  the  pericardium  was  thick  and  adheicni  ani 
leathery,  «ll  the  cavities  were  diljted,  the  mitral  sa\\t  luid  sulTercd  from  uU 
and  recent  endocarditis,  the  tricuspid  orifice  and  ihe  pulmonaty  artery  wetr 
Abnormally  wide,  the  aorta  was  snull,  just  Admitting  the  little  Anger,  and 
Indeed  the  aorta  and  iis  branches  weic  no  larger  than  those  <rf  a  child  of 
three  years.  No  dotiM  in  this  case  the  aorta  had  failed  to  develop  noimsUy 
on  account  of  the  small  amount  i>f  blood  which  i>assed  through  it. 

An  effusion  inlo  the  perirardium,  like  an  effusion  into  the  pleural  caviif, 
may  be  chronic.  It  sometimes  happens,  as  we  have  already  pointed  oui, 
especially  in  young  childien,  that  a  pericardial  and  pleural  effusion  lakes 
place,  ihc  latter  liecomrs  absorbed,  and  adhesions  ^m,  white  ihe  pcn- 
cardiiim  remains  distended  with  iluitL  If  the  child  is  seen  (or  the  first  htm 
when  this  has  occurred,  an  error  in  diagnosis  is  v«ry  easy,  as  the  dullness 
caused  by  a  distended  peiicardium  shades  away  into  the  impaired  rcsoiMiice 
given  by  a  compressed  and  adherent  left  luon.  We  have  several  times  seen 
in  yount;  children  fluid  nspimled  from  thf  pericardium  hy  a  needle  jussed 
into  (he  axilla,  when  it  was  believed  the  fluid  was  being  drawn  ^m  the  Mt 
pleural  cavity.  In  thew  cases,  it  was  found  at  the  ffst-umrifm  eKaminntinn 
the  needle  had  p^-isscd  ihrauKh  the  comprc^iscd  left  lung  and  entered  the 
distended  pericardium. 

A  chronic  periirardia!  efTuMon  is  sometime*  present  in  tubercular  mly 
jccts,  after  the  manner  of  a  peritoneal  effusion  ;  this  may  be  of  loof 
standing,  and  the  diagnoiiii  may  be  difficult,  as  the  effiision  may  be 
associated  with  a  meili.ininiiis  .nnd  may  suggest  the  picscni-e  of  tnediastiiul 
tumour.    This  was  so  in  the  following  case  : 

C»ni»ii  FiriianlUit  and  PtrtLmith.  Ci-MtrtitffJ  .Wilrtl.  CtKir.tl  .Uitiary  TMtr- 
fHAii/i,— John  (If,  I'.,  nged?  yam.  Mother  aaia  lirluiialwiiyi  bnrn  j  lionlthy  Inydl 
four  moMhs  •go.  when  be  hwl  bronch'!"* ;  lina  been  laKinf  fnt  woe :  htt  tidly  ku 
been  sudllntc  i>ncc.  .\dailllcd  August  rj.  lesj.  It  an  anicmk,  Oabby  boy.  with  <!•■ 
««ndt<I  atidoinoii.  cviilintly  eonlaininc  much  iwtilonwt  duid :  r^glil  tide  uf  shMi  U 
DMnul ;  the  trfl  M  qnlle  dull  In  froal,  rcoclllng  to  the  <lavkle  Above,  and  alisilmg  awif 
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rand  Into  siill.i.  whii-h  is  nlu>  rewnaai  :~lliBl^^^MH|u:  .irca 

I  Ibc  d»tl  ;iirj,  llic  dutthiii  Ktlcnilii  lo  ilic  (ighl  jiitl  iH^yonfl^^^^Kiil-Tii.iE 

lloily  Itic  pi^musion  noip  ii  noriTi.il ;  ova  Ihr  dull  area  IS^H^ttlMichlal 

hiut^iic  botb  ailh  n-  nnil  inapimion  ;  Ili-r.-  nn-  ml  incii<l  wiindk:  ihi'  cnrdinc  impulw 

i> net nMMr  Of  palpable ;  »idiacH>aiiiIinornul^  thr  ivtnion  the  ch<m  iin.- cnlB(K«l>'>'l 

MnMMi :  there  b  nufkml  atcilei ;  l)ii-  livrr  >«  «nlni|;ucl :  iho  Rplivn  not  (ell ;  utiri'-  nol 

ibminixn.     tvpumbrr  i^ — Boy  conlinuci   much    tn   ume  ilate;    Iha  akIK*  ;   iIir 

tWipmituig  conlimm  normal  or  Mibnormnl  \   hr  don  nol  .ippnir        or  in  any  way 

■toaibmlik  :  ihoglLindt  tn  Ihrniiik  under  jitH  are  ciiUrt:gii]l-     November  ii. — Went 

tanclarawbllci     Ho»dmi(itd  UHx-mber  lo,  iBSd      llni  lnvn  (aFrtyncll  ai  home.  MCfpl 

hr  has  bod  toujch  anil  hit  b^llt   h.n  Mfrillrn  muri- :    [ihytfiMl  •lent  in  dim  miieh  (he 

Mar :  Uirrr  h.  bcnrrv^r.  wvtf  <Ii,t{in<i.-d :  (lie  iaxc-  hat  a  blulih  ungc.  itnd  Vac  kuivrficiii) 

t«i«i  on  ch«l  morr  drilendfd:  eiploiilion  of  chcM  in  dull  iimi  nith  .1  hypoilcrmie 

-•T^Ti^\  h<inv  ^tniB^olunml  Ei;>ik^uliililr  fluid  like  teram  wnik  wUhdmwn,     J^iiiiiar^'  aa.--> 

II.     licMi  luting  "•dive  (oi  k-ric  ureks  past ;  lemjicr.ilurp  lini  tinip  D«rmlKr  i\  been 

V:"- ni'-ioj"  :  the  phyiicat  •isin  have  nol  nialsriLilly  altcrrd,  »««-jii   ilicte  i^  scrnic 

onpaiied  rrtunoneE  ■ram  at  bueof  Icfl  lung  behind.    January  14.— Ilu  been  loniitinf  ; 

pulic^:  irreiiulaTand  inlnraillrnl;  tnnpemlure  gB'^-iai°.    January  33. — ConlinuM  to 

inmil ;    Ihn  aicil''t  hm  much  iliinlnnliixl.     Died  jAnimr^  aj.     I'stl-marltm. — Soma 

illMrlntlriii :  tome  bulinnn  o>vr  cirdinc  arm  ;  on  openini;  cli?i[  11  ii  M«n  (he  pericardium 

rl.  imnhin);  ihir  left  tunff  Awiiy  to  Ihc-  Ti^fl  uiiL  of  ^ijflit.  Ibi'  e(l£r»r  (bcrijflii  liinf; 

^Averlafqilng  peric.inliuni ,  ihcre  ii  a  eomplctr  niailins  togiiherof  Ihc  pcrjcvdlum 

diauinal  glandt  wuh  r-tcrt^  '^f  librr-IKiui' ;  thr  mrdimilnni  fldind^  nrr  cn]'irj;od. 

nln|  miliary  lutercle  ;  lome  xtf  ihninki'n  nnit  plipiiL-nlt-d  ,   the  ngbl  lung  it  ii'<rnial : 

'Ar  Ml  >1  oasnpraHcd.   lurroundfd  by  old  ndh-rti-jn.  and   rtrciii   niiliniy  lulwivle ;  on 

lectkM  Ii  b  oondcntod  ;  m«nl  pulmonary  Jipopk-iy  :  the  pnibii<l>um  11  adherent  to  tlir 

pafU  wound  :  on  ciiltini:  inlo  il  ili  u-allt  nrr  n^rly  \  inch  I'lick,  it  conlnint  a  or  .)  cv.  ol 

Ml  I  Mil  bihI  much  looacfranular  lymph  ;  bejfl  i.omeivhiit.>ni>ill.  lympli  on  lln-  Mirfun- : 

Mllnl  >»l>r  on))'  ndmib  brelingct :  irituipid.  i\  fiiij;rrj:  ed^n  of  nmral  la-lve  hiinl  and 

ti'lrrolie  :  IHl  auricle  anil  Iliiclu^nl ;  left  n-nlrick-  i^ivily  tmall :  rifht  n'mriclo  illlalnl : 

n  lew  ouiKc*  of  fluid  in  peritoneum ;  omcnt'ini  indurni«J.  rononl  with  retenl  mlllnty 

tubfrcloti  lar^aiul  nniall  intc^iirti^K  covered  wilh  niili^iry  lubcrclf*;  no  ulcere  internally  ; 

ttreradboent to ihe diaphragm  and  cuvcrcd  aiiti  mlliart  tuberili-i  :  Kvllon fatly ;  kJdueyl, 

a  C(w  (harny  tulnnclet :  «|>li><n  normal ;  litiim,  lympli  m  Sylvian  liinim.  around  oer*)- 

twfluBi.  and  in  intcfiicdunculaf  ipnce  :  llutit  m  the  nenlriclei :  lulxTfcle  cin  the  vrud*. 


H     CK 


CKro<riicpcrkjtxiin1cfru!(ionsar«  ;ipt  to  bc-cmiie purdnnt, and  in  rare  nawi 
put  may  find  its  way  to  the  surface  after  the  fashiun  of  an  empyema  ;  this 
'Dcd  in  »n«  of  our  awn  caacit,  a  child  of  eighteen  months,  the  abscess 
pointing  near  the  tip  of  the  tieraum  ;  aftct  the  abscess  was  opened  ihe  child 
died  of  exhauitiim,  and  the  (liaKnusJs  w.i«  %'erilied  pest  morltm.  In  such 
traces  llicre  ji  much  cIllTiculIy  in  deciding'  a«  to  Ihe  ori^iin  of  the  pus  :  as  in 
whether  the  atnceu  pointing  ii  a  collection  of  pus  finding  its  way  mit  from 
iIk  tnediaitinum  or  from  the  pericardium.  It  may  also  be  a  local  empyema 
Of  pcriotieal  abscm. 

Comfiliialions.     In  rheumatic  pericanlitis,  endocarditis  ii  e^cecdinitly 
likely  to  occur  during  the  attack,     t'leurisy  or  plenio-pnetiinoni.i  may  tic 
irtMint  ;  more  rarely  perilonili*  and  meningitis, 

Piti^nctix. — A  pericardial  friction  soimd  is  nol  likely  in  be  confounded 
ith  anything  etie,  un!cs.i,perha|>t,  ii  it  an  evo-catdiac  iioiind,  «iic-h  as  is  pr<>- 
need  by  the  cxlcmal  lurfaceof  thepericaiUiLim  rubbing  agnintl  a  roughened 
ilcura :  but  this  laiier  i^  heard  only,  or  at  any  rate  more  loudly,  during 
isptraiion.  The  difficulty  mo^i  likely  to  occur  i»,  m  a  case  in  which  there 
»  admittedly  old  cardiac  miM^hicf,  lo  dijiinguish  between  dullncM  due  to  the 
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presence  of  fluid  and  ih.tt  diic  to  a  dilnicd  henn.  To  anyone  «lio  bu  cue 
fully  waiclicd  a  case  from  ihc  fommcntcmcnt  of  ihc  IwaiT  (li«eaj«  thn  diff- 
ciiltymay  be  small :  buT  in  ea«*t  ivhich.irc  tuffering  (ron\  (JtcjI  (lysfiniu  nj 
disireu.in  which  pcrir.-intiiis  AnA  dilaird  ventricles  exist  togcllicr.it  iicbs 
difficult  to  decide  when  ihechiltl  is  seen  forrhe  fiisi  lime  what  smountufflsj 
is  present  and  uhat  ^h.-ire  it  lakes  in  ihc  pToHuciion  of  the  cardiac  dislir^  Ii 
mnst  bcboiTic  in  mind  ihnt  if  ihe  amount  of  rtuid  i«  ciccwiit.  ihett  odd!- 
ncss  as  high  ns  ihc  left  lecond  inirrrnsLiI  space.  In  a  large  dilated  km 
there  will  he  hiitijinK  of  the  chest  n.-tlls,  and  an  extended  atcj  of  pubuuk 
in  pari  outside  the  left  nipple  line.  It  has  been  pointed  out  by  ftvcnl 
wriieis  ',KnicIi,  l)ickcns»n;  thai  liutlnest  extending  into  the  li^ht  lifth  iaiB- 
space  is  probably  dtie  lo  fluid. 

Sadoe»r41U* 

laAammation  of  ibe  1l^embI■.^ne  lining  the  hcatt.  n»o«  especially  dtti 
piirt  nliicli  covers  the  valves,  octufsai  all  petiodi  of  Ufir.  It  mayaitidiibe 
fietus.  and  then  usually  alVccts  the  pulmonary  or  tricuspid  valto  ;  hot  if  it 
occur  in  the  last  few  weeks  of  focial  life  it  may  atfeci  Ow  milrjl  and  mik 
>'.-iU'es.  It  may  also  occur  during  the  two  or  three  years  succerding  biiA : 
it  is,  however,  le^s  common  ai  (his  period  than  later,  thou){li  it  \\  pi«ktti|]r 
often  overlooked.  Ii  is  common  during  the  later  periods  of  cbildboed  n' 
youth.  Like  pericarctiris,  its  usual  association  is  with  tite  theiumtie  sut, 
not  tliat  there  is  necessarily  iiiarkcd  tenderness  of  the  joiiiii  and  high  fncf. 
but  the  patient  ohiliiis  snnic  of  the  symptoms  or  associations  of  rtieimMrXk 
6uch  as  chores,  or  cryi)icnia  nodosum,  or  he  has  suffered  from  undtutxal 
Joint  troubles  in  the  ]iast.  During  an  attack  of  rheomaltMn,  childrta  ^ 
eipccijUy  proiic  lo  suffer  from  endocarditis,  and  Ihc  proportion  of  tboK>b* 
do  suffer  i^  greater  than  in  the  case  "f  iidulis,  bemg  in  the  cise  of  cbfdra 
l>erhaps  7;- 80  percent.  1  in  ailulis  the  pruponion  mu.it  be  far  less  thanlhi^ 
Endoeardiliii  also  occur*  in  scarlatmal  syaovnit ;  the  heart  does  not,  ho«e<rt. 
90  often  suffer  here  as  in  simple  rheumatism.  In  nephrilit,  in  py.rana.aiJ 
during  attacks  of  any  of  the  lymotic  fevcm,  eipecially  diphtheria,  endocudiM 
may  occur.  In  all  febrile  conditions  a  ditliculty  may  arise  in  the  diagaoM 
in  distinguishing  murmurs  due  to  organic  disease  from  ha.-n)ic  tnunouiv 
I>ufing  fever  the  circulation  is  disturbed  and  the  cardiac  beats  incraMd  to 
nnnibcr,  the  first  cardiac  eoimd  being  wanting  in  sharpness,  or  there  P*f 
be  a  'munnutish'  sound  heard  ;  if  this  dis-ippcars  during  convaleiiccnctM 
are  hardly  justified  in  saying  that  an  endocarditis  has  existed.  That  ewlv- 
carditis  does  occur  at  limes  tluring  an  attack  of  scarlet  feier  or  during  cc° 
raleacence  ii  certain ;  il  is,  however,  rare  to  find  Ihc  vali-es  aflected  in  a 
case  of  scarlet  (ever.  

.Malign:uil  or  ulcewti^e  cndoiardiiis  arises  in  some  tnilances  in  conoe^ 
lion  with  the  rheutnalie  state,  being  engrafted  on  toan  urdinar)-  rheumaiktn- 
docardilis;  it  occurs  in  cunneetioii  with  acute  nephritis,  suppurative  perioftitit 
and  ostcom>tlitis.  It  appears  sometimes  10  follow  ic.trlct  fciir.  Rettni 
ofMcnaiioni  have  shown  the  presence  of  septic  micn»-orgaDiMn»,  soctt 
as  xtrcptoi-occi  p>'og,,  staphylococci,  and  Kncnkel's  piwumoniii  diplo- 
cocci  on  the  valres  in  inalignani  endocarditis,  and  it  would  appear  as  if  a 
»impk  endocarditis  afforded  a  suitable  soil  for  the  derclofiotKni  of  cheN 


pvoftcnic  micro-organisms.     We  Iwvc  sex-eral  tim»  got  culliv.itions  of 

streptococci  on  gchiinc  from   blooil  dnvn  from  the  linger  in  cases  of 

nuligiuini  endocarditis. 

H    The  K)-inp!oms  of  iimpie  endocnrdilis,  4iich  as  occurs  during  rhirumiitimn, 

^fre  noj  di.stinclive.     ■i'hcce  is  often  precordial  pain,  jjcihiipi  some  dyspnos, 

u«mlly  some  fever  of  an  inti-miiiicnt  type  (ice  fig.  54),  Ihuugh  this,  in  some 

inttances,  may  be  due  to  the  rlieumaiism  present ;  indeed,  the  only  symptom 

upon  whkh  any  rclinncc  can  be  placed  is  the  preicntc  of  a  bruit ;  it  is  cerUiin, 

JcFwevcr,  thai  cndocAidilis  may  esist  vwithout  a  bruit  being  present    It 

Hfanelimei  happens  thai  during'  an  attack  of  rlieumaiism  or  chore*  the  most 

^reiul  examination  may  fciil  lo  detect  a  bryii,  and  yet,  if  the  patient  is 

examined  a  month  or  two  after,  a  bruit  is  detected,  which  comes  rather  as  a 

mrpriic     In  the  vast  majority  of  cases  ii  is  the  mitral  orifice  uliich  is 

iiffeetcd,  a  murmur  bciny  heard  which  replaces  or  accompanies  the  first 

Miund  at  the  apex.     Ur.  O.  Sti.ir(;es  |H>in(s  out  that  in  some  cases  a  faint 

murmur  heard  at  ihc  lop  of  ibe  ensifonn  carii1a)jc,  indicating  regurgitation 
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at  ihe^lricuspid  orifice,  precedes  the  mitral  bruit,  the  tricuspid  regurgitation 
being  due  to  back  pressure  through  the  lungs,  'flie  constitutional  disturbance 
is  but  sbght,  or  at  least  it  is  impossible  to  separate  the  symptoms  produced 
by  the  endocarditis  from  those  produced  by  the  rheumatism.  When  a  re- 
curreot  attackof  endocarditis  takes  place  in. 1  case  of  old  heart  disease,  where 
there  is  mitrul  regurgitation  and  a  bruit  present,  it  is  rarely  possible  to  make 
a  detinile  diagnosis. 

^L  Whcit  the  endocarditis  is  of  the  malignant  or '  ulceraiife '  variety,  the 
Institutional  symptoms  arc  usually  much  more  marked,  and  are  those  of 
-seplicicniia  engmficd  on  to  heart  disease.  It  may  supervene  in  a  subject 
already  suffering  frmu  rheumatic  heart  disease,  pot^t-sc.irlatinal  nephritis,  or 
penostiiis.  Irt  some  cases  the  symptoms  arc  very  tike  those  of  acute  tubcr- 
mfosU,  and  in  one  case  nhich  came  under  our  notice  a  death  certificate  lu 
that  effect  was  gi»en,  a  subsciiuent  fii'tt-mfrf.-m  shon-ing  the  real  nature  of 
the  dt«e3<^c  to  l>e  acute  endocarditis.  In  such  cases  the  bruit  may  lie  of  a 
mui>r.il  chat;»ci<r  and  accompanied  by  a  thrill ;  lh«  aortic  valves  may  also 
toUcctcd  attd  be  the  seat  of  a  bruit.    Thercisasually  precordial  pain,  often 
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tin  the  left  shoulder;  a  becitc  temperature  riuni;  to  103'* or  104'  tn  the 

evfinint;  And  falling  in  the  morning,  nnil  enlargement  and  often  teniicmeti  of 
the  spleen,  The  urine  i«  uiuntly  albuminoui,  often  highly  so.  There  mny 
be  joint  pain  and  some  of  the  phenomena  of  einhali»in.  In  one  of  our  own 
ca^ef  there  ivas  nncurixm  due  to  embolism  of  the  middle  cerebral  anery  :  ia 
another  embolism  of  llie  Icniicnl.-it  iirinic  anery. 

tn  any  rjise  of  undoubted  hrnri  diicatr  with  intermittent  pyrexin,  nulig- 
nnnt  endocarditis  should  be  siwpcctcd,  especially  if  there  it  enlargement  of 
llic  spkcn  and  ntbuminnria.  The  ;toiiic,  tricuspid,  and  pulmonar>-  vahet 
arc  often  nfTcrird  in  malignant  cndo<4rditi( ;  the  fact  ihHl  an  nonic  bruit  it 
beard  in  a  case  of  acute  cardiac  disease  may  help  us  to  decide  in  fiivour  of 


f\t-  ;)■— Acut  Endoenrdillief  MiUil  Vnltvi  is  a 


caw  u(  1.  .     i:stt  I'Mil  Cju*  <f  Omml) 

malignant  endocarditis.    The  following  caie  of  malignaut  endocarditit  may 
be  taken  as  an  example  : 

A/.i/i(mail  EitiMar4itli—Em^-liim^/ltraiiiaiUSflitit.~'S*zt.\\  E.  C,  Ognlll  fcan. 
Muilior  liM  hill  thi^unuKic  (sivr.  Fuur  cliildren  turc  died  of  ■■Btins  and  rniiTMliifTM 
Lou  Chniimiu  child  hud  chore*  for  three  monlti*  and  alio  rhnimulun.  A  monlb  »g> 
chiU  nnnplaiiird  of  iniiu  in  limbi.  She  has  ■  cough  and  n  thon  of  bmlb.  bul  iiu 
bc«n  going  (a  ichMl  Up  to  a  lortnighc  ngo.  Adniilled  Augun  90.  1891.  Urtirf. — Apt* 
1km  in  litth  irp.icr.  oiilsidc  nipplr  tine,  no  ihnli.  mnsinil  s)3to1ic  munnur  at  apei.  ioa 
noi  rpplnccthe  tint  lOund  :  tncflnilioiindiccrntiulcil.  no  bruil.  Luogi,  nomul,  Vnm, 
(not  of  altniiam.  Aiiinui  37.  ~  Child  hns  Improvnl  llmE  U  a  presyuolic  lU  wcHMa 
ayitolie  brut;  slight  pforiinlic  ihnll.  TcmpcRUun?  ROn  10  100^  at  kigha.  9*|l- 
idRbcf  9.— No  prvyMoUc  mwmur  now :  rougti  ijitolic  at  tlie  apca  well  eoMducWd  taio 
wQa.  Teinpmliuc99^io  ioj°.  At  7P.U  laii  night  cbiM  cnni|ilained  of  paiBiBrltbl 
arm  and  kit.     Aa  tumloalion  this  morning  >huiis  complete  hcmlpkBla.  the  nghl  ami 


1;  Ihereii  ^kLtO  fiicinl  par.ily^itof  the  innic  iltic  ;  knee  J«k  dimlnbliBl : 
1:  iliehl  iIiDpiy  of  nehl  vyvliij  ;  1icmi-aii3-tlh<-)ia  of  Ihe  Mini*  ude, 
tl  1i)nifijr|HOlniiJirvl  lon^lil ;  L[ioecli  indihtincuntJ  thick  :  noccnain 
loB  of  mcmoty  for  wofili ;  *hc  Bllt  giTc  ihc  noiinu  of  n^mmOD  objeas ;  no  opiic  neuruli : 
tptren  mtxh  enlar|>(id.  no  allniinm.  Noi«mbcr  n  — I'alicnl  hoi  liern  Krllini;  Hrakir 
tiBOe  kiM  note  And  mimMn^cmlc.  Ixv  friueIioconilng<]u>le|>L(11l<l.  Tempcraltm  ItiutMrinl 
from  m"  to  laj' :  Ibe  p«ril)rili  »  much  ili?  mmr,  piccrpt  thai  coniraclurc  has  become 
l«u(T  maikvl  ilurini:  ihr  hill  tew  u>cckt,  «nd  Ihe  kiirs  jeck  miio  pronomicni.  EiW]y  nn 
the  luotnlng  of  Novcmher  S4  ibe  became  unconwiQui.  the  linallilng  Menoraiu ;  ihe 
liasarrd  a  bw  hours  in  this  Male  and  Hirii  aiik  Pnit-mifrttm.—/.uigi. — Bolh  lunga 
uuddwl  »llb  pale  InfiiTcu.  hypoiuilc  pneum>iiiM  al  liatct  of  both  lungi,  //imiY— Much 
entafftd.  eiM>(lfnit  from  nipplr  10  nipple  -.  some  is«  ouncM  of  tla'<\  ta  the  penoirdium  ; 
no  paritaiiSiii*.  I^^fi  n-imitti'  Hilnl'il  and  cnnininini;  much  dtrk  clol ;  niiiml  v.ilve 
cownd  *ltli  large  v.\nj  sliinuliilloni  which  can  be  rendily  dcLnchEil ;  (lutimor  lurfAcc 
of  Itfl  auhcle  n  the  keni  of  niinicrDUi  RrAnul>il>oni :  Ihcie  ii  ilio  n  unill  patch  on  the 
Mirfitocofllie  vtnlricle.  where  there  )iu  lirm  friclion  or  where  ■  flup  uf  (he  mitral  vaWu 
ka*  imp^nsed.  All  other  vnlm  «re  nomnl.  Uvtr. — Congeiieil.  nulmcg,  and  much 
•fUar^nl.  h'ijitiyi, — Rii;1it  kidney  conuint  axi  infant  of  Kitne  ttandint; ;  left  alw. 
Sfltm. — Vcty  Urge.  uiQlnins  two  large  liitimti.  if niiir,  — Brain  n|>pe;iri>  firm  aaA 
bcoMty.  Tlutr  n  an  etnholun  it  the  junelion  df  middle  nnd  anieiior  ccretn-'l  uienet 
tm  Xht  rijhl  tMii;  :  Ihrir  hut  (vi<l<-nily  born  cmbolitn  of  Ono  nf  the  branchei  ,it  thi-  miildlo 
oenbral  of  the  left  lide  in  the  Stlvian  fiisurc.  lU  il  It  white  nnd  nppirently  plugged, 
MakinK  tioirininLil  w<:tic>iik  ih(ii'i|;h  the  brain,  the  fint  Mclion  >iIiow»  tome  tiitl^ice  Kiften- 
ing  of  ilie  Idt  ascending  p.incul  movolutlon.  Section  mode  through  the  roof  of  ibe 
tuenl  i«ntriote  ihowi  >ofi«tiing  of  the  oonvolullons  of  the  iitand  of  Reil  and  otudaie 
nuckuk.  Stction  Ihrougli  iillvrnxl  capNuIr  ahnwi  x  |»ith  i>f  v.fteiilnK  iiKT-tving  the 
lenliciiUr«triMc  aixny,  which  U  plugged  with  clot  undliiijiFiviaui.  'llie  tofiuieij  p^niue 
of  a  nMy  Miour.  The  httniplpK'.-i  ■Ktt  no  doubt  due  10  no  einbolui  in  Ihe  left  lenlicular- 
HrkUc  aitery.  and  the  laftumtig  on  llie  >urlnce  10  einbcllini  of  liranvh  of  tcfl  middle 
oovtoal  (see  tf.  ija). 

Thece  are  other  catn  of  acnie  cnilocirtlilli.  however,  whicli  end  in  recovery  il  any 
tale  foe  a  tune;  We  hme  leen  icvenil  <tuei  where  there  hn»  been  pyfeiia  o(  on  Inicr- 
aiiittol  lypt  for  many  ninnlhi  giadunlly  ioiprovn,  nnd  liniilly  the  icmpenlure  hu  becom* 
normal,  and  they  hove  been  able  (O  gel  aboul  and  appear  quite  well,  but  have  doubllcu 
had  damaged  ni'lral  valrn. 


Cbronlo  KeBrt  Dlaoaie 


^^^BBfl^Sk^tc result  orcniincnrcliitt  i^  inc^usc  aswclllng  and  muchness 
^^^Hfli^Hlaiditim  which  prcventf  ihc  complete  clottifc  of  tlic  valves  nnd 
thus  u1I(w<i  of  ici^rgiuiion  (»cc  ftg.  jj) ;  puckering  and  Ihickeniri);  of  (he 
^-alvcs  lakes  place  in  time  goes  on,  especially  if  tlierc  Hre  recurrent  aiiaeks, 
and  Ihe  valves  become  perm/inently  damageiL  In  children  il  is  ihc  mitral 
whkh  almost  consianlly  iuffcrs.  In  some  chronic  caacs  ihe  valves  become 
ndhereitt  at  iheir  edges,  and  thus  stenosis  is  produced.  Gradu.-illy  other 
and  compensatory  clianges  lake  place :  if  the  reKtirpulion  occurs  at  the 
mitral  orifice,  the  Icfl  ventricle  t;iaduu!ly  dilates  and  becomes  hypetlrophied. 
^H  At  fir«l  ihe  compenj-ilorj'  changes  which  take  place  are  sufficient  lu  prevent 
^Hllie  patient  from  feeling  any  inconvenience,  and  both  he  and  his  friends  may 
^^  be  ipWM-itnt  of  the  ciistcncc  of  valvular  di»c;iac ;  but  sooner  or  later  dyspnoa 
on  excninn  and  precordial  pain  are  complained  OS,  which  direci  attention  to 
llie  hean.  Such  palienti  often  suffer  from  bronchitis — a  result  of  the  con- 
stant congestion  of  the  lungi  which  is  present  in  milrtil  regui);iiation.  If  a 
pbjr^cal  examination  of  the  bean  a  made  at  this  period,  a  bruit  is  delected. 


340 


Diseases  of  tfif  Circulatory  System 


heard  loudc^i  at  the  apex,  but  wdl  conducted  into  ihc  axitln  and  M   X 
angle  of  (he  !«Lpula;  the  click  of  ilic  piilmonnrj'  valves  is  acceniuaicd,  wt"»»le 
the  aoiiic  (ounda  arc  we^k.     The  npcx  beat  is  ditTu<ed  and  viiiuicd  mit^  m  «^ 
the  nipple  line,  the  cardiac  dullness  is  increased  lo  the  Icfi  and  frequcnllf  ra-l  =>a 
to  the  right,  as  the  light  ventridc  is  apt  to  be  dilalcii  on  account  of  ihc  c  «'^»  »i- 
ICCtled  state  of  ihc  lungs.      In  ttimc!  caiet  tbc  hc.in  hcromei  cnofTnai.a.  =>'lf 
enlarged,  to  that  the  nrm  of  cntdiac  diillnc»  extends  from  itipfilc  to  nip^^lc, 
and  the  apcK  beat  occiit»e«  perlups  the  fifth,  sjxth.  and  ve^-vnih  i|Mres  ouM^  k  ^o 
Ihe  nipple  tine,  while  iJic  whole  of  the  prei:ordi;U  region  is  bulged  fora-s 
by  the  h)-peitr»i>hicit  heart.    Often  the  left  bronchui  n  preticd  u|>Dn  and 
lower  lobe  of  the  luny  beconies  collapsed.     During  the  lait  itagei,  wl». 
may  be  abort  or  prolonged  intermiiicnily  for  inuny  month »  or  even  y 
the  li»'er  betome!  conyeiied  and  enLirged,  there  i>  albuminuria  from  i 
jfesled   kidneys,    while   tbc   belly,   acroiuiii,  and    legs    become    dropsi 
Attacks  of  dyipniea  with  jiain   iticiriblnig  iinginn  pectoris  arc  not 
common    towards   the   last.     Sutb  uics  may  be  very-  chronic,  and 
rrpeuted  attacks  accoiiip.inLed  by  much  on hopncea.  cardiac  distress, 
chilis,  and  dropsy  may  be  recovered  from  and  ihe  patient  once  more 
patched  up.     In  such  cases,  ))Owever,  probably  nofiesh  etidocardiiU 
and  ilic  attack  is  due  more  to  the  engorged   stale  of  the  lungs  an' 
lemporaHly  overu'orkcd  heart,  the  latter  recovering  b)'  test  in  bed,  and 
symptoms  disappearing  as  the  bronchitis  passes  off.    Should.  Iiowcvef, 
carditis  occur  in  a  case  of  old'StandinR  heart  disease,  the  end  is  not  far  - —    _--iv 
as  the  muscle  becomes  damaged  and  further  work  is  imposed  on  sn  alre^^^  ^^' 
burdened  heart. 

In  Older  to  illustrate  the  lesions  most  comtnoDly  found  in  chronic  In 
disease  in  children,  ue  have  analysed  the  icsults  of  lon-f-anK. pott-atortt. 
made  at  the  Children's  Hospital,  Manchester,  during  the  last  few  )'ean, 
|uitients  who  hnve  l>cen  under  the  care  of  our  colleague  Ur.  Huilon  or 
of  ourselves.    The  youngest  was  three  >'cars  and  eight  tnonths  at  the  ti: 
of  death,  and  the  oldest  fourteen  years.    With  one  exception  all  died  frtr- 
the  results  of  chronic  heart  diseiisc,  that  is,  ihc  heart  disease  was  prnna! 
those  cases  dying  wilh  pericarditis  or  endocarditis  accompanying  S«ptiCKn» 
or  othtr  folal  disease  being  excluded.     Tbcy  may  be  divided  into  the  foD' 
ing  groups : 

I.  MBllfaaat  '  ulocntllTe  '  endocaraiU*  with  embolisms 

in  v.irioui  orf:ans.     I'cri^a^dili^  im.iily  nbicni       .         .       5  oun 

3.  Acal«  perleardlUa  uccuning  in  a  beatt  already  more  or 
lew  dilated  from  ilie  efftcts  of  mitral  discue,  and 
perhaps  old  pericariiiii!^  Kcceni  cnduc;irdiii«  mostly 
sliylil,  tnincideiii  »iib  the  pericarditis   ....     socftM* 

3.  Adttcrcnt  p«rlGBrdlniii.--Koniivr  attacks  of  peric,irdilis 
which  bad  i;i\'cii  rise  (o  thic  k  leathery  aditesiuns  arwmd 
Ihc  heart,  and  in  connection  with  old  mitral  ducatc, 
had  given  rise  to  cxtensiix  dilatation  and  gradual  heait 
failure.  A  small  aona  usually  present  and  dilated 
pulmonary  artery ;  mostly  bronchitis  and  hypwtntic 
congestion  of  the  lungs locxses 
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■le    Tklvnlar    dta«»e    irltliont    perlordltla. — 

Mitral    intomiwieiii.)',  dikt.ition    of   l>oili  vcntnclcs, 
btoochitis  and  bypo^uuic  con);«ition  of  tlie  lungs .        .      6  cases 

he  above  forty-Due  cams  the  piericurtliunt  Iiad  been  affected  thirty 
■es  ;  in  the  remautin);  eleven  no  inflmninuiury  lesion  of  the  pcricHrdium 
d  taken  place,  but  clear  fluid  without  lymph  (v;u  pcciieni  in  sevecul  of 
^sc  In  M^«ial  caset  uf  acute  pericarditis  the  amount  of  fluid  was  ex- 
bive,  amounting  in  one  case  in  a  girl  of  nine  years  to  jo  oz.,  the  heart 
lb  the  diftiended  pericantiuin  measuring  b\  in.  from  right  to  left',  in 
Mber  the  pcncarcDiun  contained  14  01.  In  other  cases  the  cavity  of  ihe 
ricardiuin  oas  obliterated  by  old  adhesions  forming  a  thick  layer  one-eighth 
one-quancr  inch  thick,  uhich  had  evidently  played  an  important  part  in 
Inging  about  ihc  fau!  resulL 

The  Bttr«l  «nR««  ons  alTucted  in  c\-ery  case  :  in  the  malignant  variety 
[endocardilis  there  were  the  usual  luxuriant  vegetations  present,  mostly 
lending  along  the  postcnor  wall  of  the  left  auricle  where  the  regurgitant 
kain  of  blood  had  miptnged.  In  llic  slighter  forms  of  endocardilis  the 
jes  of  coniact  of  tlie  \ahcs  were  simply  roiighcncd,  having  lost  their  shiny 
tface.     In  other  case^i  tlietc  was  evidence  of  old  endocarditis,  the  edge*  ' 

tlte  flaps  were  iliickeiicd,  the  chordjc  tendina.-  were  thick  and  short,  and 
iotM  case  several  chorda.'  had  rupiured.  Asa  tcsullof  this  and  also  of 
t  diUlation  of  the  ventricles,  the  miiial  orifice  was  inconifictenl,  ihc  valve* 
t  meeting  during  systole,  or  if  coming  in  contact  the  roughened  surface 
bwing  btood  to  regurgitate  iiuu  the  auricle.  In  only  two  cases  was  there 
y  sienosis  of  the  mitral  uriKce.  mostly  the  onlice  admitted  two  fingers  side 
\  side,  or  it  was  wider  slill.  In  one  of  the  cases  of  stenosis  the  mitral 
jfice  only  adinttied  one  finger,  the  buy  hn<l  not  lud  rheumatism  ;  he  died 
[tubercolai  peri<.-aidilis  and  peritonitis  (see  case,  p.  J14).  In  tlie  other  case 
B  patient  was  a  boy  uf  thirteen,  who  had  been  in  ihe  hospital  five  times 
kh  chorea,  and  lin.illy  w  iih  ihronic  lung  trouble.  At  th^fiott-mcrttm  there 
fee  caseation  and  sin:dl  cavities  in  the  lungs, no dclinite  tubercle  anvu'here. 
^ckered  and  funnel-shaped  mitral  orifice,  and  recent  and  old  endocarditis 

the  iri<.-usptd  valves. 

'  The  a«rtie  mlvva  Here  alTecied  in  twenty,  that  i»,  in  about  half  the 
aes,  but  the  lesions  ncrc  of  a  f^r  leu  advanced  or  «eriau>  nature  than  in 
e  case  nf  Ihe  imirat.  In  ma»t  of  the  cases  the  valves  were  competent, 
Id  in  no  case  had  ieguri[i tuition  apparently  nccuircd  to  any  great  extent. 
^  limes  ibe  notu  nss  made,  'The  aoriii  only  admits  ihe  little  bngcr  ;'  this 
Is  due  not  to  the  effects  of  va\\  ular  disease  but  10  undergrowth  in  the  aorta, 
[lich  has  ^itri'iidy  bi-cn  referred  to. 

y  The  trievapid  \alvea  were  affected  thirteen  times  or  in  ;ibout  one-third  of 
t  caMs,  either  b>'  recent  or  old  endocarditis.  I'robably  the  tricuspid  valve* 
tre  incompetent  in  the  majority  t^  cases  in  consequence  of  the  dilatation 
I  the  right  ventricle.  Ibe  note  often  occurs  that  the  tricuspid  orifice  was 
jnormatly  wide,  and  on  onf  occasion  it  admitted  four  fingers  side  by  wde, 
■  The  pnlmoBarr  valvea  in  two  cases  had  slight  icyetattons  on  ihcm 
(DBg  llie  lines  of  contact.  In  most  cases  the  pu1monar>'  artery  was  dilated 
L  the  effects  of  back  {>rcssurc. 
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bcaixl  IniidcM  M  the  npcx,  hul  well  rnnducied  into  the  aKilU  and  ta  the 
ihikIc  ofthc  ic^ipuln ;  the  click  of  Ihc  pulmonary  vahTK  is  accentuated,  while 
ilic  aortic  uiuniU  arc  w-cak.  The  apex  beat  ii  ditTutcd  and  «itunlcd  nuttide 
the  nipple  line,  ihc  cjirdiac  dultneix  i»  increased  to  the  Icfi  and  frequcntlj'  alu> 
to  ihe  righl,  as  the  right  ^-enlriclc  is  apt  to  be  dilated  ao  account  of  the  can- 
t,'e»ted  Kiaie  of  the  luni,i.  In  some  casCi  ilie  heart  becomes  enurrnoosl]' 
enlarged,  ao  that  the  area  of  cardiac  diillncii  exicndii  from  nipple  to  nipple, 
andiheapvx  bc^t  occupies  perhaps  ihetifih,  sixth,  and se^'cnth  spaces  outside 
tlie  nipple  bne,  while  the  nhnlc  of  the  ptccordJal  rF]fioD  'v>  but);cd  forwaid 
by  the  hypcrtiopliicd  hcHTi.  Often  the  left  bronchus  is  |>rcss«d  upon  luid  the 
lower  lobe  of  the  lung  bcronies  collapsed.  Durinj;  the  last  suites,  which 
may  be  short  or  prolonged  inlrrniitienti}'  for  nutny  inooths  or  ctcn  yeat^ 
the  liver  becomes  conK^'^'ed  and  enlarged,  there  is  albuminuria  from  c<w> 
tfesicd  kidneys,  while  the  bell)',  scrotum,  and  le);s  become  dropsical. 
Attacks  of  dyspnoea  with  pain  resembling  angina  pectoris  are  not  iin* 
common  towards  the  last.  Such  c.iscs  may  be  ver^'  chronic,  and  eiren 
repeated  attacks  accompanied  by  much  orthopncEa.  cardiac  distress,  bron- 
chitis, and  dropsy  tnay  be  recm-ered  fmm  and  the  patient  once  more  be 
patched  lip.  In  such  cases,  however,  probably  no  fresh  endocarditis  occun. 
and  ibc  attack  is  due  mure  to  the  ensoiged  stale  of  the  lung«  and  a 
temporarily  overworked  heart,  the  latter  rccovciinj;  by  rest  in  bed,  and  the 
symptoms disappcatinit  as  ilie  bronchitis  passet  otT.  Should,  however,  peri> 
carditis  occur  in  a  case  of  old-slandinc  heart  disease,  ihe  end  is  not  far  off, 
as  the  muscle  becomes  damaged  and  further  work  is  imposed  on  an  already 
burdened  heart. 

In  order  to  illustr;iTc  the  lesions  most  commonly  found  in  chronic  heart 
disea^  in  children,  we  ha\-e  analysed  the  results  of  fony-one /hvAnrorlVau 
made  ai  ihc  Children's  Hospiul,  Manchester,  during  the  last  few  jeuix,  on 
[utionts  who  hnvc  been  under  Ihe  care  of  our  colleague  Dr.  Hutton  or  one 
of  ouTsclvcs.  The  yountiesl  was  iliree  years  and  eight  months  at  the  time 
of  death,  and  ihe  oldest  rourieen  years.  With  one  exception  all  died  froia 
the  resiilis  of  chronic  heart  disease,  that  is,  Ihe  heart  disease  was  prinuiy, 
those  cases  dying  niih  pericarditis  or  endocarditis  accompanying  septicemia 
or  other  faial  disease  being  excluded.  They  may  be  divided  into  ibc  fsUow- 
ing  groups : 


Mallttiknt  <Bl«tTatlTe-  a^Ofgaini  with  embolisms 

in  variuus  organs.      PericAtdJlis  nu.slly  atneni 
Aente  pcrloardltls  occurring  in  3  heart  already  more  or 

less   iliUlcd   from    the   cflTi-cis   of  mitral   disease,  aiid 

perhaps  old   pcricnrditik.     Recent  endocaiditii  mostly 

slight,  coincident  uilh  the  pcricardiiis   . 
AMMrent  psnc«rdlttBi.~  Former  attacks  of  \ 

which  had  given  rise  to  thirk  Icalltcry  adhr«t' 

the  hcjn.  ami  in  connccikwi  with  old  m»<. 

had  tiit'cn  rite  to  cwtcnsi\'e  dikitaiion 

failure.     A  srmU  anna  uuiallv 

pulmonary  artery  ;    mtntif  ' 

congestion  of  ihe  lungs  , 


i 
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t.  Okr«al«    Talwtar    «la«u*    wlUont    ycrleardltl*.— 

MilnJ    incompetency,   diUtiition    of    both   vcntriclrt, 
btoaditbs  and  h)-p<Matic  coagesiion  of  ihe  lungs .        .      6c«C« 

In  the  Above  fany-onc  cue*  the  peHoirdium  linil  litNio  aflcclcd  thirty 
times ;  in  ibe  rcmaming  cieven  no  inflnnimaiocy  te^ian  of  ihe  pericnidium 
Ud  taken  place,  but  clear  Suid  without  lymph  w;is  present  in  several  of 
ibeic.  In  «evenl  cases  of  ucuie  peiicanlitii  the  amount  uf  llitid  w^  ex> 
teuive.  amounting  in  one  cue  in  a  girl  of  nine  yean  to  20  ot.,  the  heart 
•ilk  the  diaiendeil  pericardiuin  measuring  f>\  in.  from  right  to  left ;  in 
lUMtlier  Ibe  pericardiitin  contained  14  01.  In  other  ca»ei  iJie  cavity  of  the 
pencudhnn  «as  obliterated  by  old  adhesions  Torming  a  thick  layer  one-etghlh 
to  one-qnartn' incfa  thick,  irhich  had  evidently  played  an  Jm[)oniint  pan  in 
briaging  about  the  Catal  rewlL 

The  iiiliial  a«iae*  »'as  aRected  in  e^'ery  caxe  ;  in  the  mnliirnant  v^iriety 
^f  cndocarditi*  there  were  the  usual  luxuri.int  vcxeUtions  present,  mostly 
esitending  along  the  postcnor  n*all  of  the  left  auricle  where  ihe  tcguigitanl 
•beam  of  binod  had  im|>ing^.  In  the  slighter  foritit  of  cndocArdiiis  the 
liocs  of  contact  of  the  waives  were  simply  Toughened,  h.-ivin^  Iom  their  »hiny 
s.iirbce.  In  other  cases  iberc  las  evidence  of  old  endocarditis,  the  edge* 
of  the  daps  «ctc  thickened,  the  rbi>rd;e  lcndin:r  were  thick  and  «hon,  and 
an  one  case  icvend  chordic  bn<l  nipiurcd.  As  a  result  of  this  .ind  aJMi  of 
C-bcdibtattonof  the  ventricles,  the  mitral  orilicc  nits  incompelcot,  the  vubcs 
«*)C  ineetinK  during  systole,  or  if  cominjc  in  contact  the  roughened  auiface 
^M-llowinf  blood  10  Fcgurj^iUic  into  the  auricle.  In  only  two  cases  was  there 
^kjty  ttcno«i«  of  the  mitral  orilicc,  mostly  the  orifice  adiitiiied  two  fingers  side 
fe>-  side,  or  i(  »a»  wider  still.  In  one  of  (he  cases  of  stenosis  Ihe  inilral 
Orifice  only  admitied  one  finger,  the  boy  had  not  hud  rheumatism  ;  he  died 
c^tobercuUr  pericarditis  and  peritonitis  (sec  case,  p.  3^).  In  thcother  case 
«lie  pMicni  was  n  bo)'  of  thirteen,  who  had  been  in  the  hnspii.il  five  times 
^«ilh  chorea,  and  finally  wiili  chronic  luni;  Irouhle.  At  tin: fiail-morffn  there 
^rere  caseation  and  small  cavities  in  the  lunss,  nodciinitc  lubrrclc  anywhere, 
a  puckcnid  and  lunnel-shuped  mitruJ  orifice,  and  recent  and  old  cndocnrdiiis 
of  the  uicasptd  ijilvcs. 

The  aortio  Talva*  were  affected  in  twenty,  tlial  is,  in  about  half  the 
caws,  bill  the  Icsimis  weie  of  a  far  less  ndvnnccd  or  serious  noiuic  Ihnn  in 
the  msc  of  ihc  miitaL  In  most  iif  the  cases  the  valves  were  coLit|)etcnt, 
asd  in  no  case  !-Ad  legurgitniion  apparently  occuiied  to  any  great  extent. 
S'.i limit  liir  "1  »aj>madc,  "The  aorla  only  admits  1  lie  titlle  finger;'  this 
da"-  n^ri,  II  L  cffi-Linof  rtlvular  disease  but  10  undergrowth  in  the  aortJi, 
[ta  referiei!  lo. 

afTccicdthinceQltmn,orln.-iboiit  one-third  of 

endocarditis.    Ptobably  the  tricu.spid  vah-es 

-  of  C3SCS  in  consequence  of  the  dilatation 

■ften  occurs  that  the  tricuspid  orifice  was 

'--ision  it  admitted  four  fingt-rs  side  by  side. 

J  two  cases  had  slight  letietalions  on  them 
on  cases  the  pulmonary  urtery  was  dilated 
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beatd  loudett  at  ibc  ■ipes,  but  well  cnnduded  inio  ihe  axilki  umI  to  ibe 
nnti'Ic  or  the  tcapuU;  tlie  click  of  the  pu1munitT>*  valves  is  Jtctcnttuiird,  while 
ttic  aortic  Mntndx  aic  weak.  The  apex  l>e:il  is  difhised  and  tiluated  ouUide 
the  nipple  line,  the  cardiac  dullneiv  is  increased  to  the  leR  and  fteqaeotly  kUo 
to  Ihe  rit;ht,  at  th«  right  ventricle  ii  apt  to  be  dilated  on  account  of  ibc  con- 
(^ued  state  of  Ihe  lung^.  in  sonte  cue»  the  heart  becocnn  enortnously 
enlarged.  >o  that  the  area  of  cardiac  dullness  extends  front  nipple  to  nipple, 
jind  the  apex  beat  occupies  perhaps  the  fifth,  «ix(h. and  tevcnlbtpacct  outside 
lh«  nipple  line,  while  the  whole  nf  the  precordial  rct^on  is  bulj^  forvard 
by  ilic  hypeitrnphicd  heart.  Often  the  left  bronchus  is  pressed  upon  and  tfan 
touvr  lobr  of  Ihe  Icng  becMncs  collaptcd.  During  Ihc  last  uagUi  which 
may  be  short  or  prolonged  iniermiltCDtly  for  many  riionths  or  even  ywis, 
the  liver  becomes  congested  and  enlarged,  ihcrc  it  albuminuria  from  ooa- 
gcsicd  kidneys,  nhilc  the  belly,  scrotum,  and  legs  become  dropakiL 
Attacks  of  dj'spnwa  with  pain  rrsembling  angina  pectoris  are  not  an- 
conimon  towards  the  last-  Such  cbsc*  may  be  verj'  chronic,  and  citb 
repeated  alUcks  accompanied  by  murh  onhopnira,  cardiac  distress,  broa- 
chitis,  and  dropsy  may  be  recovered  from  and  the  patient  oner  more  be 
patched  up.  In  such  ci-iex,  however,  probably  no  frnh  endorarditis  occurs, 
and  ihc  nitark  ii  due  more  to  Ihc  engorged  &l.-iie  «f  the  lungs  and  a 
Icmpordrily  overworked  heart,  the  latter  recovering  by  rest  in  bed,  and  the 
stmptomi  disappearing  as  the  bmnchilii  passes  off.  Should,  howci'cr,  pcri- 
rardiii\  occur  in  a  caNC  of  [>ld-sianding  heaii  disease,  the  end  is  not  far  vR, 
as  the  muscle  becomes  damaged  and  fuithei  work  is  imposed  on  an  already 
burdened  heart. 

In  order  to  illustrate  the  lesions  most  commonly  found  in  chronk  beait 
disease  in  children,  we  hate  analysed  the  results  of  fony-onr.  fifiil-morUmi 
made  ai  ihe  (Children's  llospiul,  Manchester,  during  the  last  few  years,  on 
^ticnti  who  hase  been  under  the  care  of  our  colleague  llr.  Mutton  or  one 
of  ourselves.  The  youngest  was  three  years  and  eight  months  at  Ihe  time 
of  death,  and  the  oldest  fourteen  >ears.  Wiib  one  exception  all  died  Imn 
the  resiills  of  chronic  heart  disease,  that  is,  the  heart  disease  nas  primary, 
those  cases  dying  with  pericarditis  or  endocarditis  accompanying  septkxrmia 
or  other  fatal  disease  being  excluded.  They  may  be  dii  ided  into  ibe  follow- 
ing groups : 

I.  MBtlanaDt  '  nlocmtlT*  '  eod»o«r<IIUs  with  embolisms 

in  vaiious  i)r>,Mns.     rciicntditis  cm.sily  absent      .        .      5 
a.  Aentfl  poriOkrAltla  occurring  in  a  heart  .'tlicady  more  or 
lesi  dilated   from  the  effects  o(  mitral  disease,  and 
perhaps  old    pericarditis.     Recent  endocjii'ditis  mostly 
slight,  oincidmi  »iih  Ihc  pcricardilis  ....     30CUM 
y  AdttMmt  paMoisraiBuaa.-  rormcr  nlUirk«  of  pencardilis 
which  had  given  rise  to  thick  leathery  adhesions  nrmmd 
the  hcAit,  and  in  connection  with  old  miiml  diwaM, 
I                 had  given  rise  to  extensive  dilatation  .ui<l  gradual  heart 
I                 failure.    A  small  aorta  iiiually  present  and    dilated 
I                 pulmonary  atterj- ;    mostly  briinchiti%  .-^nd  hypostatic 
[  congesiioR  of  the  lungs 10  ones 
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4.  Chronlo    TBlwlar    dliauo    wltliout    p«rloardltlB. —  1 

Miirnl    iiicompclcncy,   d ilnl.it ion    of    Imih   venlricle*, 
K  bronchiiii  nnd  hypottatic  congestion  of  the  lungY.       .     6cas« 

In  ihc  abmc  forty-one  cases  tlie  pericHTdium  had  been  alTccted  thirty 
lime« :  in  the  remaining  eleven  no  inflammatory  le«ion  of  ihc  poricurdium 
had  taken  place,  but  clear  fluid  without  lymph  was  present  in  several  of 
these.  In  scvcml  cases  of  acute  pericarditis  the  amount  of  6uid  wai  ex- 
cessive, amounting  in  one  case  in  a  girl  of  nine  years  lo  :o  01.,  the  heart 
with  the  distended  pericardium  meii^suring  6|  in.  from  right  to  lefl ;  in 
another  the  pericardium  contained  14  ai.  In  other  cases  the  cavity  of  the 
pericardium  w&s  obliterated  by  old  adhesions  fonninga  thick  layer  onc-elgbth 
to  nne-quaricr  inch  thick,  which  had  evidently  played  an  imponani  pnil  in 
bringing  about  the  fatal  result. 

The  atftrwl  orlBea  Mas  affected  in  every  case ;  in  the  malignant  variety 
of  endocarditis  there  were  the  usual  luxurinnt  vegetations  present,  mottly 
extending  along  the  posterior  wall  of  Ihc  left  auricle  where  the  regurgitant 
uream  of  blood  had  impinged.  \n  the  slighter  forms  of  cndocardliis  the 
line*  of  contact  of  the  valves  were  simply  toughened,  h.iving  lost  their  shiny 
surface.  In  other  cases  there  was  evidence  of  old  endocarditis,  the  edges 
of  the  flaps  were  thickened,  the  chords  tendin;c  were  thick  and  short,  nnd 
in  one  case  several  chord.c  had  ruptured.  As  n  result  of  this  .ind  also  of 
the  dilatation  of  the  ventricles,  the  niiiral  oriitce  was  incompetent,  the  valves 
not  meeting  during  systole,  or  if  coming  in  contact  the  roughened  surface 
alknving  blood  to  regurgitate  into  the  auricle.  In  only  two  cases  h-.is  there 
any  stenosis  ofthemilml  orifice,  mostly  the  orifice  admiiicd  two  fingers  side 
by  side,  or  it  w.is  wider  still.  In  one  of  the  cases  of  stenosis  ihe  mitral 
orifice  only  admitted  one  hngcr,  the  boy  had  not  had  rheumatism  ;  he  died 
of  tubcicuUr  pcticar (litis  and  peritonitis  (sec  r^sc,  p.  334).  In  the  other  case 
the  paiicDl  was  a  boy  of  ihinccn,  who  had  been  in  ihc  hospital  Ave  times 
witb  chorea,  and  linally  with  chronic  lung  trouble.  At  iht: fiost-mortfm  there 
were  caseation  and  small  cavities  in  the  lungs,  no  definite  tulKrcte  anywhere, 
a  pudtercd  and  fimnel-shapcd  mitral  orifice,  and  recent  and  old  endocarditis 
of  tbe  tricuspid  t  atvcs. 

The  kortie  ««lT#i  were  aflccied  in  twenty,  tliat  is,  in  about  half  the 
ca«es,  but  the  legions  wcte  of  a  far  1es>i  advanced  or  serious  naitire  than  in 
tbe  case  of  the  n>ittal.  In  niost  of  the  cases  the  valves  were  competent, 
and  in  no  case  had  regurgiiaiioti  apparently  occuned  to  any  great  extent 
Six  times  the  note  was  made. 'The  aoria  only  admits  the  little  finger;'  (his 
was  due  not  to  the  eflfccts  of  valvular  disease  but  to  undergrowth  in  the  aorta, 
which  has  alrcjdy  been  referred  to. 

The  trietMpM  valves  wetcatTccted  thirteen  limes,  orin about  one-lhirdof 
U»e  cawet,  citbcr  b>>  rereni  or  old  endocarditis.  ProbaOly  the  iricuspitl  valves 
were  incMnpctent  in  the  majority  of  cases  in  consequence  of  the  dilatation 
of  ibc  right  ventricle.  The  note  often  occurs  that  the  tricuspid  orifice  was 
abnormally  wide,  and  on  one  occasion  it  admitted  four  fingers  side  by  side. 

TIk  pBlmvoBrr  ▼>!«•■  in  two  cases  had  slight  vegetations  on  them 
along  the  lines  of  cuniaci.  In  most  cases  the  pulmonary'  artery  wai  dibted 
from  the  effects  of  back  presiure. 
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The  mnrmBi*  henrd  dutint;  nuxctillntion  in  the  cait  of  children  arc  tti 
snmc  w.-iyi  inorr  puiitini;  thnn  ihouc  hcait]  in  .idullc  This  i%  due  in  p-in 
10  ihe  more  r^pid  anion  ai  ihc  luarl,  and  ihis  i»  c»pcrially  lh«  rase  in  It^inx 
to  time  a  mnrmiit  prftwri  in  ilicca^cof  ronjimital  hcjiidispai«in  nninftaL 
In  chronic  \\van  di«cAsc  in  children  ihc  hearts  arc  Utnrer  and  occupy  more 
space  in  the  chc«l  as  compared  with  adults.  Exocardinl  sotinds  ate 
commnnei  in  childien,  and  maj'  be  n>istakcn  for  mumiiirs. 

In  acute  febrile  diseiiscs  like  scarlet  fever  ur  intluenta,  a  rnurmuritli  6nt 
■ttoiind  may  often  be  beard,  and  inii!iiiii.icli  as  cndoratdilis  docs  at  timet 
'  occur  in  these  diseases,  we  niay  ul  times  Ik  in  doubt  as  to  whether  ihc 
abiionnal  sound  is  due  to  endocanlitis  or  noL     In  these  cases  even  jd 
,  uperienccd  ear  cnay  be  deceived  and  an  endocarditis  is  stispccicd,  when 
llhe  sequel  proves  this  to  have  been  a  nii»lakc.    The  bruit  may  disapfiear  as 
^ihe  pulse  3D  1  lenipetuture  full.     Cectainly.murDiurish  first  sounds  are  Itcud 
during   scarlet  fever,  which  disappear  during  convalescence:  but  on  the 
r  other  luind,  an  endocatdili!i  occurring  during  scarlet  fever  is  apt  to  be  over- 
llooked.     In  acute  rheumuiism  or  ch»tea  a  slight  endocatdiiis  iiuy  be  otcf- 
rlooked,  inasmuch  ai  il  may  not  give  rise  li>  a  murmur.  iKc  liny  swellings 
ralong  the  line  of  contact  of  the  valves  being  loo  minute  to  allow  oi  re- 
gurgitation, and  it  it  only  pcihaps  after  some  weeks,  pcihaps  during  con- 
va]escenc<c,  thai  the  munnur  'm.  heard. 
L        Regurgitation  throutjh  u  daituged  mitral  valve  gives  rise  to  a  murtnor 
f  accompanying  or  replacing  the  lint  sound  at  the  apex,      /'nit-m^rtfm 
evidence  shows  that  if  heart  discatc  exists,  there  is  regurgilatron  thniuj-h 
the  mitral  orifice  or  dnmn^e  ■'>  the  mitral  lalve  in  pmctically  all  ilie  (ax*. 
though  other  valves  as  also  the  pericardium,  may  share  in  the  damage.    In 
the  vast  majority  of  cases  there  is  reijurfiilaiion  and  no  sicnoiis.     In  a  con- 
I  siderabic  proportion  of  cases  of  chronic  heart  disease  in  children,  e^iwciaUy 
r  whcrie  there  is  a  dilalalion  of  the  cavities,  there  is  a  <lo«M*  or  trvbl* 
murmar  ai  the  apex,  iheic  lieing  either  a  presystolic  or  n  diastolk  in 
I   addition  lo  the  initial   systolic.     'I1ie  presystolic  is  generally  heard  a*  a 
I  'churning'  or  'imnbtin);'  sound  preceding  the  systolic  bniit  and  nmning 
up  lo  it.     Is  ihc  presystolic   under  these  circumstances  diagnostic  of  a 
contracted  mitral  ?    't1ic  lesulls  of  oarfioi/  mBr/emi  lend  no  support  la  this 
view.     In  the  two  cases  in  whi<li  a  contracted  mitral  was  found  /W/  itutrfeM 
there  was  no  bruit  at  alt  heard  during  life  in  one.  Jnd  a  systolic  bruit  in  the 
other.     In  the  cases  in  "Hbich  ii  presystolic  and  systolic  was  heaid,  there 
was  no  stenosis  found  fioif  uwrfem,  but  in  one  case  ruptured  <  hnid.T.  and  in 
L  othen  Oiickened  and  pinkcred  valvn.     No  bruit  is  moie  pciplcxiiig  tlwrn 
^  lite  so-called  dlMtotlo  miti«L    Thu  apex  diastolic  is  common  enough  >n 
llie  later  stages  iif  thninic  heart  disease  when  there  is  much  dilaiattoiL     In 
some  casci  there  i«  a  hanging  or  inteosifie<l  second  soun<l  at  the  apex, 
tUoilut<'4t  prctumably  at  the  pulmonary  orifice,  and  [lethaiM  the  dias^inlic 
ilil  may  be  what  I>r.  (',.  Stecll  has  called  '  the  murmur  of  high  pressure  in 
t  pulmonary  artery,*  which  is  well  conducted  to  the  apex.     Il  can  hardly 
prcHluccd  at  the  aortic  orilicc,  as  in  some  cases  where  ii  has  been  heard 
t  aortic  valves  ncre  normal  and  could  not  have  ailou*ed  of  regurgitation, 
e  have  noted  this  murmur  in  cnscs  in  which  ibe  pericardium  was  adherent, 
iid  in  cases  in  which  it  ms  normal.    On  several  occasions  we  have  noted 
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ihc  presence  of  a  dbsiolic  biuit.  and  on  a  later  octasicn  liavc  described  it  aB 
being  prcsy^tolk,  and  thii  has  been  confirmed  by  oihere. 

Murraun  pitduced  at  iht  tricuspid  orifice  ate  best  heatd  at  the  tip  of 
ihe  siemuin,  probably  ihey  ar*  often  marked  by  ibe  picsencc  of  a  loud 
niitr.nl  munnvir.  A  double  bruit  at  the  baie  indicaiinj;  sienusis  and  i-e- 
({urgitalion  at  tlie  aortic  orifice  is  not  cotnmon  in  children,  though  a  systolic 
bruit  it  common  enough.  Often  the  mitral  systolic  is  su  well  conducted  to 
■he  base  that  a  doubt  nuy  be  raised  as  to  whether  there  li  aunic  itenoais 
«T  not.  in  some  cases  m  which  a  double  bruit  has  been  best  heard  over 
the  pulmonary  area,  we  have  found  potl-morttm  diMase  of  tlie  aortic  I'alve*, 
while  the  pulmonar)-  have  been  healthy. 

9ih»tBtl«a  of  the  cavities  of  the  heart  takes  place  in  children  apart  from 
ralvuliir  Jiicase,  under  two  (ircumstimces— an  excess  nf  blood  preMure,a!i  in 
Acuie  nephritis,  the  force  aLlinj;  fiom  within  and  bulyin^;  the  heart  walls  a»  it 
were  ;  antl  a  dlronii  pirKatdilis,  Vfilh  adlierent  pericardium  interfeiiiis  with 
the  systole,  and  suicndiii),'  to  dilatation;  perhaps  \\\n  may  be  aided  by  a  de- 
generation of  ibe  cardiac  walls,  .^cute  ililaiaiion  of  all  the  cavities  rapidly 
t;ikes  place  in  some  casts  of  acute  nephritis  following'  scarlt-t  fever  ;  the 
apex  beat  becmneii  dirtviscd,  and  is  seen  outside  the  nipple  bne  ;  in  a  few 
cases  there  is  a  bruit,  due  to  tlic  imperfect  closurir  of  tlie  mitral  valves,  an<l 
symptoms  of  cardiac  failure,  and  perhaps  «u<ldcn  death  may  Like  place. 
Dil.itaiion  of  ibe  left  ventricle  may  occur  in  anaemia.  Dilatation  due  to 
chronk  pericarditis  is  a  cause  of  chronic  rather  than  acute  heart  disease  :  a 
pare  cvasc  of  this  Is  nire.  as  en<locarditis  mostly  occurs  also  ;  but  sometimes 
caics  may  be  f<:iund  in  which  the  heart  is  enlarged  and  the  cavitiei  dilated, 
wiiha  tliitk  |KTicnrdial  attachment  outside  :  the  valves  arc  normal  or  perhaps 
more  or  te«  lhickenc<l,  and  have  evidently  been  incompetent  during  life. 
We  have  noticed  sifjns  of  tlilatcd  heart  with  a  muffled  lirH  sound  m  growing 
delicate  bojiiowatdi  pu  lie  rty.  especially  if  they  are  given  to  violent  exercises. 

Aoaia  Mrooardlti*. —.Acute  myocarditis  is  not  a  common  affection  at 
any  lime  (.f  life,  and  much  difficulty  cxuls  in  stating  nhat  it  consists  in,  as 
any  geiscral  acme  pr<K*e»  affecting  the  heart  must  qiuckly  bring  a  faUil 
issue.  Changes  in  the  cardiac  muscles  of  a  coarse  description  do  occasion- 
ally occur.  In  rare  cases  children  have  biien  attacked  vrith  an  .icuie  illness 
with  fever  and  dcliiium,  .nnd  at  the  fu'st-morirm  an  unsoipecicd  abscess  has 
been  found  in  the  muiclt  of  the  heart :  such  cases  arc  probably  septicicmic, 
as  also  are  those  where  minute  abscesses  are  found.  Acute  myocarditis 
appears  also  to  occur  in  diphtheiia  :  there  isa  gcnend  dilatation  of  the  heart, 
more  or  less  local  pain,  and  d)spnu.a  followed  by  a  fatal  issue,  ch  an  tie  i  being 
ftnind  in  the  muscular  fibre  of  the  heart,  the  muscular  fibrci  being  distended 
« ith  fine  granuh-s  of  fat  o!>>curing  the  striie.  1 1  is  well  known,  however,  tlut 
sudden  death  may  occur  in  dijihtheriii  from  paresis  of  Ihe  respiratory  mus- 
cles, as  well  as  from  disturbed  innervation  of  ihe  heart,  so  caution  is  re- 
cjuired  in  coming  to  a  ci>nc)usion  that  a  myocarditis  exists.  Sicflen  has 
described  a  form  of  Iniral  myocarditis  occurring  in  the  course  of  tyiihoid, 
accompanied  by  symptoms  of  cardiac  failure  during  life.  Such  cases  must 
be  rare-  M)-oc.ardiiis  or  a  degeneration  of  the  cardiac  muscle  may  accom- 
pnny  l>0th  pericarditis  and  endocardiiit.  SlefTen  has  also  recorde<l  cases  of 
aj'ocarditis  with  dilatation  in  some  cases  of  purpura. 
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Prognosis. — Tlie  pro^'nosis  it  usuiilly  favouiable  in  pcf icardilis  if  il  M^H 
in  n  hilheno  bciilthy  heart;  Ihe  rub  gradually  diHtppcars  fiam  adbcMoV 
laking  place.  We  have,  however,  known  sudden  cardi&c  syncope  to  occur 
Ciitly  in  the  course  of  a  fit>i  attack  of  pericarditis,  Tbenr  is,  of  coun«,  the 
dnnger  of  an  endocarditis  occurring  ut  a  future  time,  and  alM>  the  danger  <^ 
the  injurious  eflccts  of  an  adherent  pericardium.  I*cricarditi«  occurring  is 
n  heart  which  is  hypcrtrophied  from  old-standing  v.ilvular  ditteoM  it  an  ex- 
crcdingty  dangerous  and  fatal  afTccIion,  an<l  generally  niaiks  the  ticfpnniiig 
of  ihc  end.  Death  maybe  >udden  at  the  iait.  In  enducatdilis  occurring  ia 
ihc  rourac  of  rheumatism  there  i*,  of  course,  great  danger  that  pennauien 
damage  may  be  inflicted  on  the  val\-es  and  the  piiiieni  be  handicapped  tnt 
life.  On  the  other  hand,  there  is  abundant  e;-idence  to  show  that  braiu 
due  to  endocarditis,  occurring  either  in  connection  with  chorea  or  ibetuiM- 
lii^m,  may  disappear,  and  there  is  nn  reason  why  the  cndocardiun)  may  not 
return  to  its  normal  condition  without  crippling  the  valves;  there  is, 
however,  the  constant  fr-ar  of  a  fresh  attack  at  the  ol<l  spot  Tlie  prognosis 
in  malignant  endocarditis  is  eminently  unCivourable,  though  cases  wlucti 
apiKiicntty  belong  to  this  talcgory  occiisionally  recover.  In  chronic  heart 
disease  the  amount  of  hypertrophy  and  dilatation  present  may  be  taken  it 
an  index  of  the  damage  the  heart  h.is  suffered.  The  prognosis  in  dibtcd 
hearts  secondary  to  nephritis  is  favourable  if  the  nephritis  subsides  and  tt> 
valvular  disease  rcmaiiu. 

Trtiilmrnl. — The  treatment  of  pericarditis  and  that  of  endocardilia  have 
so  much  in  common  that  the)-  may  be  taken  tOKcthcr.  It  is  needless  to  io- 
sist  that  the  child  should  be  put  to  bed  and  religiously  kept  quiet,  all  cxcttioa 
and  excitement  being  te;il(iusly  guarded  against  Too  much  street  cannot  bt 
laid  uponiheimportanceof  this,  and  of  maintaining  rest  in  bed  long  after  ike 
acute  symptoms  have  passed  away.  To  keep  the  heart  as  quiet  as  postibtr, 
and  to  impose  Ihe  lightest  work  on  il,  during  and  after  the  attack,  are  puinii 
ulthv  highest  moment  The  diet  given  must  be  suitetl  To  i lie  rheumatic  state; 
if  peri-endocarditis  is  associated  with  it  milk  and  fluids  will  fonn  the  pm- 
cipal  part  Uf  the  local  treatment  during  the  acute  stage. applicaiiont>  nhkb 
soothe  are  better  than  counter- irritants.  Ext  of  belladonna  moistened  "ith 
glycerine  iiuiy  be  spread  on  lint  or  flannel,  and  applied  to  titc  |>Tecoin&il 
region,  and  covered  with  a  layer  of  cotton  wool,  or  spoflf^.pilinc  wrung  out 
of  hot  water  and  sprinkled  with  laudanum  in^iy  be  applied.  If  lltcrc  ii  much 
pain,  a  light  mustaid  {loultirc  mnc  in  four  or  six)  kept  on  for  some  houn  m 
as  to  redden  the  skin  will  usually  relieve.  Lin.  aconiti  and  tin.  iodi,  eqml 
parts,  may  be  painted  oi'cr  the  precoidial  region.  Local  blood-letting  by 
applying  one  or  two  leeches  oxer  the  sternum  is  often  useful  in  appropriate 
cases.  Dr.  D.  II.  Lees  has  highly  extolled  ibc  eflccts  of  an  ice  ba^  applied 
to  the  pericardial  region.  We  have  seen  cases  "here  this  method  has  been 
useful,  but  some  patients  rebel  ngainsi  It  Of  medicines  *alic>late  of  soda, 
with  liq.  ammon.  acct.  if  the  inflammatory  lesion  is  dependent  on  the  rheu- 
matic state,  may  be  prescribed,  linri.  digitalis  being  substituted  and  given 
in  3  to  5  minim  doiei  every  four  hours  if  there  it  much  d^-spncn  oi 
sign  of  cardiac  failure.  .Small  dvtet  of  opium  are  uuially  required,  and 
are  oAen  of  the  greatest  use  in  relieving  |>Ain  and  quieting  tbc  hearths 
actioiv     Half  to  two  grains  of  Dover's  powder  may  be  given  at  to^U 
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simI    [epua«d    once    or    twice    in    the    twenty-four  bouis.  according  to 
^^ircumstancev 

^B     In  pericaidul  cITuiion,  if  cxien»iv«,  tapping;  of  the  pcricurdiuin  may  luive 

^Hb  be  resorted  to,  to  relieve  the  pressure  on  the  heart.     liefore  tliis  is  done 

^ps  a<:curale  a  diagnosis  as  possible  must  be  made,  to  ascertain  how  tnuch 

^■tlie  symptoms  present,  d)-spnusi,  ortliopncca,  and  cyanosis,  arc  due  to  prcs- 

>ur«  or  fluid,  and  how  much  to  a  dilated  or  bypertiophied  he^il :  a»  many, 

pcrhajM  most,  of  the  cases  of  children  with  which  we  bate  to  deal  are  in 

re>tlity  cai«>  of  pericarditis  supervening  on  chi-onic  hcan  dise;ise.     In  tlie 

latter  ca&e,  if  there  is  much  cardiac  dil.-iL-ttion  and  comparatively  tittle  fluid, 

paracentesis  cannot  relieve  to  any  extern,  and  the  cardiac  walls  may  be 

woim<led,  though,  if  a^nir  exploring  needle  be  used,  nn  great  damai;'-'  can  be 

done'     The  spot  tclecled  for  paracentesis  is  usually  the  fourth  or  fifth  inter* 

space,  oalfway  belui-en  the  left  nipple  line  and  the  left  edge  of  the  sternum, 

but  cue  sliouid  be  used  to  ascertain  the  position  of  the  apex  beat  ;ii  nckrly 

U  posMble.     Having  by  the  cautious  use  of  an  exploring  s)*rint;e  mth  a  line 

needle  ascetuioed  the  presence  of  fluid  .1  ttochar  and  canula  may  be  usc-d 

to  draw  it  off,  care  bcint;  taken  to  withdinw  the  trorhar  as  loon  as  the 

atntila  is  well  inside  the  c^ivity  of  ihc  sar.     Ai  a  malltr  of  fact  paracentesis 

petkardit  is  nirely  of  much  use,  though  it  may  potlponc  the  btal  result  a 

^_iew  hours,  and  bring  temporary  relief. 

^B  In  chronic  pericardial  elTuxion  the  inunction  of  blue  ointment  or  cnuntcr- 
^trritalion  by  flying  blisters  ma)'  l>c  tried.  In  chmiiic  purulent  effusion, 
aspiration  should  be  first  tried  ;  if  this  fails  10  prevent  reaccunmlation, 
incision  and  drainage  by  an  india-nibbcr  tube  should  be  resorted  to  ;  this  is 
occasionally  successful,  as  in  the  case  recorded  by  Dr.  S.  West.  .Syinptom» 
of  cardiac  failure  should  be  treated  by  digitalis,  ammonia,  ether,  or  alcohoL 
Eiher  may  be  injected  subcutaneouslj'  or  a  few  drops  may  he  inhaled.  1*he 
tUMlmrnt  (A  majignaut  or  ulcerative  endocarditis  is  unsiilisfaaor)',  and  no 
drugs  appear  to  influence  its  course.  The  moil  likely  lo  be  useful  are 
qmninc.  digitalis,  and  the  sulpho-carbolalca.  The  Ircitmenl  of  congenital 
or  chronic  heart  disease  must  be  directed  to  saving  ihc  hc.-in  nil  unnecessary 
*rork  and  to  strengthening  it  as  much  as  possible.  Children  with  chronic 
heart  disease  need  to  be  guarded  most  carefully  against  the  effects  of  cold, 
^hft  bronchitis  is  easily  contracted  in  such,  and  a  link  bronchitis  adds 
BnMtenally  to  the  work  of  the  heart,  which  is,  perhaps  nl  best  labouring 
under  great  medianical  disadvantages.  I'hc  parents  and  friends  of  such 
children  must  be  cautioned  against  allowing:  the  child  to  over-lire  itself;  it 
to  iw  oacommon  thmg  for  such  a  child  lu  go  for  a  while  lo  the  seaside  or 
convalcsceDl  home  and  come  back  worse,  for  Ihe  simple  reason  that  it  has 
been  on  its  legs  all  day,  enjoying  the  novelty  of  its  newly  found  pleasures  ; 

>  On  one  occasion  *c  up|»d  the  pnicardlum  with  an  txploriiig  iyrinK«a[in«!  o^ib  a 
larsc  thaip-poinied  hoUcn  nc«dlE,  and  withdrew  some  two  ounces  of  icmm  ;  this  was 
IbOowvd  t7  pore  blood.  Aftci  tlw  necdls  nt  willidrawn  thr  chllil  Iircsinc  nplrlly  worse, 
and  dkd  in  a  lew  muiuiri.  '11ie/Mr-«MrAaa  shown!  the  prriiatiliuni  lull  a\  blood,  and  a 
piyKturod  Hound  (h(uu|[h  (liu  right  wntticulsr  nail  cIoh  10  tlic  inlcrx-nuicuUr  M'ptum. 
The  ■an  nat  very  Uiiii  ai  this  ipot  and  ilniiMt  riliioid.  Had  n  iroiliat  and  oinula  been 
used,  Cbe  irochar  Icing  wiihdiaiiD  on  entenng  the  perkaidiuni,  ihii  occidenl  could  not 
Imvc  hajipenetli.  The  nenlli:  hiil  cnieied  itir  ptricaidlol  uc  In  llio  liist  inituice,  nnd  then 
caURd  ibe  right  nnlncle. 
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whcrisu  II  niodetiite  aniuunt  only  «f  cxcftise,  insufiiticnt  lo  overwoA 
bc;m.  "ould  linvc  iicciittd  an  improitment.  All  active  excrcix:  thotitd  be 
forbidden,  rough  k'^mcs,  riding  '  cycle*,'  ;ind  gymtiAsiick  The  mcdlcifin 
of  m»st  use  in  conirol  iind  tc]{ul;iie  the  cardiac  cnntrjtclioas  arc  dii^tal'i, 
bellndonna,  iron,  nnd  strychnine.  niipi;ilis  is  of  ihc^irc-aicii  value,  tnii  mutt 
ruit  bc^  100  coDiiniiously  given  ;  nny  inicnniiicncy  in  thr  bc.-ii  Uxnild  be  ihe 
signal  for  its  ninisMon.  When  dropsy  sets  in,  dlgiulls  with  diurelkt  like 
iodide  of  poiAstium,  accuie  of  poin^,  and  squilU  uiU  be  required.  In 
excessive  dropsy  Southey's  canulti:  may  be  used  with  advantage 


M«dl«>tlno-p*rl«ftrdllU,  VI<iiLra-p«rloBr4ttl« 

An  inltammation  of  t]ie  serous  mctiibrane  wbtch  is  refleciet!  over  il» 
aalcrtor  edges  of  ilic  liings  and  surrounds  ilie  perlrjrdium  s<»nciim«  tnk» 
place, mostly  in  asiotiaiion  with  a  more  gem-ral pleurisy  orw-ith  pericarditis. 
Al  times  ihe  pleuiisy  appears  tu  be  local, being  conAned  to  the  serous  mem- 
brane cuvcrinK  the  pericardium  aiid  lunt;  iidjoinini;  it.  The  symptonu  of 
such  an  inflammation  are  neccssiirity  indclinite,  almost  ihc  only  definite  ilfo 
being  a  pleural  pericardial  friciiun  suund-  -that  is,  a  rubbioK  sound  whicfa  is 
synchronous  w-iili  the  cardiac  beats,  and  which  it  n>ure  intense  during  inspari' 
lion  as  the  lun^'  expands  and  its  edge  pushes  in  froni  of  ilw  heart.  The  ruli 
may  disappear  entirely  during  expiration.  The  deeper  the  inspiration  the 
more  intense  the  diction  sound  becomes.  As  a  result  the  ed^e  of  the  luntc 
becomes  adherent  to  the  pericardium,  the  space  between  the  mo  becatnoiB 
obliterated.  In  some  caiet  a  subacute  or  chronic  inlbnimatoryprnceMsoa 
on  in  llie  mediastinum,  involvinj;  the  serous  inembruncs.  connective  (issue, 
and  perlmps  the  mediastinal  glands,  so  that  a  matting  of  all  the  parts  takts 
place,  the  edges  of  the  lungs,  pericardium, and  i;i  eat  sesscU  being  linnlybaaiid 
together.  1'he  pericardium  may  be  adherent  to  the  wails  of  lite  heart,  (beie 
may  be  extensive  pleuritic  adhesions  of  one  or  both  lungs,  and  (he  adbeuons 
rn  some  cases  are  tough  and  finn  and  of  almost  carltlaginous  lumlncss. 

The  etiology  of  these  cases  is  uncertain.  Most  cases  are  associated  »ilh 
cliTonic  tuberculosis  of  the  lung  or  with  caseous  mediastinal  glands  ;  m 
others  DO  evidence  of  tubercle  cun  be  found,  a  simple  chronic  inflamtnation 
of  the  connective  tissue  going  on,  ending  in  cicatrisation,  'Ilic  immediate 
result  of  this  process  is  to  liamper  the  action  of  the  licart,  preventing  its 
complete  systole,  to  inierfeic  with  the  tilling  of  the  lungs  during  inspiration, 
and  to  compress  the  large  veins  entering  the  chest.  The  liver  becomes 
constantl)  engorged,  the  hepatic  system  of  veins  dilated,  and  a  secondAty 
cirrhosis  results. 

Symfi/oHii.—'Vhe  course  of  this  curious  affection  is  very  chronic  Is 
Mell-markcd  t;ises  the  symptoms  are  those  which  are  likely  to  be  caused  by 
■n  otMltuction  to  the  tlow  of  bluod  into  the  cl>esi.  DyspnoM  on  eaeilioti, 
cyanosis  of  the  face,  dubbing  of  the  lingers,  distension  of  ili«  veins  of  itir 
tKck,  chesi,  and  abdomen  during  inspiration,  and.  Ijtcr,  icdema  of  the  fjcc, 
■nns,  feci,  and  abdomen.  'Iberc  may  he  signs  of  puhnouar)*  tuberculosis. 
Tlie' pulsus  paradoxus'— i.e.  tlie  pulse  be<:oniing  smaller  during  inspiration 
—may  l>e  present,  but  certainly  it  is  absent  in  some  cases.  In  ixher  caves 
■Ik  niosi  marked  symptom  is  ascites,  with  an  enlarged  liver,  suggesting  » 
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^^^^^^    Mfdiaslinc-feriearditht  Pfetirt-pfrieaf 

l^^rimary  dnbo»ix  of  ihe  \\\xi<t ;  such  cases  arc  cxcecilingly  chronic,  nnd  they 
iDiprtiv«  if  ibc  flui<l  in  th«  alxJonKn  !'•  removed  by  lnp|>inx>  »ncl  will  -go  i>n 

J      fur  mooihi  or  ct'cn  j-c.-irs  :  jjrnclually  the  pnri^l  obstruction  becomts  dTtulcr 
and  the  patient  cl>c:i  nf  exhaustion.' 

The  following  ca«e  may  be  wkcn  as  an  example  of  ihis  affection,  running 

I      an  arate  cour»c  : 

I  At'Ji'tilnuli'.  Axitti. — John   1^..   agvd  a  ymn.      Adniittfd    ScpUimbct  9.   1691. 

,  Mother  UBto  ihM  her  llrtl  trte  chililrvii  nrc  deail.  No  bittory  of  t^phllii :  pMknt  bad 
eonraltioni  al  lix  nuwilhi  o(  >^.  Liut  May  he  had  fi  rouRh  and  nai  altFOdcd  hy  a, 
■loclo*.  A  tnonlh  liiirr  \ut  al'tginra  brfin  to  kwrll.  and  kmui  :iflc^r  hit  (rcl :  ilili  hu 
(iiutully  incrmird.  On  utniiiiion  hu  (aoe  b  pulTy.  ibe  [Lbdomcn  11  diiurndnl  wilb  Aufd, 
hi>  legi  *t'  niach  ti«oIl«i.  TfrniM-nWure  ioi',pidi»  130,  rr»iilrjIioii  40.  Aimjfi. — ITirrc 
I)  wne <IiiiuniitKil  reionnnce oivr  ihe right  upp«  loin!  in  front:  oici  both  lun^ ihoe 
an  Biw  tiubbtiBf  rtin.  Iltarl. — Ap«x  beal  in  third  inlt-npace  laundi  normnl.  AUemtm 
H  craafly  disicnded.  dulinn*  1  n  both  nnck-tniid  In  rpignttriuni,  ihiill  plainly  Ml.  Lh-tr.— 
TAgi  aotrcoddy  fell,  iplccn  Cannot  be  Mi.  September  lOi  — Tpniptmiurr  is  loj'.iarin 
C"'!*!  oo*  to  loj  .  C'repitutiti'i  in  !uni;i  uci  both  iikli^  ivptrnilirr  14. — t^lilld  cvldtnlly 
&bitonirn  idaird  ;  nlgv  of  liiv>.  luth  right  Uid  Icfl  lobe,  felt  below  umbilicui;  a 
'|'^  atwQl  the  »1MJ  of  »  marlilc  fell  in  ihi-  Itfl  loin;,  Teiniirraturr  ios°-io6»  txfore 
>I-'>tUi.  P-iihrnnfttm. — l.»njC%  not  adhcicnl ;  riuht  loner  lobe  »cnii.«'li(l  with  (inrumonia  ; 
ugifirT  toliF  of  Mt  loltd  v-ilh  framti  J.iKrui,  bul  no  Itilitrrvle.  Much  yi-llow  fluid  in 
ii -iunien  ini(  bxnr  lymph  on  Uvn,  tlilnn,  dU|ihRi|[ni.  and  grrdl  unientiuu.  Uturtaot 
||.''-tl :  [iii<o>ntluni  thick  and  adJicicni.  bul  can  be  prcled  off.  Idtnnjc  a  granular  iur- 
Ut.r  wJlufrM  lo  ihn  iluiihr^igni.  In  the  miildle  ^ind  ^xnii-'ilDr  nmll.'Ulliiuni  there  nre 
■nfarK"'  glMdi  and  Attaat  iluur.  *J*he  gliindt  me  much  enlarged  And  cuntiing,  one 
•In  of  Blbrrt,  Hitfnil  aith  injlli-tike  coittcnis-  .f/iAwn*.  — I.ynitih  and  luberdc  between 
linr  and  diapbragm.  tomi-  Ijriniih  nn  furCMe  of  liter,  /.rit/r  much  enlarged  and  giaou- 
li>.  (iiw  Ixn*  UK  uf  a  marble  on  anterior  wrfoa  of  right  loin  near  bmid  ligament,  crtaka 
whan  cut,  Kelion  nuiineg  apptmncv.  Sflnn  rnlargetl,  ihuendcd  wlih  blood.  Kidmryt 
pate. 


i 


ttikjrnaad'a  Slaeaae-   P>r«i]raiDBt  KipmoitoblntirlM 


Abotit  onc-founh  (if  the  cn»e»  of  Raynaud's  diiteate  tc])oncd  occuircct  in 
•thildren  under  ten  yeatsof  aj.-c  (J.  E.  Mor[;an).  Concerning;  ihc  etioloj^yof 
ihii  disease  iKXhing  it  knoii-n  ;  in  some  caici  tliere  a  a,  hisioiy  of  malaria, 
liut  certainly  in  many  of  the  reported  case*  there  was  no  stich  connection. 
In  »o«Dc  mti  hiimojilobinuiia  has  been  a  priimincnt  symptom,  and  it  t* 
bdteved b}-  M)n>c  '[Dickcnxon,  .Vbenrrnmbic)  thai  paroxysmal  l).i>mot:ln^i"uria 
is  a  pan  ol  the  more  general  dis»t<let  »*hicb  may  or  muy  not  be  ptx^scni. 

The  first  nyniptoins  of  Kaynatul's  dise:uc  may  appear  at  early  as  the  end 
of  the  second  j-car,  the  friends  nofitinu  tliat  the  child's  hands  or  feel  after 
evpisore  to  cold  become  numb  and  blui- ;  the  t.irs  .ind  checks  m.iy  become 
t.isily  aiTected.  Before  an  attack  comts  on.  there  is  shivering  and  pcrbapi 
crying  mth  pain  or  dtscoinfbrL  In  mote  scicre  cases  the  hand*  and  feci  ate 
swotlen  and  of  a  dark-blae  colour.  In  some  of  the  cases  after  the  attack  i» 
nvcr  the  child  passes  urine  conlaininK  albumen  .mil  li.rnioKlobin  (J.  .\ber- 
ctonibte;.  In  other  casts  no  ahnt1rm.1l  nricie  is  noted.  The  cxcitinu  cause 
al  the  attack  in  all  these  ca*es  is  exposure  10  cold  ;  the  attacks  ate  commoner 
in  the  winicf,  ;ind  when  cic<:iirTin|[  in  the  summer  ilte  attacks  follow  a  cold 

'  !lM  '  Ufdiutinu-imlcnnlilis  in  (Tnldren,' ly  H.  R.  Hulton,  SI  'n^mii  f/oifUai 
Jttf»rt».  Tol.  xliJ..  and  aIm  'tadurauic  Mcdiastlnopenoirditis.'  by  T  Ilnrtis.  iMntt 
CAivaiilt.  Nonnibn  iB^  fl  ny- 
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bath  or  actiitt  of  same  son.  In  mild  cases  the  attack  does  not  last  In^ ;  it 
warmth  is  applied  the  blueness  and  numbness  passes  off  in  thecouneof  half 
an  hour  or  less. 

While  such  is  the  common  type  of  attack  in  Raynaud's  disease,  it  happent  j 
at  times  that  the  numbness  or  blueness  of  the  extremities  ends  in  gangnae  j 
and  spontaneous  amputation.  A  typical  case  of  this  kind  is  recorded  bf  , 
iiAio\d  (Lance/,  February  9,  1895)  of  a  weakly  boy  of  four  years  of  age;  bad  | 
hands  and  feet  were  affected.  The  hands  and  feet  were  blue  and  numb,  (be 
hands  recovered,  but  the  feet  beginning  at  the  toes  became  gangrenous,  ud 
8  spontaneous  amputation  of  both  feet  gradually  occurred.  The  boy  eventu- 
ally made  a  good  recovery.  In  these  cases  there  is  no  doubt  a  stenosisar 
narrowing  of  the  arteries  to  the  limb  or  the  capillary  arteries  are  afleocd 
All  children  who  are  liable  to  these  attacks  obviously  require  the  greutst 
care  in  the  avoidance  of  cold,  and  possibly  during  cold  weather  have  to  be 
confined  to  bed,  or  at  any  rate  to  one  room.  The  treatment  is  the  treatmcat 
of  symptoms. 
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CHAPTER   XV 

DtSXASBS  or  THE  CIRCUI.\TOKV  SVSTRM— (W)//ffM^ 

Mwra*.— Nx-vus  is  |)erhap»  the  commonest  congcnlul  disti^'urement 
with  in  children  ; '  usually  it  la  nothing  more  than  a  blemish,  tlioujili 
ily  it  becomes  more  serious,  eitbcr  from  danger  to  life  or  serious 
Iiiterf«r«nce  with  its  subject's  welfare.  NlC^'in^e  probably  alunys  congenital, 
Ihaugb  not  always  noticed  at  birth,  since  ihcy  may  not  be  large  enough  to 
be  conspicuous  until  some  time  later. 

Nicvi  belong  to  the  clmis  of  the  angiomain,  and  are  defined  as  '  tumours 
consisting  of  newly  formed  Wood -vessels,'  though  it  is  «b\'iou«  that  they  are 
not  alH-ays  tumours  in  the  xcnse  of  there  being  any  definite  mats  of  tissue — 
e.g.  'port-wine  st.iins ;'  still  this  is  merely  a  <|Ufrttion  of  a  difTuse  as  con- 
(rasletl  *ith  a  circumscribed  grou-th. 

These  growth*  may  be  cbssitied  as — 

I.  (a)  Simple  ang/ama,  telangiectasis  congenital  nirvus,  mother's  mark  or 
port-wrine  slain.  The  vessels  composing  the  new  formation  are  identical  in 
stfttcturcwiihnonnal  .-irterics,  veins  and  capillaries,  (b)  Coifrnousungi^ma, 
lacaonr  or  erectile  atigioma.  The  blood  circulates  in  a  lacunar  system  as  in 
normal  erectile  tissue.     (Cnmil  an<l  Kanvier.) 

II.  Nnvi  may  be  considered  as  (i)  arterial,  (i)  venous,  [3)  capillary, 
(4)  lacunar,  blood-vaicular  growths. 

III.  Or,  considered  from  their  locality,  the  nxvi  may  be  divided  into 
(1)  cutaneous  :  (a)  a  mere  Maining  «r  port-wine  mark,  (h)  a  distinct  mass 
wiib  larger ^-exsels.  (3)  Subcutaneous.  (3I  Mi.xed— i.e.boih  cuianeousand 
sobcuianeoui.    The  different  forms  of  na-i'i  are  readily  distinguishable. 

•uuat*  «ao*M».  — The  su-culled  'sivllaie' or 'spider'  n^-vui,  which  is 
doubtfully  a  new  formation,  and  very  probably  only  a  dilatation  of  pre- 
existing vessels,  resembles  in  appearance  the  \cnx  slellat^e  on  the  surface 
of  the  kidney  of  a  carnivore.  It  is  most  common  in  the  face,  diiappe.-irs  on 
pressure,  an<l  is  closely  allied  to  the  mere  weather  marks  of  those  exposed 
to  wind  and  cold  ;  it  is  sometimes  seen  about  the  faces  of  children. 

V«ft-wls*  nark  consists  of  a  dilfuse  stain,  var>*ing  much  in  sijc,  form, 
position,  and  colour :  usually  there  are  no  ubt'ioui  dilated  vessels,  though  these 
can  be  made  out  un  mare  minute  cxKmio.itioo.    These  marks  occur,  perhapts, 

>  Drpaul  is  quotnl  by  Cuinil  .inil  Riuivier  U  hiving  Ihit  nnc'diiid  of  the  children 
bora  M  til*  Clittio  of  the  Titculiy  of  MnlKinc  in  rnrii  lixve  ngovl,  and  tlieie  niMily  <li>- 
I  tpcatHHMUily  during  ibc  nni  low  luuailu  ot  life. 
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most  coini»oiily  on  the  twe,  often  on  the  hands,  and  acuiionnlly  cli 
where  ;  llicy  may  cover  very  Uriji!  turfjcc^f,  such  «6  iIm  *1h>Io  tide  of  ihi 
fore.    There  is  no  irlevation  of  ihc  urowih  aboic  the  kwl  of  the  *Itin.  only 
Ihc  siipeificul  UiyKntif  which  nr«  involved,  and  pressure  completdx  obll 
Icmic^  the  sutn  fur  ihc  time. 

omaDVona  xeevtu.— Ihc  cinnmon  cutaneous  lutitu  i«  untully  iinitl.  1 
nnt  eoveiiiii;  more  than  a  square  inch  of  surface  at  mwi  ;  it  i(  soincwii 
raised  above  t)ie  level  oi  the  lurmundin);  ikia  :  ihe  individual  vessels 
often  be  disiincily  made  out,  though  not  atnays  ;  the  colour  of  ihc  grmnli  i*^ 
usually  ^ isid  rod,  and  on  pressure  the  colour  and  much  of  the  twrllici);  di*- 
appe.ir.  but  a  sli^hl  ihickeiiiiiji;  remain*  and  the  sicin  is  •  granular.' '    Tli«» 

gruwths  lie  in  the  corium,  and  ut 
usually  )lurpty  dcAned,  but  DM  en- 
capsuled. 

BK)>cutanea  ma  Wavsa,  — Tlir 
(•roiAtli  lici  cniiicly  Ix-ncath  the™- 
riuui.and  fonns  a  ditlinct  lumour, 
■he  skin  »i-er  it  i«  natural  Jn  cnlour, 
or  only  ihowi  a  faint  bltiivh  tint:  ihi 
lU'dlinKdoc*  not  entirely  disappM' 
on  pressure,  and  is  <rfien  encBpwIeJ 
more  or  less  perfectly,' 

Mlxatf  MWTB*.— ThisbaCPV 
nioner  form  than  the  Ust ;  tl  hulk 
characterislict  of  the  culancoutairf 
■iiihcuL-ineous  varieties  combtiifd- 
i.c.  there  is  a  subcutaneous  wnw 
u  ith  a  Gutjineous  patch  on  Hs  nit- 
face  ;  corium  and  sulKutaiieoiUtii- 
sue  are  both  inrolvcid.  It  is  scMan 
thai  iIk  cutaneous  part  is  as  axn- 
sive  as  the  subcutaneous,  and  Jn  iki* 
and  the  last  form  lhor«  is  often  woe 
cavernous  formation. 

After  removal  froi»  the  bodyttl 
escape  ol  its  blood,  a  sulKuiancous  or  niixcd  narvus  consists  of  a  toughi 
spongy,  or  stringy  mass  often  sotncniisi  lobulated,  and  always  much  smaict 
than  might  be  expected  fiijin  its  size  IkCoic  removal.  If  encapMiled,  it  «ill 
be  found  tl;at  only  a  small  number  of  vessels  and  those  of  cons ideraMc  »i«r, 
feed  the  t,'rowih  and  enter  it  at  various  parts— a  vct>'  impoRanI  fu:t  as  regards 
the  titaiinent  of  these  cases. 

■lmpi«  xiDvl  consiM  of  newly  formed  vessels  having  the  striKlinc  of 
capilUnes,  and  ("^senting  ampullar  or  cirsoid  dilataiions ;  the  rcucis  art 
supponed  by  a  fraincn-ork  o(  connective  tissue,  and  often  fol. 

CMTcrBODS  Wmwl  consist  of  an  irregular  network  ot  ISbroua  tissuft,  is- 
ckisini;  fie«ly  inicrcommnnicaiing  spaces  like  the  channels  in  a  sponge  t  time 

■  Sir  J.  PacM. 

*  A  good  oMoanl  of  the  slnitturc  ol  nnvl  «iU  be  foand  U  Comil  Msd  Bsailir^ 
UiilUagf,  Vt  which  «r«  uv  indcbud  for  pan  of  oui  doKripltoa. 


Kjt  ft.— bMnHvt  '  MiiMl '  .Vsvua  of  ilw  P«», 
fimilvtns  tb*  laim  Up  ami  tiMh  <httl»  u|i  lu 

llWBH^ 


Ntevus 
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ia  acca*ionaJI>'  wutrip^  niiHcular  fibre  developed  in  the  nepta,  nt  wvll  a* 
•"ei^U  ;ii)i]  neni^s.  The  ciiilotlicTiuin  lining  a  iia:vi>iii  Uriina  is  exactly  like 
tW  of  a  vein.  Hktsf  ittvi  iire  foriit«il  by  dilatailon  of  newly  developed 
npiUatiei  and  «ubie(|ucn[  abMrpiion  of  their  barrier  walU,  so  iliat  free 
opCDinKs  are  made  betwarn  adjjiociit  veiseli. 

Imfiarlance  f/ JVii-.'i.     Uiually  nurvi  arc  simply  difiigurcmcnis  :  some> 
,  han-cver,  they  inay  gi»c  ris«  10  Mrious  bleeding  from  rupture  of  vewels 
'  injur}'  or  ulceration,  as  in  a  ca.«e  of  our  own  xthere  the  soft  [Mlnte  :iu(I 

vuia  ovre  the  seat  of  a  1ar};e  nevoid  growth  and  fiYqueni  bleeding  occurred ; 
Italar  trooMe  liai  been  met  with  in  the  cast  of  recta)  n.wl     Internal  nicv\ 

luy  poMibly  be  du.n(,'crou&  from  li.x-morrhagr, or  frorn  cxiraiasationof  blood 

MntBK  up  peritonitis.  SiC.  ;  but 

Ah  nu»t  be  very  rure.     Some 

R»y  extcasive  mevi  arc  of  im- 

perbnce  from  interference  with 

the  actioa  of  the  niuxlei  or  tlt« 

povrth  of  bones,  or  from  pro- 
ducing unwieldy  hypertrophy  of 
'Irin.  We  have  »een  fr^icture 
"f  the  Ihiyh  due  to  weakening 
(f  ibe demur  fram  an  cslenxite 
KCVtH|[TO«ih  in  the  limb.'  Un- 
•icldy  oi-eritrowth  of  limbs  n>ay 
occtii  alio  from  the  pre«eiice  of 
"iKvi :  and  in  the  raxc  l>f[iitcd 
'^B-  57)  ihc  nun  was  unable  to 
obbiin  «>orl;  on  account  of  his 
disfigUTMKnt.  We  have  Mwoa 
^*se  of  p>-xmia  having  it*  onjtin 

'Q  a  suppuratint;    ax\*u>,   and 


tht  whole 


Kl£r    %*. — NwTTH   n1  ihm   !**»   in 
frTfwIli  VAi  ^-fOflft)  lull  *]'**fy  ifKtfd»LiLL;. 

ktU]  Uf  ihjtE   liH.1c  'jf  (}|e  fuw   WIA    d#(p  EnDUQD.  (b*    tip 

hnil  lon^i'  4«.''  Lnmf«*.f.  And  Ihr  ]<Fivrr  jaw  ilEtlflMril 
4nd  (WTIr-J  >'i  Ittf  wficM  Hjf  (Ik  cniTTinQUB  t-Hr^rli^ 
ITit  DuMi  dicil  u(  jLpiTJc  jv»iizl*in,  'I'hf  <|rtuiwn  u 
in  lb*  Omna  CuUtC*  Muwum. 


Mwnbtr  where  pyjcmia  followed 
ptanure  and  panial  removal  of 
a  Ketxtid  grou  ih. 

CiaKCft  oicurri/ii^  in  .\'ut», 
Jiitvi  Mmetimei  grow  rapidly 
fiom  the  first  ami  spread  o^  er  ronsiderable  areas ;  in  many  cases,  liowe^  cr, 
lh(y  grow  very  slowly,  alternately  grow  aad  remain  stationary,  or  disajiiKar 
aliogethcr.  the  last  result  being  cspeciall)-  cnmnion  in  the  cutaneous  form. 
As  Mr.  Holmes  and  Olhen  have  pointed  out.  luid  as  wcour^eb'cs  have  seen, 
an  illness,  especially  apparently  whooping  cough,  often  seems  to  bring  iibout 
rhc  cure  of  a  n;cvus  ;  poMibly  the  siminin^  in  coughing  may  produce  extra* 
vasUKn  and  tbrmobous  in  itie  n;<.'vus,  and  so  obliteiution. 

Naevi  uiMlcrgo  spontaiteoui  cure  by  librmd  change,  the  vessels  becoming 
obliterated  and  shrinking  into  fibrous  cords.  Such  result  may  fellow  treat- 
meot,  or  accidental  irritation  by  friction  of  the  clothes,  or  pressure  in  lying, 
and  so  oD.  In  otitcr  instances  calcareous  degeneration  or  thrombosis  ial:es 
ptecc     CjrMk  change  b  luevi  is  veiy  common ;  tlie  cysts  contain  serum. 


t  ThoFttikKlaasiindtrilicaafeofout  cdlMgue,  Mr.  T.  Joiws. 
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ninrc  or  leu  deeply  cnlovired,  nnil  nri«e  from  the  thuuini;  oW  of  a  lactuur 
spa::c  or  diliiied  \-eit>cl  from  the  blood  itteun  ;  the  cyitic  it  often  combined 
with  ibc  librmi«  nnd  faliy  dei;encniiioii. 

SLippunition  .-ind  ulcetntian  nf  n  n<T\'ut  i«  an  xmporUni  cafi<liik>R :  liir, 
OR  ihe  one  hand,  ii  ma)'  piniluce  .1  cute  by  obtiictAlion  o{  ihe  vesieU,  or,  oa 
the  oihcr  hand,  a«  nlrc.-idy  pointed  oui.  «cpiic  nlrsorption  or  bleeding  may 
Tcsull ;  h.ippily  obliieratinn  ii  ihc  commnn  tcrminniioii.  V.ntious  combina- 
tinns  of  iheie  rhnnget  inny  be  found  |[oing  an  in  a  no^vus  .it  the  ^nme  lime  : 
pigmrniary  changes  are  alio  found,  and  sometimes  an  overxfouih  of  hair, 
especially  in  the  llpomaloux  form  (mV/c  {>.  356>  Mere  pigmentary  macnte 
are  ^(ometiinet  called  nievi,  but  it  it  better  ta  restrict  the  name  to  the  vascdar 

pOHlh. 

SiUs  ef  Navi. — Nirvi  may  be  found  almmt  anywhere  (wcr  ibe  body,  bot 
there  .11c  ccriain  markedly  favourite  putition».  External  Tae\\  are  mott 
common  on  ihe  head,  and  of  all  places  we  ^hould  »y  the  mocti  frvqueni  U 
over  Ihe  anterior  footanelle  ;  the  lips,  checks,  e>«lids,  or  any  pan  of  the 
face  may  be  involved.  The  trunk  and  limb*  are  les»  commonly  affected 
than  ihe  face,  but  perhaps  this  is  partly  to  be  accounted  for  by  the  mothers 
being  less  anxiom  about  xumxi  on  the  body  :  Ihe  labia  are  not  uncommonly 
affected.  We  have  »cen  -i-casc  in  whidi  most  alarmm);  growth  of  ibe  nxvas 
look  place  during  pitgnuncy ;  subiidcncc  of  the  swelling  followed  delivery. 
Different  forms  of  nj:vi  often  occur  in  the  vime  paticni— eg.  a  port-wine 
mark  on  the  face  or  hand  .nnd  a  mi^ed  n;evus  on  Ihe  scilp.  Na;vi  occurring 
inside  the  mouth,  in  the  cheeks,  tongue,  »r  inner  surface  of  the  Up,  more 
mrely  in  the  palate,  are  of  course  more  serious  than  external  ones  ;  they  are 
alio  much  less  common. 

Visceral  wxy\  arc  often  seen  on  the  liver,  and  less  uAen  on  the  kidneys, 
spleen,  and  other  organs  ;  the  muscles  and  bones  are  also  sometimes  affected. 
It  is  common  lo  see  n^'vt  on  Ihc  skin  of  meningoceles  both  cerebral  and 
spinal — a  fact  noticed  by  Mr.  Holmes,  and  one  of  some  importance  Avcn  ■ 
diagnostic  point  of  view. 

Several  cases  of  rectal  nnn-i  are  on  record,  among  others  one  mcnitoaed 
by  Mr.  Barker  which  caused  death  by  hicmort^ge.'  We  ha\-c  met  whh  a 
case  which  exactly  simulated  piles,  and  was  cured  by  ligature.  The  extent 
of  tissue  involved  is  sometimes  very  great,  as  already  stated ;  thus  uc  have 
seen  the  whole  lower  cxiiemily  nici-oid,  and  Mr.  Barker  hat  recorded  a  case 
of  the  whole  upper  extremity  being  so  ^liTected  '  (r/dt  also  tig.  57). 

TrttittMtHi  of  Nid'i.  It  should  be  a  rule  of  pr;ictice  not  to  interfere  with 
nxvi  tmless  ibe>'  are  growing  or  have  been  sialionnry  for  some  time,  siiwe. 
aa  already  pointed  out,  ver>'  many  disappear  of  ibemtelvcs.  The  impottam 
points  to  consider  for  each  nu^'us  are  whether  it  is  cutaneous,  snhcutaneoiA 
or  mixed,  and  what  is  iis  relation  to  important  adjacent  stracture^,  which 
maybe  eoilangcred  by  treatment  or  b>' the  resulting  s<:ar.  It  is  unnc<:csuTy 
to  mention  all  the  meth'^>  propOMd  for  Irealing  these  growths;  only  the 
moit  efficient  will  lie  dcscrilicd  here,  Stellate  nicvi  may  readily  In-  enred 
by  puncturing  the  centre  of  the  siarwith  a  hot  needle.  l'(in-winc  marks 
require  careful  consideration  as  to  whelher  the  resulting  white  scar  njtl  nut 


Biii.  JArf.  JWr.  iBSj. 


'  C'A't.  S*t.  Traiu.  ilBf. 
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be  A*  <li»ligunn},'  *a  iI>f  ruii  iiuirk,  and  il  must  be  remembered  ihai  in  rates 
whete  a  latge  surface  i»  invoK-cd  a  long  course  of  ircairocni  is  required  to 
remove  tlie  mark. 

Linear  scaridcaiiuii,  mulitple  puncture,  ihc  actual  cautery  or  a  caustic, 
such  u  fuming  nitric  acid,  and  in  xome  caics  cIccirDlytis,  will  succeed. 
From  6re  to  tn'cniy  or  mote  cells  of  a  Siohrcr'*  or  Weiss'  Imitery  should  be 
used.  If  large,  the  patch  should  he  ireiiicd  in  sections,  so  ;is  not  to  have  too 
large  b  wre  surface  at  once. 

CuUneou«Mevi  are  belt  treated  u-ilh  the  actual  cautery ;  ir$inall.  a  heated 
needle  iisuffitient :  in  larger  growths  Paquelin's  cautery  is  the  moit  useful 
inslrumenl.  Narrow  lines  may  be  scored  across  and  across  ilie  mi-vus,  or 
multiple  puiicturcT.  employed  ;  after  using  the  cautery  once,  as  soon  as  the 
wound  i*  healed,  it  will  often  be  found  that  little  patches  rtmain  unoblite* 
rated ;  these  should  be  watched  for  some  weeks  before  reapplying  ilie  cauler}-, 
a»  they  often  shrmk  subscquendy  without  further  operation.  The  cautery 
should  be  at  a  dull  red  heat,  and  should  be  applied  deeply  enou[,'h  to  reach 
through  ilie  njevin,  l^thylate  of  sodium  is  fairly  crticicnt,  but  usually  re<iuire« 
several  applications,  and  is  not,  we  think,  better  than  the  cautery  ;  it  has  the 
advantage  ulnoi  requinn),'  the  use  of  an  ami-siheiic,  though  il  is  followed  by 
a  good  deal  of  temporary  smarting.  For  pon-wlne  stains  the  eihylate  may 
be  applied  ever>'  two  or  three  da)-*  according  to  the  effect  produced,  and 
then,  if  rMiuircd,  fresh  applications  may  be  made  after  two  or  three  week*. 
Vaccination  on  a  n;)-vus  is  not  a  good  plan.  For  subcutaneous  or  mixetT 
nirwi  we  cannot  recommend  injectiom  of  any  kind  ;  they  arc  often  efficient, 
but  always  danh'eroui,  extensive  thrombosis  or  embolism,  causing  immediate 
death,  having  followed  their  use  :  if  they  arc  employed,  a  temporary  ligature 
should  be  put  round  the  nit-vus  and  removed  a  few  minutes  after  injection. 
Ligature  of  nirvi  is  uncert.-tin,  as  well  as  tedious  and  troublesome.  Wc  think 
treatment  by  exciition,  by  tnuttiple  puncture  with  the  cautery,  and  in  suitable 
cases  by  electrolysis,  is  the  most  generally  useful. 

Kxcision  is  applicable  to  ivell-encapsuled  growths  of  small  or  moderate 
kite,  not  involving-  important  structures  There  are  certain  essential  points 
in  the  operation  :  first,  the  incisions  must  be  carried  well  wide  of  thr  growth 
and  not  within  its  capsule;  there  will  then  be  only  a  few  well-drfmcd  vessels 
10  secure,  and  not  a  freely  bleeding  cavernous  tissue,  as  i;  the  rase  if  the 
grnu'ih  is  rut  into ;  ncM,  the  skin  m  a  mixed  mevus,  if  ihc  cutaneous  part 
U  very  small,  ^ould  he  icmcned  as  far  as  it  is  invnlved,  provided  always 
the  edges  of  the  wound  can  iifierwatds  be  brnught  loEciher  e.-isily  so  as  to- 
obtain  primary  union.  If  the  skin  is  widely  involved,  it  should  not  be  taken 
away,  but,  as  suggested  by  Mr.  Tcaie,  dissected  off  the  n^-vus  and  preserved: 
iJiit,  however,  necessitates  opening  up  the  nievoid  tissue,  and  complicates  the 
operation  ;  sometimes  also  the  cutaneous  na-vus  continues  to  grow  afterwards. 

A  bloodless  method  i>r  excising  na-vi  is  that  of  passing  long  needles  or 
harelip  pins  beneath  the  b.-ise  of  the  growth  crosswise,  then  winding  an 
ebslic  thread  round  the  needles  and  excising  the  growth  after  dissecting  back 
skin  flap* ;  the  needles  are  then  withdrawn  and  the  vessels  are  secured. 
Tbcre  is  no  bleeding  until  ihc  elastic  is  removed.'  Degenerated  nxTt  should 
nearly  always  be  excised  if  they  arc  treated  ni  all ;  in  some  mstances,  where 
'  A  plan  devised,  vc  tjclioe.  by  Mi.  0:ivk-s  {policy. 
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i»  c>-slic  degeneralion.  n  leion  [Kuicd  ilirouK'i  'he  cyst  cvums  il  » 
shrink:  but  there  ii  a  cetlnin  amount  nr  danger  in  lhi>>  pliin  iranypcin  of  the 
nx'vus  remain!)  undcgencinled. 

The  little  ^alvano-caiutic  npparnttin  devised  hy  Mr.  t^nlding- Bird  fi>r 
cnucleaiing  l)i*ipliatic-  );liindi  »-e  have  used  with  good  efftci  ftw  Ur(,-c  mixed 
naeii  not  removable  by  excision. 

In  using  [he  actual  caulery  Ihu  tine  or  middlC'siicd  point  of  the  raquetiit's 
dcitcry  is  entered  lhn)ut;h  the^kinand  miidctnira^'crscthe  ntt'vus  inseverul 
direciiotis  Trotn  iMie  punclure  ;  if  the  n«:vus  if  laiKe  this  is  repealed  ai  «naiher 

spot,  and  so  on :  a  link  rascliiM 
is  then  applied  to  the  cfuuteriscd 
surfaceand  the  efleci  is  watched : 
after  all  comraciion  )uis  ceasot 
another  portion  is,  if  necessary, 
attHcked,  until  ilic  uhole  nuus 
has  shrunk. 

I'ressurc  is  occauoiwll)' 
successful  as  a  tncan^  nf  ittat- 
ing  n«vi,  hut  is  chiefly  a pplirabfe 
lo  cases  nhcrc  other  ireatmcM 
i»  impractirablc,  as  in  ^■cty  w- 
tenuve  nn.i-ui  of  a  limb : '  h 
may  be  employed  Mi<«cssftiHy 
soinetimei  in  n;<^mi  of  the  scalp, 
where  [he  undrdyini;  skull  brnis 
a  firm  banii  ;  eipecially  if  com- 
liincd  w  ith  Mibcaianeous  break- 
mi;  up  "f  the  n^ivui  wriih  a 
teiiotuine.  In  cases  <rf  ulcera- 
tion of  R>vvi,aniJ  in  sonte  severe 
cutaneous  forms,  scraiiinic  away 

Fit.  tt.-0>1>ila1  NienlL     TIm  crawlll  •Ilt-HlHl  itHply    ,i       ..mMrlli    with   t    shirn  uwwn 

cu.i.,,t  uociiihutaw.  HHi  cciKpion.  ><iii  iprcjJt  up.  '"«  Browiii  With  a  snarp  spoon 
■irri<  upon  111*  foi»li»d.  «Hl  joinciinies  do  f^ood. 

imp<»rtan(t  «f  Mirvi  in  ffi- 
dal  LKrt/i/Us.—tixvioctaninK  in  certain  localities  have  more  than  ordinary 
importance,  either  from  the  difficulty  of  iheii  trcalmeni  or  dint(nosis  or  from 
ilie  ri>k  atiachintt  to  |]iem.  Nu^vus  of  the  lip  is  often  found  involving  the 
whole  thickness  of  cither  lip,  and  is  usually  cither  of  the  mixed  or  lub- 
cutaneous  variety;  the  surface  is  somewhai  prone  tn  ukcration  in  the  miud 
fonn  from  constant  irriutioo,  and  the  growth  is  often  very  unnithlly.  If 
degenerated  and  cystic,  or  if  there  arc  large  cavernous  spaces  in  the  narvos, 
ay  be  mistaken  for  a  labial  mucous  cyst  or  (or  lymphatic  macroclieilia- 
Cture  from  the  mucous  aspect  with  the  Paquclln's  cautery  is  iisnalty  the 
M  mode  of  treatment,  but  in  sonic  cases  it  is  a  good  plan  to  cxctic  a 
lent  of  the  lip  and  bring  the  edges  together  as  after  a  harelip  operation, 
lal  na-vi  are  usually  aisocialed  with  similar  grovrth*  upon  the  Urv  ; 
may  cauje  cxophthalmoi  and  ectropion  ;  the  nacvoid  dianicter  of  rhe 
,\  (.-.Hid  cjKot  theffiecuoTprmurcunilo such  ■TirnumlanoMtaneonMb)'  llwdM 
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intticiUMl  by  lh«  tponj;}-  feeling  nnd  the  potiibtlicy  in  some  cases 
;lu<rk  t)ir  piniradin^  cy'^'*""  *'^^  so  emptying;  the  grawth  of  blood. 
Trpjumctn  by  clprirolyis  is  ihc  only  seiriccable  method  m  thc*c  vase*. 

N.r»"us  gf  ihc  ton^,^n■  mny  pvc  rite  to  inacroKlossia  and  caust-  protrusion 
of  the  or^an,  or  may  he  limited  loa  small  piitt  of  its  lurfate  :  il  isli.-iblc  to  be 
mictdcm  fnr  lympbalic  mnrraiilwiti.i  or  far  a  inucuus  cy^t  The  colour  H'ill 
Dsmlljr  Ber\Te  lo  diitinguiih  ii  from  the  former,  though  the  two  conditions! 
scent  to  be  inRicHmes  combined,  tind  ihe  compressibility  of  a  n.i^vux  will 
marie  h  off  from  ihc  Ulicr  affection  ;  in  doubtful  cases  a  gtxiwcd  needle  will 
deflT  up  the  diffirnliy.  The  nriuni  cautery,  or  in  rar«  cases  excision,  of  a 
pan  of  the  tcinKuc  is  the  irr.ilmcnt  required.  In  one  child  we  excited  the 
Ulterior  third  of  the  lonKue  by  a  /V-shnped  incision,  and  broujiht  the  side« 
flf  the  wedge  together  with  sutures  ;  the  result 
ns  good  and  repair  was  rnpid.  A  similar 
conditMMi  may  be  met  uith  on  the  ^ims  or  inner 
surface  nf  the  cheeks.  Snmciinics  Inrgc  blood 
lanmic  arc  met  uiih  bencAih  the  tnn^'ue,  look- 
ing like  rannU ;  the  «of(  [kilaic  .ind  Lit  iiIa  ;ire 
sdso  occasionally  nffecied ;  in  one  inslnnrc 
-where  bo(h  condiiioiw  existed  the  sublingual 
Tucmu  was  cured  b>  the  acivial  eautciy.  and  the 
nuIa  rrmot-cd  by  the  K-i'^-'nic  i?ciaiexir;  the 
.ticnt  was  attacked  by  pt'^emia,  but  ultimately 
ovcrrd  completely, 

Navus  of  the  c)'crids  must  be  treated  with 
eat  camion  to  prei-ent  any  stibseqnent  disior- 
n  ;  il  is  iMst  lauully  to  attack  smidl  portions 
<ai  a  lime  with  the  actual  cautery  and  wait  until 
cicatrisation  is  cMnpleie  before  asecond  application.  The  same  rule  applies 
to  Doriiis  of  the  noi«  where  loo  vigorous  t  rcaimcnt  may  prmluce  an  uniigblly, 
sharp- pointed,  beok-Iike  appearance  if  ihc  skin  is  too  mui^h  destroyed.  In 
some  instaocea  excUiuii  is  the  better  plan. 

N;cvt  around  the  orbit  iire  sometimes  very  difficult  todiagnosc,<4pecia|ly 
if  they  are  degenerated,  and  tonscqiienlly  have  lost  their  colour  ;  dermoid 
cvMs,  meningoceles, simple  lerooicongenilal  cysts,  and  (atly  growths  should 
be  borne  in  mind  as  sources  of  fallacy.  In  one  instance  [tig.  jS)  there  was  a 
n«  with  none  of  the  appenratice  of  a  nip\-us  ;  on  lappinK  it.  ■ihcrcd  blood 
(scoped,  and  on  incision  it  u-as  found  that  the  growth  u-as  toculaied  and  in 
pan  so)id  (i.e.  degcner.iied;.  A  &cton  was  passed  thruu^-h  it  at  last  after 
failure  of  inciuon  and  drainage,  excision  being  out  of  the  i|uestiou.  and  the 
1IMSS  suppurated  fn-cly.  but  unfoitunalely  er>*s>pcla.t  occurred  and  ihc  child 
died.  Al  lite  ^>tr-Hn?r/^ai  the  orbit  and  cavernous  sinus  were  found  full  of 
more  or  less  dcKcnertted  n^tvoid  tissue  ;  the  n;i-vos  sp.ices  n-ere  mostly  full 
i>f  blond,  and  minute  abscesses  ivere  seen  nith  tlic  microscope  in  sections 
«f  the  growth. 

Speaking  ](enera.lfy,  most  narvi  can  be  recognised  by  the  presence  of  (he 
remains  of  some  super  lie  iai  na^void  tissue,  by  the  possibility  of  reducing  the 
siie  of  the  growth  by  pressure  -  this  point  must  noL  of  course,  be  allowed  to 
mislead  in  sndlings  about  the  head  or  spine— and  hy  the  peculiar  spongy 


fig.  ».— Arlcrio-nuOB  varia. 
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feeling;.  Thi.i  iicn.faiion  ts  someiimes  to  be  felt  in  a  KTwrth  whcrt 
muiscx  are  also  perceptible.  The  fact  thai  the  tumour  U  coriKcniul  or  I 
been  noticed  in  \Tn'  early  life,  and  octaiionally  the  presence  of  rxtnivan- 
tioD  of  blood  in  the  skin,  ns  well  as,  of  couric,  the  icsulis  of  ia|>|>in>:,  will 
ustially  clear  up  a  doubt. 

Certain  rare  forms  of  vascular  deformity  are  occasionaJly  met  with  in 
children.     In  a  case  of  our  own  the  rnndilion  may  be  bcM  ikxcribed  u 

ftrtecio- venous  rarix,all  theve«idibctn|t 
dilated  and  puls.-itilc  ;  the  facial,  orbital, 
and  intrncranial  vessel*  u  ere  involved  as 
well  at  some  of  the  cerebral  sinuses,  the 
simight  Nnus  being  canterted  into  » 
poucb  ax  large  as  a  thrush's  egg  and  ito 
ualls  ralcilied  '  (fig.  yi). 

Anntrism  by  anastameais  is  also  oc> 
casionally  met  with  in  children,  and 
sometimes  lij^turc  of  a  main  vessel, 
such  as  the  carotid,  may  be  required, 
as  also  in  some  casei  of  arterial  varix. 
St.  Germain  relates  thtee  cases  otfdrsoii) 
aneurism  rured  hy  the  use  of  chloride 
of  »inc  arrows.  \Vid€  'Chirurgie  del 
Enlants,'  1884.) 

,\'m-us  Upomatades  is  the  term  ap- 
plied to  ■  form  of  degenerated  lunus 
in  which  there  is  much  development  of 
fatly  tissue  forming  masses  which  often 
bail};  in  pendulous  fulds  ;  there  is  com- 
monly pigmcniation  and  hairy  over- 
growth. The  condition  is  rare,  and 
appears  10  be  associated  with  idiocy, 
as  in  the  typical  case  under  our  care, 
from  which  6%.  Ao  was  Liken.  No 
treatment  is  called  for  in  sixh  a  case.' 
We  liave  recently  (iSoj)  »een  a  female 
infant  it  few  weeks  old  with  an  afanou 
exactly  similar  condilton.  Occasionallyt 
howe\-ci,  where  merely  a  local  mass  I* 
found,  it  should  be  removed  by  excision. 
This  was  the  treatment  adofXed  far 
the  child  shown  in  fig.  61,  where  ibt 
hftirv  mas?,  closely  resembling  the  so-called  '  pachydermatocele,' 
wd  V. .  ■  .1  result. 

•■ii<:    N,..  VI,— I.j-mphaiic  nicsi  are  much  rarer  than  blood  »x-n, 
Ibc  so^allcd  congenital  cystic  growths  should  be  clasaed  a» 

at  lb?  <a»«  hnf  alluilol  M  will  b*  found  in  Ibr  Ahtf^M  of  I*» 
lBa>-B].      JVAnlioT.  SnUth,  Clin.  Str,  Trail.  iM*. 
bas  rweiHevl  n   wry  iLmllni  ca»e  in  l*i«  l.^fr*.  Anpat  1. 
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I.  InaUBGCs  of  ibis  condition  aic  seen,  as  shown  by 
'niiictaiflonia,  de9CTlb«(t  at  ]>.  167. 

Hygrom4  and  one  fumi  of  su-called  '},'iaiil  foot*  are  simil.ir  conditions, 
lig.  61.  Someiime*  in  giant  foot  the  cuianeou!>  lymphatics  » re  clearly  \'i»ib1e 
nsiransjiaieni.dilated.lorluoiiticiinahronninb'inthcslciii  :  thcjwrt  is  greatly 
enlarged,  and  spsntiy  un  pressure.  The  disease  is  a  rare  one.  and  probably 
f>rctsurc  ot  cautery  puncture  mould  be  the  most  succcssrul  mode  of  t  rcutinenL 
i"n:»'cs  has  recorded  a  case  in  which  ulceration  had  occurred,  and  quotes 
lUi«y  thai  conj;cnital  giant  fool  is  coinmoocT  in  females,  and  mosi  ftetguent 
in  the  light  lex  '■  'he  lemprraiure  of  the  part  may  or  may  not  be  raised.  Ulcers, 
if  ihcy  occur,  leadily  bual. 

OccasMoally  in  m^icroglossia,  as  in  a  case  of  ouis,  the  superficial  lym- 
pbatics  form  minute  transparent  cysts  un  the  sur&ce  of  the  loiii;ue  ;  here 


rk.  6t  —  L)i«|*«ilt  Smt  01  ih» 
Pom.  The  hIo  tl  (he  rm  Cm  ti 
w<n.  and  in  the  afltcud  ant  iht 
eimolita  «f  ih(  (on  on  ju>i  It 
niulf  oiH,  (mbedilnJ  in  itw  imm  n* 
(litma  ll«u*^  l>i1*i<J  ojkJ  vuvn** 
lymphMin  wtn  vuibi*  in  it>«  ikin. 


rtcfi,— Dasinanwd  N>vutof$ulp, 

removal  of  pari  of  the  tongue  might  possibly  be  reqtured  to  prevent  suffocation, 
since  Iheiegrou  lbs  arc  liable  to  rapid  increase  in  site.  A  large  tumour  of  the 
thigh,  of  conKcnilal  origin,  that  we  removed  a  thort  lime  ago  from  a  diild  of 
sj  yeari,  was  made  up  "f  spongy  tissue  ejiacily  like  a  ii.v\'ut,  but  the  spaces 
»ere  filled  iritb  Ijmph  intteatl  of  blood ;  olhcr  similar  cases  ha**  been 
recorded.  (^/<i>  also  chapter  on  Tumours.)  Iloggan  bas  described  multiple 
lymphatic  nicvi  of  the  skin,  a  condition  belici'cd  commonly  10  accompany 
trlooil  na-vi,  and  10  be  much  more  frec|ueiit  than  is  sup|)oscd  ;  these  growths 
are  noicontpicuous  by  their  colour,  and  ate  therefore  commonly  o^■crlooked  i 
(hey  are  of  tiitk  clinical  imporunce,  unlcis  probably  as  an  early  stage  of 
tiephantiasii.  We  bavc  also  met  vriib  instances  of  ibcsc  narv-i.'  Cases  of 
'  llojiis.  /#.r.  •/  Anal.  *■»,/  Fhjt^  A^nl  1884.    Umm.  1881,  vol.  U.  p.  B91. 
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probably  con};eniiul  lympliaiii.'  varices  of  ih«  liutl»  have  been  dcKribed  I 
B.  W.  Parker  ;  he  rhinlti  ihcy  have  a  tendency  to  become  locally  inflamed.' 
We  have  recemly  met  wilb  a  case  of  lymph  r;ivu»  of  the  conjunctiva  iin<l 
supra-orUilal  region,  causing  nn  uasih-hll)'  defomiity ;  ihe  nxvuti  varied  miu  h 
in  siie,  and  ionietiincs '  puffed  up '  -ind  be<:;inie  painful.' 

Largi:  muililocular  cyilic  >»elhnij»  may  lie  met  with  in  the  neck,  re- 
sembling in  external  appearance  the  hy^i'om.ita  nbicli  are  aMOciated  with 
I  lymphatic  macrai^losKi.i,  but  diflcring  from  these  lyniphatic  tiunoim  in  ibal 
simie  of  the  cyiti  arc  found  lilled  with  blood  either  ciKiguiated  m  more  or 
less  altered,  and  become  '  laky.'  In  the  same  nwcllini;  cysl«  may  contaiQ 
fluid  clear  or  only  tinged  uith  bloiHl.  It  is  difficult  in  itidi  cases  to  be  Hire 
whetlier  the  growth  ii  a  blood  n.cvus  which  h^is  undergone  cystic  degenera- 
tion, or  a  lymph  nu^vus  into  which  h.i'iniirrhai;cit  have  taken  place.  Such  n 
c;ise  which  u*e  saw  with  Dr.  McNicoll,  of  .SDUch)ion,  occurred  in  a  child  of 
seven  weeks  old  ;  .ind  -.\s  it  wiis  giu wing  and  ihrcalcncd  Co  cause  dysjnuea,  il 
was  treated  bj-  laying  open  and  partly  removing;  the  larger  cysi&  I'he  opera- 
tion, th»uj(h  extensive  and  formidable  for  so  young  a  cblld,  had  a  Mtiisfikctary 
result. 

ABeorlsm  in  children  is  extremely  rare  ;  only  a  few  caict  have  lieen  re> 
corded,  and  llicsc  appcir  all  to  have  been  either  traumatic  or  the  result  of  em> 
bolism,  the  embolus  K'^'nii  riK  losoficning  of  ibe  arterial  coal,  and  consequent 
formation  of  the  aneurism.  A  paper  on  ihit  subject  by  R.  W.  Parker  in  Ihe 
'  Hritith  Medical  Journal,"  18S4,  may  be  consulted.  We  have  only  met  with 
one caseof  aneurism,  in  a  child  iigedicven  years,  who  wassufleringfmm  ulccra- 
ti»-c  endocarditis  ;  the  aneurism,  which  was  situated  ixt  the  Icfi  middle  cerebral 
artery,  was  no  doubt  due  lo  an  embolus  ;  it  finall>  nipiurcd  and  gave  rite  10 
extensive  meningeal  h.Tmorrh;igc  Dr.  A,  Jarol>i  bas  reported  sc»Tral 
cases  of  aneurism  in  children,  due  loalhcioniatous  dcgcnemiion,  one  cam 
of  ihe  descending  anria  in  a  g'rl  of  tctcn  years.  .Sann^  has  reported  four 
cuses,  one  in  a  fa'lus,  and  three  in  children  of  two,  ten.  and  thineen  )'ears 
respectively. 

I   VilJr  iboehap.  on  Tumour  {intwllit  in  fliELdhoud. 

'  Tbe  tiiie.  Bilh  ■  drnwag.  bos  been  putillih«l  by  Or.  UuW  in  Tram.  OfJUiafm. 
(••V.i  HeiilclbrrK.  iftSS.  Koran  Hoc<iuni  of  tnrioui  rsrc  olinorRioliiie*  nt  dir  blood  and 
lymph  Tucolir  siiitcint  [nlw  AV'irK-AWi**!,  Ac)  thertndniirr^atnl  to  Einurtftaml 
Kulcolcanipft*  monojcRiph  011  SlrfkiiHlUiii, 
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iDKFN  of  all  nitCK  niT  linblc  lo  kufTcr  frtim  nn.xniia,  from  enures  bnih 
niul  unknown.  Some  children  .ire  hnbiltially  pfillid.  wilhntll,  pcihnps, 
beinii  in  .iny  nay  oiH  of  hcnlih  ;  ami  ihiK  pcctiliarily  seems  w  nin  in  (amities. 
In  the  majority  of  cases  ann-mia  means  ill  hrAlth,  ihc  poorness  of  bli)o<lljcii)y 
<tuc  to  0n<- or  oilier  of  a  >iicai  variety  of  aitmcots.  Ir  is  unnecessary  lor 
lu  iixlcwribcihe  an.i-mia  vrhicli  is  due  to  obvious  muses,  Buch  as  tubcrciilosi'l, 
hcjin  disease,  syphilis,  nularia,  or  the  Ana;niia  wliich  is  the  r«iili  of  some 
acme  disease.  We  uill  chiefly  cunliiic  our  remarks  [o  certain  fornix  in  which 
lite aiiicnita  is  often  profoim<!  and  the  patholo};y  by  no  means  ceitain.  A 
sli^'hi  Acqiiainunccwithlhe  forms  of  an.vinia  from  which  children  luiTerivill 
l>c  sufficient  toconvince  anyone  ihat  ihere  are  different  forms  of  diverse  groups. 
Thus  we  liavc  aiui-mia  accompunied  by  grtiai  enlargement  of  the  spleen,  and 
amanurmiji  >n  which  no  audi  tnlaiyement  is  present.  We  lave  the  so-called 
I'cmicioua  Aniemia.  which  iippe^irs  alwiiys  to  go  on  [o  a  fatal  issue.  In  some 
cate*  iJierc  is  a  tendency  to  purpura,  jnd  while  in  all  foims  of  an^fniia 
ltu.tnorTbn),'e«  arc  conirnon  when  the  anemia  become*  extreme,  yet  in  some 
CUM*  purputA  ii  an  early  symptom,  and  makes  its  appearance  widioui  the 
an.i.-mi3  being  vcryfcrcat.  Theuroups  into  which  we  divide  these  case*  are 
>ckcted  rather  for  convenience  of  description  than  from  their  aciu.-illy  form- 
inu  independent  or  '  .self- standing  forms'  of  disease- 
It  IS  imneiYsury  to  say  that  an  examination  of  the  blood  );ives  important 
■nformaiion  mth  regiird  to  the  nature  of  the  nna.-nna,  and  is  therefore  of  ute 
as  regards  prognosis  and  ticaimenl.  For  the  del.iils  of  the  methods  of  this 
cxamin-tlion  n«  must  refer  ilie  ie.idcr  to  the  various  rllnic^l  manu^rils.' 

Thecxaniination  includes  (I)  The  estimation  of  the  amount  of  ha^mn- 
ghibin  present  as  measured  by  Fleischl's  liicmomclcr.  In  healthy  chiidreit 
there  ntny  be  ftj  to  9$  per  cent.,  in  profound  anicniia  as  little  as  30  lo  3;  pt^t 
cenL  (Fiiehl). 

(3>  Conntin;i  the  number  of  the  red  and  white  corpuscles,  by  means  of 
the  Thoma-Zeiss  apparatus.  In  round  numbers  in  healthy  chiUlien  there  aio 
five  millwm  red  corpu«cle»  to  the  cubic  centimetre;  in  some  forms  of  an^vmia 
the  number  may  sink  totmi  millions.  Thenuml>erof  white  corpuscles  vanes 
from  8  109^000  (Limbeck)  in  children,  to  12  lo  13,000  (Cmntobin)  in  iDfants 
under  a  year. 

*3)  A  microscopical  examinatiiin  of  the  red  corpuscles  lo  determine  their 

shape,  site,  and  colour.'    In  extreme  forms  of  an^unii.i  there  may  be  some 

■  Or  Mr  K.iathnck  '  On  Rtuod  Ch>nK«t  in  DitniMil  Conilitloii*.'  Mt4k,\l  CUnntilf, 

Jitt.  AmCMI.  <->CtQlKI  tB^i- 
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nucleAtrd  red  corpuscles  present,  and  th«  corputclet  may  be  mis>hapen  asd 
\'crj'  pale, 

(4J  A  film  of  dried  blood  i^  »(ained  with  cosin  and  methyl  blu«  in  order 
'  lo  dntin^uieli  bciween  the  varkdet  »f  whiti^  corpuscles  present,  nnd  In  deter- 
mine their  relative  proportion.     Following  Ehilich'B  metbodi,  Kanihack dis> 
tinguishes  the  following  varieties  : 

(rjj  STBpfaaojtes,  consisting  of  inialUdls  with  a  large  blue  nucleus  and 
narrow  jonc  of  clear  pniioplasin  ;  lliey  are  supposed  to  derive  their  origio 
frnm  lymphiitic  gland  tissue,  (d)  S«rsa  nnl«aol«ftr  Mil*,  consiilint;  of 
cells  with  a  latge  ov.'tl  or  inili^nted  nucleus,  and  a  large  raoe  of  lumnmdinic 
clear  protoplasm.  They  are  ?iu|ipi>scd  to  be  derived  from  ihc  marrow  of 
bone  and  spleen,  (i-)  rin«l7  ■r»iiol«ror  p*iranal«Br(««Btr«yUS*)odli. 
TTie  nucleus  is  midiipariite.  and  lobed.  The  protoplasm  is  filled  *riihgnuwile» 
which  Main  uiih  eosin.  The  number  of  these  cells  is  increased  in  febcih 
cnndirions  :  tbe>'  arc  in  normal  conditions  in  adultx  the  mo«t  numerous  of 
the  white  corpuscles  preient.  {d'i  c«M«elr  vraDvUr  «oalDftvliU«  celh: 
Ihey  have  a  sini^le  round  or  horseshoe  nucleus,  the  prnioplaMn  has  coarse 
granules  which  stain  strongly  with  eosin. 

A«  regards  the  relative  numbers  of  ihese  in  the  blnod  of  healthy  adults 
and  infants,  the  following;  numbers  may  be  taken  at  approximately  true. 
Lymphocytes,  adults  lo  per  cent.,  infants  under  one  ycnr  S9  P«  cent. 
1  jrgc  uninuclear  colls,  adults  6  per  cent.,  infants  6  per  cent. 
Finely  granular  ncuirophilc  cells,  adults  7;  per  rem.,  infant*  31  jier  cenL 
Coarsely  granular  eosinupliile  cells,  adults  1  |jer  cent.,  infants  3  per  cent 
(Uskoff),  (Gunrobin). 

From  this  it  would  appear  that  in  early  life  ihelymphociies arc  irwrreased 
at  the  expense  of  the  ttnely  granular  or  ncuirophilc  rcllv 

AjtwDit*  witb  ttdcBM.—  In  all  cases  in  which  the  anicmia  is  great  there 
is  a  icndrnkX  10  the  accumulation  of  serum  in  the  serous  cavities,  and  a 
liability  In  subnii.-meous  ucdema.     In  the  oui'paiicni  department  of  iMmpiial 
practice  ii  is  rninnion  to  ineei  uith  infants  or  children  under  twu  yea rt  of  age 
who  arc  anaemic,  and  at  the  same  time  wdemaious,  the  back  of  their  handi 
and  feet  readily  piiimg.    ^uch  cases  arc  often  looked  upon  as  snfTering 
from  nephritis,  but  the  urine  is  mostly  free  from  albumen  and  caslt.    Tbere 
i.s  usually  no  enlaigcment  of  the  spleen.    These  cases  are  commonly  seen  in 
the  autumn  m  children  who  have  suffered  front  acutediarrhira  or  some  otliet 
exhausting  disease  which  has  given  rise  to  great  an;i-mia.     The  anu-mia  is 
due  to  the  (freat  drain  on  the  system  during  acute  or  long-eoniinued disente, 
or  po»ibly  it  may  be  the  result  of  the  action  of  toiic  albumens  or  peptone* 
absorbed  into  the  blood  fiom  the  alimcntaiy  canal.     We  must  also  remem- 
ber that  the  arterial  pressure  in  young  children  is  normally  s-cry  small,  and 
easily  reduced  by  acute  disease.     (See  Nephritis.) 
I         Slnipl*  AnMtnU  Ob loroala.— There  is  a  class  of  case  mouly  occurrinf 
I  in   oklcr   thildrrn  which  resembles  the  chloiosis  of  adtlltw      There  i»  no 
1  enlarge  men  t  of  the  spleen,  no  purpura  or  any  e^'idencc  of  oiKanii-  disease. 
I  The  children  are  markedly  bloodless,  languid,  and  e.^sily  gel  out  of  breath  ; 
h  munniits  (ii;iy  be  heard  ai  the  base  of  the  heart,  and  in  (he  vcint  and  arteries 
'  of  the  ti«k.      Iloih  1,'irh  and  boys  maj'  Iw  affected  in  this  way  about  puberty. 
In»ne  insi.ince  coming  under  ixir  notice,  two  brothers  and  a  sister,  aged  8^, 
tfiMd  5i  ycara,  sulTcred  in  this  way  ;  their  mother  was  also  anarmic.     They 


Aiuemia 


361 


were  inicn«cly  anxcnic,  and  utr*  drovrsy  and  Ictharxic  They  u-cre  fairly  well 
noumhed  lu  far  at  fat  was  concerned  ;  there  was  no  splenic  enlargement, 
i»  .nlhumen  in  the  urine,  and  no  hxmorihages.  In  all  tlirce  there  wns  an 
irrcKuUr  pyrexia,  a  rise  of  a  degtce  or  iwo  talcing  place  most  evenings.  An 
cxnniination  of  ihe  hlood  shoucd  a  diminution  of  red  blood  corpuscles,  nnd 
n(>  xtrikiajt  cxccst  of  «hite  corpuscles.  They  all  three  iniprovetl  consider- 
ably dufinK  ihcir  slay  in  hospital.  It  is  well  to  bear  in  initid  thai  such  Cjtses 
are  cxcedingly  apt  to  sutTer  from  lubetcle. 

iai«p*ibio  or  remioiDiu  Anmmtm  is  apt  to  occur  in  children  :  out  of 
I02  case*  published  bj-  Ur.  Pyc  Smith  in  the  Ouy's  Hospital '  Reports '  for 
■Hfti  there  were  sin  bcint^en  the  atjes  of  seven  and  lidccn  years.  It  hiisbeen 
nin  with  in  children  of  all  a^-e^  KjellberK  h:is  recorded  a  case  in  a  boy  of 
five  years,  Elben  in  a  girl  of  three  yeare,  and  VV.  Sieffen  in  a  (jirl  of  sixteen 
monihs.     It  is  aluays  futal. 

No  c^use  can  usuall)'  be  aui^cd  for  llie  an.emia ;  in  one  case  coming 
under  otir  notice  ihc  child  had  been  much  neglected  and  badly  fed. 
Schopiro  reports  a  case  of  a  girl  of  13  year^  who  was  supposed  10  suffer 
fram  pernicious  anai-mia,  but  began  to  improve  after  passing  a  tape-worm— 
HolMriottpkalut  latuj. 

The  symptoms  and  cnutse  are  cxacily  the  same  in  cluldren  as  in  adults. 
The  firsi  tymploms  arc  those  of  weakness,  breath lessncs^,  and  pallor,  coming 
on  wttbout  cause.  The  ana-mia  becomes  extreme,  ihc  skin  is  blanched  and 
of  an  earthy  linge  ;  the  conjunctivae  and  mucous  menibr-me  of  the  moulb 
arc  pallid,  and  the  muscles  weak  and  flabby.  Usual!)  ilieic  is  no  threat  loss 
4)f  fleth.  \'omiting  it  not  uncommonly  a  marked  symptom.  In  some  cases 
iberc  appears  to  be  a  slight  rise  of  temperature  at  night.  101°  or  10:°  -,  in  this 
t«(pcci  perniciout  8n;rmia  resembles  other  funns  of  anarmia.  furpuric  spots 
are  sometimes  present  on  the  skin,  and  retinal  ha.Tiiorrhagcs  and  optic 
neuritis  may  take  place  (S.  Mackenzie). 

An  exatninailoii  of  the  blood  in  an  advanced  case  showi  a  very  marked 
diminiilion  of  the  red  blood  corpuscles  without  any  leiicucylosis,  indeed  tile 
mhiie  corpuscles  arc  usually  diminished,  und  a  considerable  number  of  large 
red  cwpuscles  imegaU>bl;isi»'i  are  present.  In  a  case  of  pcmic^ious  ima.-cnia 
«'hicb,  as  w«  havT  already  reniarkcd.  is  an  exceedingly  fat;il  diie.'tsc,  dia- 
gnosis is  of  great  importance.  It  is  most  likely  to  be  mistaken  for  some  form 
of  secondary  anitmia.  in  whicli  there  has  been  severe  h;Fmorrhane,  or  the 
feeding  has  been  bjid  as  in  scurvy.  The  following  arc  the  chief  points  to  be 
noted  in  examining  tlie  blood.     Sec  KanUiack  (loc.  cit.). 


IU4  btMdtorpuKlet  tllgblly 
redoced  in  aambvr :  Hi 
(«in*idCT»l>l]r  rrducod. 

R«d  corpttwtcs  rt^ln  llwir 
•la*  Olid  ihofw.  niirlraii-d 
red  rorpuwlo  mrc 

Tt'O  l(«MCTtO«». 

Xa  large  rnl  carpuselcs 

ptCKIIt. 


R«<l  lilnoil  cOrpiuclDS  tv- 
ducm ;  murked  dccrtoic 
of**. 

NuclnUGil  ml  corp>ur:lci 
pm<nt :  red  c«(puMln 
vxty  id  ^ifmnd  tti.ipc. 

]n[u^D1c<^aii^lllFJV  \i  leuco- 
cylci^if  ijiie  to  an  in ' 
crcuv  in  ihr  nunilwt  of 
the  iiolyn'flnir  lou^^i'- 
cyici. 

No  Intgv  red  eorpiuck*. 


Ptrtiitiaut  Anemia 
Rfd  liluod  car  piiiclw  cTTJiily 

reduced,  Ht  dimlniihnt, 

tiul  not  111  proporlion. 
Niiclmlnl    ml    i.'orpuKia 

piln-mrlt-  ciinninni  Ihojr 

lire  awily  injiipoil. 
No  leucocytoii).  luually  « 

dltiiinniinn. 
I.jiigc   red   corpuwlM   are 

lin-»rnl. 


362        Disfasts  of  the 

Ihe  cnune  n  often  ncuie,  uiiuall)-  vaiying  r»»n  one  monih  la  tbco 
innnihK. 

Aferbid  Anatomy.  All  tlie  orunni  ure  in  a  blootlleii  c««utitioil, 
tnuidci  ate  in  a  ilatc  of  f;ii<y  (le(;eneraii<>n,  und  iiiinuie  h;L'R>onlMg«s  irt 
fnunil  on  ibe  surfaces  of  Hie  iiryaiu.  l'h«ic  is  no  funbcr  alieniMKi  found 
in  the  iplcen  or  other  viscera. 

The  foUowint;  case  illusttntcs  many  of  (be  Above  points  : 

l'irititi.'ui  WatfiHi.1.— W'litiri  H..  ugcd  m|  ycnrs.  Iiiui  Ikmii  gMllng  pate  and  WmI  kr 
SIX  moDihs,  no  oiuw  known :  liat  ho'l  liollou  couKh  and  froninl  iMndacbv ;  lor  Iim 
■iiimihii  till*  \r.vX  fMiiueni  (pial.imk,  .mil  fur  tome  lltne  has  lind  fitiMlii|  llu.  BBd  ^iMl 
'  like  bruiiM '  liA'c  ap|)cirn)  on  ihiglii  and  iihins ;  ne  bilccding  fnint  hinf*  or  boMll 
ntiiicril  M<:i1iiT  tirunjc.  [alhrt  Mill  tu  tiHvr  Imvn  pliIhiiilciLl  in  (orly  life;  bratbm  nd 
sitttri  All  ri<:Lttyan(t  anJ^mlc.  fuur  of  ihcni  now  in  hoipiliil  wilb  imrlrt  Irnr;  iM  tr- 
poirrioK.  A<]niilli.*d  Aiipm  30.  !-»!][*■  wrlUfotniPil,  wtTI-ntniri>heil .  sn<l  miucvW  toj, 
dark  brown  liair  and  c^ei.  Iiclglil  .|  (<.  7  in.,  miclllgpnl.  Inccnvlf  anicinic.  lo<i|[Oe  (utmL 
pde  und  IVMuted.  faucn  piil*.  lomiU  IniK''  -,  mpinitinn  ^,  fairty  da  |> ;  polM  r46.  RI«> 
Inrwid  full:  tcmperaiurc  loj'  .  tioth  Ituodull,  with««ak  rcs[rfraior]r  touud*.  noan*- 
lation.  hnil'i  area  normal.  impulM  hnvlnBiiiid  viiibl*  ovirtKond  lo  fifUi  tpan*.  lOlBib 
;  hoK  muiniutou*.  ipleen  and  liter  Dot  felt  In  .tlHlonien,  blood  ii9M«)r  and  pale :  ml 

puMln.  livtiunlly  nortnnl  in  ih.-ipr  And  form  chat ac let islio  roiilmux.  a  {em  an  tli» 

Mod  ;  white  ctii  iiiucliui  iinly  i1i|[hlly  iiitreiivd  rrl.ilitvly.  vaiy  much  in  *tiK.  (not!  (/tbea 

being  imallrr  Ihaniuual ;  Drinc  loiO.  |nle.  no  albamCD,  no  cicpnof  uIll»orI>holph■■«•• 
DrdcJrll  rimic  of  iron.  Aufutt  3r.^Tcmprmtiirv  now  lirlwrcn  Borninl  linil  H^. 
Kcptcmber^.— TonppraiutF  >tiU  bdov  100'  :  [Bpiratlon  ji:  |iulie  tft:  no  om^.w 
nffht  hwcniine,  hasaltackaortynEupo  iin  sIltniplinK  la  tit  up,  hat  roRiiHd  liaiM  Ifrdqi 
no  ovdiac  murmur.    Died  Scptcnibet  7. 

PM-marUm.— forty  lunirt  all"  ilmiih  body  "oil  noiirithrd.  laienMly  annate,  npf 
mortis  pertiiti.  a  ftrw  uunm  of  u-runi  in  racb  pirutnl  cavity,  pntebei  of  emphpiM 
Along  n>Hi)(ln«of  liinK),  no  rontolidiiiinii.  itiuniTanl  «ili-|ilminl  t<c<fiymnMa :  »boitf* 
clear  Krum  m  fermrtlium,  no  pcrtcnrdliis.  no  endocoidiils.  atnindinl  snb-pcikMM 
(echymoiitt.  tiicukpid  orifiir  .idmil*  Ihnw  Rngrtt,  niuKulnt  (ibrt  )Wlo  ;  nuKb  'ttbtif^'i' 
moltlini:  of  c^docardiuiii.  Spl«n  j4  <"-•  ^ofl  und  fnntile;  Uvo  ^1  ■><-'  *^  JMEB>- 
kidni7>  4I 111. ,  i»ry  m>(i,  inlrnwly  an.rniic,  (apiulri  perl  off  readily. 

Kat;insky  '  recDrtisacairof  pcrairiouftan^-niinin  n  rhilil  of  3)  yeiin-  K 
ftufff^iecl  from  haiiiopliilia  for  a  year  before  tl»  tjcalh.  U1ict>  t^cti  il  U'a*  WT 
pale,  the  liver  iind  spleen  Here  enlarged.  An  cuniinalion  of  the  btorf 
^oM'cd  only  i,68i>.coo  red  blood  corpuscles  per  ccm-i.tudonly  i7pcrotiiL/A 
{Klciichl}.  Tlie  proponionof  whiiecotptjsclesiored  I  in  loa  TlM-rcdbbol 
cDri)uiiclt-.s  had  iindc-rgane  chnnge  of  »hapc  ;  there  u-crc  ntCKjIotthM  u4.^ 
ntidcatcd  red  corpuKlei.  many  large  tininudcar  cclU,aiM]  a  imall  munba 
the  mul I i- nuclear.     No  eodinophilc  cells. 

TntUmeHt.  The  medicines  niotit  likely  to  be  of  wrvicc  ar«  iron  w' 
mscnk.  I'hotjihoitis  and  cod  liver  oil  have  l)ccn  used  n-ilh  some  wooh 
llonc  inatmit'  and  r.in  meat  juice  should  be  given.  In  iIk  maturity  of  cafH 
tlifl  proK'e'i  IS  froni  lia<l  to  worse. 

"•tirrj".— A  votlmtir  state  nwy  sometimes  be  met  with  in  ehildrenu  At 

i  l»d  or  improper  food,  especially  if  fiesh  vc};elal)le»  Iwte  bee* 

ftiim  It :  such  arc  cases  of  i>t>c  scurvy,  similar  in  every  rapo^  ^'^ 

rh  usfd  lo  nrnir  s»  frequently  anion);  srtinicn.    A  similar  cotMli'^ " 

■lai-  :'h  rertaindcpfevsin^dise.tM-ssiKh  as  tubercnlovw 

I  tin  it  it  dilTiculi  to  assign  any  came. 

>  BtHlmrKHm.  ll'tf-rA.  ao.  iHm. 


Knlargtii  Sf^eeu 


36* 


SalkrccO  8  vie  en 


The  paticnl  i«  niually  ftnicmic,  though  he  may  be  well  nourished  as  tir 
a*  6ubcuiaiicpii)  Ua  is  concerned  :  Ihc  gums  arc  spungy  and  offensive,  ihey 
blccd  niih  the  tliglilcti  inji]t>'.  the  iccih  nic  loose  and  may  fall  oul ;  h^mor- 
(hajfc  is  apt  to  occur  fiom  the  nose,  kidneys,  .-ind  bowels ;  purpuric  «poli  nre 
common,  and  bruwDK  occurs  after  the  slightest  injuries.  The  majority  of 
t)i«  cases  which  come  under  our  nntirc  in  hospiial  quickly  improve  u-jtlt 
propci  di«lin>;  and  (-aieful  nuninj;.  In  one  of  iiurc.ises,  ivhcre  a  scorbutic 
condition  was  present  in  a  boy  of  ten  years  in  assoriaiion  nilh  librnid  phthisic 
improvement  took  place  on  several  occasions  when  nc  had  him  in  liospital. 
but  he  eventually  (lied  from  exhaustion,  the  result  of  frec^ucnl  hurmorrha^es. 
At  the  poit-morttm  a  chronic  (ubcrnilnsis  n.is  found,  but  nothin);  was- 
found  to  explain  the  h.TmnnhaRic  condition  suffered  from  during  life.  A 
scorbutk  condition  is  not  infre<|uentty  n^ocUtcd  with  rickets  in  young 
children.    (Sec  Rickeis.j 

Trttilmtnt — In  all  cases  where  there  is  anmnia,  with  spongy ^iims  and  a 
Iet>dency  lo  ha'niorrha),-es,  lemon  or  orange  juice  should  he  given,  and  fresh 
vc^'clablci  in  some  form  or  other  should  enter  into  the  diet.     .Scraped 

I  nadcrdono  nicat,becf  juice,  iind  e^^s  should  be  given.  'Hie  gums  should  be 
larefulty  cicjinsed,  and  painted  with  glyccnnc  of  tannin,  borax  and  linciure 
of  rnynh,i>r  some  other  antiseptic.     Iron  and  cod  liver  oil  should  be  given 

''  internally.  Harmnitatics,  such  as  ex.  hamamclis  liq., gallic  acid.iind  lurpcn- 
iine,  will  often  be  tvtiuired. 

^H  The  aplcen  is  a  very  vascular  orfpin,  is  functionally  more  active  in  child- 
^^ood  than  in  after  life,  and  i^  more  apt  to  become  temporarily  encorged 
.-ind  enlarged.  The  best  method  of  determining  the  enlargemmi  durini; 
I  early  life  is  hy  palpation  rather  than  by  percussion,  .is  the  icuer  rigidity  of 
the  abdominal  w.ills  duiinj;  early  childhood  iisiinlly  rradily  permits  of  this. 
Palpation  of  tlK  spleen  is  effected  hy  standing  at  ihc  p.-iiicnt's  right  side 
and  gently  pressing  two  or  three  fingers  of  the  rinhi  h.ind  into  the  left  hJ^l'l- 
choadriuin  beneath  thi.-  co>tal  arcli,  when  the  loner  and  inner  edge  of  ihe 
iplecn  if  it  is  cnlaj);cd  can  be  readily  felt  a^a  movable  tumour  which  can  be 
pressed  upwards,  ti  can  hardly  he  said  that  the  spleen  \s  nboorm^lty  en- 
Urged  unless  its  lower  ed|;c  extends  helow  the  cosinl  arch,  F.nlnrgcmenl  \% 
very  common  during  cbildh()CMl,and  accompanies  various  conditions.  .An  en- 
larged tplcen  is  most  frcqurntly  associated  withnnanxrmic  condition,  thouijh 
exactly  what  Ihe  relaliott  between  the  two  is  is  unccrijiin  (sec  p.  364).  An 
enlarged  spleen  b  met  with  when  ibc  portal  system  is  inlcifeied  with,  as  in 
cirrhosis  of  Ihe  hver.  En  two  cases  coming  under  our  notice  the  splccnsi 
were  tfrcally  enlarged,  and  in  these  cases  it  is  quite  |>nssible  to  overlook  ilie 
cirrbosit  of  the  livet  and  look  upon  the  case  as  one  in  which  [he  splenic 
enlargement  n  di>C  lo  Hoilgkin's  disease  or  some  an.t-mic  condition.  It  is 
cnlar){ed  in  many  cases  of  rickets  and  syphilis  though  certainly  not  in  all 
cases  1  it  is  cbielly  so  in  those  cases  in  which  pallor  and  an.Tmia  are  marked 
tymploms.  It  is  enlarged  and  hard  in  ague,  and  also  uhcn  l.intareous  and 
in  association  with  leucocytbii-mia  and  Hodgkin's  di^e^ase.  It  is  aUo  cn- 
likTged  in  various  acute  diseases,  such  as  typhoid  (ever,  acute  tubcn:ulosi& 


jiitatet 
.ind  in 


Organs 
some  other  febrile  it»tes,  sach  at  ulceraiive  endo- 


and  p>-H;mia 
carditis. 

JLaaaaala  ■pl«)Uo«.     AaMnala  XnfitBl«ni  VscttdalaokntiBlaa.  — In  an 
ili-tlctincd  gloop  of  CISC',  orriirTini:  iiiohiIv  in  rhildrcii  uiicifi  lao  yeim  of 
age,  the  nn.Titiia  i^   nflcn   profound,  iuid   the   ipleen   itrikingl)-  eoUrgcd. 
Somctinic^  mntfacrt  will  brin^  such  children  for  treatment,  as  they  have 
Already  noticed  the  \iiXfif  tplecn  a-%  well  as  the  pnlencu  of  the  child.    Their 
»  usually  a  hiMor>'  lo  be  nbtnined  of  ill  beiilih,  more  especially  of  aggravated 
indigestion,  or  tome  acuic  illnciv  ^nd  neiirly  nil  of  them  exhibit  evidence 
«f  rickety  deformities-     In  n  well  m.-irkcd  rase,  the  an.tmia  strikes  the 
observer  nt   once  as  bcinB   much  out  of  the  common ;  the  tip*  arc  a 
pale  pink,  and  the  face  is  «hitc  or  of  a  slifthtly  j-cllow  tint ;  on  placing 
the  hand  on  the  .ibdorocn,  the  cd)[c  of  the  spleen  is  distinctly  fdl  (it  ra, 
SOtnelimcs  \k  seen),  nnd  the  tip  can  lie  tmced  dovmwntds  on  a  level  oilli, 
cr  below,  the  umbilicus.    There  may  be  enlarKcmenI  of  the  liver.    The 
urine  is  free  from  albumen,  nnd  except  quite  at  the  termination  of  the  com, 
there  are  no  hiemorrhages  and  no  cvdema.    There  i*  often  irrefular  and 
iniermitlcnl  pyrexia.     Tbc  course  is  essentially  chtimic ;  the  patient*  tMaallf 
improve  slowly  under  treatment  in  hospital  oith  careful  diet   and  toaic 
medicines.    They  readily  succumb  to  intercurrent  diseases,  such  as  measkt 
or  pneimioniii.     In  the  worst  class  of  case  the  aniemia  becomes  more  mi 
more  profound,  ihcy  die  exhausted  ;   in  the  later  stacks  there  nay  be 
hiemnrrhaKCs,  purpura,  and  icdcma.    On  the  other  hand,  we  meet  "lili 
'borderland' cases,  where  there  is  a  moderate  degree  of  amrmia  and  splenic 
enlargements,  with  perhaps  wdl-maikcd  signs  of  lickcts.    I'hc  patholefj 
«f  these  cases  is  very  obscure  ;  an  examination  of  the  spleen  fictt  merim 
shows  it  to  be  hypcrlrophied,  linn,  and  hard,  and  on  section  it  is  of  s  dvt 
purple  colour ;  a  microscopical  examination  sho»'i  notbinf;  beyond  hyptt' 
trophy.    The  etiology  of  these  cases  is  no  lev*  unccnain.     The  condiliM 
clowly  resembles  that  seen  in  malaria,  but  in  this  coiinliyihis  can  be  et* 
eluded  with  certainty.     In  a  certain  proportion  of  the  cases  a  bisloty*' 
sypbilii  can  l>e  obtained;  in  thirty  cases  reported  by  Carr'  (here  ww  a 
hiilory  of  syphilis  in  eight,  a  doubtful  history  in  six,and  in  sixteen  no  hiilon 
<OuJd  be  obtitined.     In  sixty  three  cases  reported  by  Pox  and  Itall '  in  foit)' 
one  per  cent,  there  was  a  history  of  syphilii  to  be  obtained.     The  %uf«4  ef 
the  last  observers  surprise  us  ;  our  experience  hat  been  that  a  definite  hitlMT 
of  tiyphilia  is  uncommon,  and  certainly  in  a  large  majority  of  out  cases  IP 
history  of  ayphilis  could  be  obtained.    It  is  true  that  syphilis  ptxKluccs  ba(b 
Mninnia  and  cnlorgemenl  of  the  spleen,  especially  during  the  acute  phaMs: 
but  me  arc  not  anare  of  any  cases  of  syphilis  having'  been  under  nhterraiiCB 
during  the  acute  sLigeand  having  then  passed  inio(while  under  obscrvalica) 
A  condition  of  splenic  ana'mia.     That  there  is  a  close  connection  betwcts 
this  condition  and  rickets  is  certain,  at  almost  all  'such  children  exIiM 
evidence  of  rickety  changes  in  the  Imnes,  and  this  anaemic  state  ocevn 
almost  exclusively  during  the  lirst  two  )-e.-irs  of  life,  when  rickets  is  moM 
common.    We  arc  inclined  to  agree  with  Carr  in  believing  thai,  while  both 
Aypbilis  and  rickets  may  play  n  r^e  in  producing  this  condition  of  ipltnie 
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■narmM,  lT>cj*  arc  neiiher  of  iliein  tlio  soic  or  efficient  cause,  but  that  coit- 
^nilal  ncaknt^s  thtnnic  dyipep^ia,  bad  fcetlin^,  and  insaniury  condilinns 
may  inl<rrfcrc  with  the  blood-making  ot)fans  and  lead  to  a  ciindition  of  pru> 
found  anii^mia. 

Hock  iind  Schlesingcr '  draw  a  distinction  between  Ana^uiin  in/ittituM 
fttudateuktmiHa  and  Anirmia  iplenim.  The  first  rather  awkwnrd-soundini^ 
natiko  WA6  applied  by  Jalcsch  to  cases  in  which  there  uas  aii.Tinia,  en* 
lafgcd  tplecn,  and  leucocylosis  ;  the  latter  to  a  cUss  of  case  in  itliich  there 
was  anwmia.  cnUr^ged  spleen,  but  no  Icucacytosis.  How  far  this  distinction 
can  be  maintained  we  arc  not  picparcd  to  say,  but  there  is  a  strong  pro- 
bability, wc  think,  that  ihetc  may  l>c  dilVercnt  causes  at  work  in  producing 
anaemia  with  splenic  enlargement  in  youn),'  children,  and  wc  arc  hardly 
,  in  a  poMtion  to  accord  to  this  class  a  iwsition  among  the  *  self-standing  ' 
^^iscascs. 

^H[     In  thfcecascsin  which  the  blood  wasexamined  by  Fclsenilial''inchildrco 
^Bpgcs  ten  months  to  one  and  a  (|uaner  years),  in  nhtch  there  was  marked 
^Jpnxmia.  enlarxed  spleen,  nith  a  comparatively  small    liver,  no  lymphatic 
"enlargement,  and  wcli-marked  signs  of  rickets,  he  found  that  the  amount  of 
hxmoKlobin  was  as  low  ns  thirty  to  forty  per  cent.,  the  number  of  red  cor- 
puscles about  three  million  per  cubic  centimetre,  the  leucocytes  forty  to  fony- 
five  thousand,  ihcrc  were  many  niiclcAlcd  red  blood  corpusrlet,  and  some  very 
large  red  ones  (mcgalobl.isis;.     The  number  of  l\-mphoeyics  varied  from  40 
to  60  per  cent.     In  one  of  nur  c.tscs,  a  giit  of  fourteen  months,  our  resident 
•      medical  nfficer.  Dr.  H.  Wantborough  Jones,  on  examination  of  the  blood 
P       found  3,Soo,ooo  red  corpuscles  and   ii;,ooo  white  corpuscles  per  cu.  mill. 
'■      The  hrnnoclobin  amounted  10  thirty  ptr  cent.    There  were  tiome  nucleated 
^rcd  corpuscles,  and  some  mcgaloblasts  and  microcyie*.     \o  eosinophile 
^BcUs  were  seen. 

^"      While  in  a  vast  majoiity  of  coaet  the  children  who  suffer  in  this  way  are 
under  two  yieari  of  ajjc,  >^t  occasionally  «c  meet  with  older  children  who 
I      an  aflccicd  in  a  similar  manner,  as  in  the  following  fnial  case  : 

jtiHcmia,  EnhrffJ  Sflren.^lhot.  Aniiui  C. .  Bfied  j  ysrs.     Up  10  four  months  iiko 

qiAsbMltbf;  no  HTioin  illnrxt.     Hu«  livnJ  nlw^yt  {n  ^isnchat^r.     I-'iiihcr  and  iiiiiih«' 

botllhy.     Four  moolhi  ago  had  1  fall,  not  conlineil  lo  bed,  at)doincn  painful  ami  swolirn 

Sinor.  (HDrnoTiiKt  :Lj[oh.Ml  tcviTv  rpuliui^,  wttli  nt»  known  C4u»r;  vciy  iiiucti  blanclwd 

since,  feci  someiiina  iwotlcn  ;  liu  had  occaijona]  pnin  nnit  twltcliinx^  in  LffA  oral  for 

hour  al  a  time,  and  iligfal  twilcUinip  of  (hri  haiy  sisa     On  lutiniwiun.  IJi^crniber  v), 

't,  phnnp.  with  nuuli«l  pallor,  a  few  purpuric  spots  on  ibigtii  and  feel  ;  miierticial 

Kenersliy  enlarged,  face  a>demalous.  no  ordnin  of  feel  :  alxlonien  promincnl  >n 

•pifMtric  und  hiixigulric  regions,  liver  and  spleen  much  enlarged,  heart  and  lung*  niL 

Urine  imoi  no.-ilbumcn.    TcEmpcraiure  103'  p.w,    June  a. — l.oud  systolic  mumiur  over 

wbole  csidiac  srea,  bo  mnliiulinal  ilullneu ;  lienii't  nrts  Inereascd,  apex  beat  hit  outside 

nipple  lin«.     IDood   thin  and  walery,  wlih  lome  increase  of  whito  coipiiscia ;  siilien 

TMfafr  lendn,    Tempetalun;  irrrituUr.  98"  to  10(°  and  los",    June  i>- Lonslnmly 

mouiiaia:   lempcrsicrc  still  high  and  irregular.    June  14.— Died  5  A.M.,  iinconkciiio* 

night.     Aif-HivWM.— Twelve  hours  a(t«r  death :  ercnl  pallor,  tome  ordenm  of  ex- 

liood  very  lluid.   liier   unlfumily    eclirgnl.    pole  with   fine   yrltow  poinit 

lUeteaMb).    Nopenbepamls.spleenj  in.by  jin. ;  imooth.Bim.  purple  on  section. 
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Retropcriloned  gland* tTtyillEhityonlarKfil ;  kidnvvi  Sranintl  icr>  pole.     No peribMUIi.  i 
no  Ueita,  no  Maintnf  cit  atg»at  wliti  JodriiF.     Uf-ttl- — \xf\   vriilriclr  bjrprnropbM ;  J 
rlehi  tvntricledilBUtl,  mbptncatdi.il  <oirhynioi«,  viJvei  normnl.    l.ungiemidijrMBMnii. 
Kilh  abundanl  occhymo*»un  turfncc  jndioiubnanot     Nocnhit^vil  mnUutinal  fWab, 
bniia  firm.  Inicnsclx  anorinic.  oihctwite  apparmiljr  holUiy.     No  >Tnoiu  < 
fjuiil  in  ventriclM. 

Trtittttttnl. — Iron,  nraenif.  and  cod  lU-cr  oil.  c?|iFciAllytlie  former,  are 
■drugs  most  tikcly  lo  bt  of  5C(vke  in  unitmui,  lli(iu);li  ilic  tmtmeni 
neccisaril)'  he  modifieJ  accoidinj  to  the  cause.    The  ocheKia  produced  I 
syphilis  must  be  tre^iicd  by  "  cumbinatiun  of  iron  and  mercury,  quinine 
malaria  is  suspected.    Care  inusl  be  taken  to  see  tliat  the  boivets  are  acting 
norn^ally. 

Kau'  marrow  of  bone,  raw  meat  Juice,  oranKC  juice,  pepionlMd  nilc 
should  he  given. 

BodfklD'a  DUease— ADa>mla  IrmpbattOK.— Tl)is  diseaiM  t*  character- 
ised by  an  enlargement  of  \  arioos  groups  of  lymphatic  glands  and  also  of 
the  iplecn  \  ilicrc  is  progressive  An;i:mia.  and  more  or  less  iniermilient  fever. 
According  to  Gower's  sialislics,  t6  out  of  every  too  cases  ocrur  in  cbildrfn 
under  ten  years  of  age.  Tlic  earliest  symptom  which  calls  atteniion  to  the 
disease  is  enlarvemenc  of  some  lymphatic  glands,  usually  theoerikal.lhoqcti 
the  axillary  or  mcdi.tstinal  may  be  early  affected. 

The  gliiiids  just  behiiul.or  in  front  of  and  beneath,  the  stemo<nnMDid  xre 
frequently  the  first  to  be  enl.iiged.  or  the  group  at  the  angle  ot"  the  jaw  i  ike 
glands  at  first  are  firm  and  movable,  varying  in  siic  from  time  to  time  u  If 
the  vtsseK  were  gorged  at  one  lime  and  more  empty  at  another.  Willi  the 
glandular  enlurgeniFiii  there  is  usually  a  ntaiked  iocreaae  in  siie  of  ihr 
spleen,  and  the  thiki  becomes  weak  and  pallid.  A  prominent  feature  of  the 
disease  is  the  octurreiice  of  attacks  of  pyrexia  ;  the  temperature  at  times 
(ontinues  elevated  for  some  days,  or  it  may  assume  the  inicrmitteni  type. 
<Hber  fc-roups  of  glands  may  become  affected  :  there  may  be  an  extemiea 
into  the  incdiaslinum,  and  the  glands  may  evert  pressure  on  the  trachea  or 
large  veins,  ■so  ih.it  there  is  onhopntca,  a-dema,  or  ascites.  The  a\ilUry 
and  inguinal  glands  may  also  become  affecicd.  In  some  cases  the  extcnuil 
lymphatic  glands  may  bo  but  little  afTerlcd,  but  the  mediastinal  or  rtire- 
peritoneal  glands  and  the  spleen  may  be  much  enlarged.  Tlic  course  <f 
the  disease  is  very  thronic,  but  the  prognosis  is  iinfavnurnblc.  and  sooner  of 
liiter  the  child  dies  exhausted.  At  the  autopsy  (he  spleen  is  found  enlarged 
and  infilliutcd  with  an  adenoid  growth,  while  other  organs,  as  tlic  lungs, 
liver,  and  kidneys,  arc  also  iniiliniicd,  only  in  less  degree. 

Diiij^noiii.^Tht  diagnosis  of  Hndgkin's  disease  in  an  early  stage  bflAn 
extremely  difficult  uherc  the  patient  is  broiighi  with  a  mass  vS  enlarsai 
l^ands  in  the  nech  m  other  pan,  1(  the  glandular  tumours  vary  in  stM  fiwi 
time  to  lime,  if  there  is  intcrmiltcnl  pyrr^ia  or  enlarged  «plcen,  Hod| 
disease  may  be  suspected.  If  the  gl.mdt  tuppiuaie  they  arc  pml 
tubercular,  W'c  ha\c  frr<piently  wen  enlarged  tubercular  cervical 
axillary  glands  misUken  for  the  enlnigcd  gtandt  of  llodgkin's  dli 
Possibly  tubercuUr  disease  and  Hodgkin'*  disease  may  co-exiat, 

TVwi/m^M/.— Arsenic  and  pho'^phnrtis  aie  the  niedtcincs  most  likely  to  be 
useful,  but  the  dis>rasc  generally  pnxrmses  to  a  fatal  termination. 
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X«BlUBmla.~Leakieniui  15  a  nre  <lit«asc  during  childhond,  bill  ihc 
poiviihiliiy  of  its  being  present  ihauld  \k  borne  in  mind  wh<^n  n  pnttJd  child 
wilh  A  l.iricc  «plccn  presents  itself,  cipei-ially  if  <in  cxsminalinn  of  rhc  blood 
tbcTC  ii  innilced  Icucocyiosis.  It  occun  nl  iitl  A^e.%1  bnbics  at  ihc  brcasl 
Knve  been  nRccied,  and  also  those  more  advanced  in  yenrs  ;  it  cannot  be 
uid  that  anything  certain  is  knnwn  about  its  etiology,  though  poor  livin);, 
v.-irinu«  ikprctiing  rontlitions,  and  malann  have  been  credited  wilh  produring 
it.  The  earliest  symptom  to  call  attention  to  the  disease  is  abdominal 
didentioD,  which  is  found  to  be  due  tn  a  greatly  enlarged  spleen  :  in-ilh  (his 
there  is  dyspepsia,  perhaps  abdominal  tcndemcst,  and  marked  an.Tmia. 
The  disease  is  a  chronic  one,  and  the  prognonis  unfavourable.  Like 
Hodgkin's  diseaw,  there  may  be  enlargement  of  l>-iii|>hatir  glands  mid 
intcrmiltenl  pyrexia.  Later  in  ihe  disease  the  an.i-Tnia  brcnmes  profouad, 
(rdcm.t  of  the  subaitaneous  tissues  takes  pltice,  and  often  there  are 
h:*-niorrIiagr^ 

Two  forms  of  Iruk.-rmia  are  diilingui*hed,  the  mixed  form  in  which  the 
fpkcn  »nd  marrow  of  ihe  bones  are  mranly  involved,  and  the  lymphalic 
lariciy  in  uhich  the  lymphatiir  glands  arc  cnUi>:ed.  Aii  examination  of  the 
Uood  may  solve  the  difficuliy. 

Kanlhack  gives  the  following  di.ignnstic  points  lo  rnabic  the  two  varieties 
to  be  diuinguishcd  from  one  another  and  also  front  Hodgkin's  diseate  : 
Uttigtit'i  IXiuau  Sflnu-mtJalUry  Antrmi'i  Lymf/lall^  Leukemia 

corpudei  ilishtljr  dl-     Red  corpuiclet  diinmiihcil.       Red  cuipusclei  diniinblied. 
nitn(thf<1 

m  tUminUhnJ 

Red  ter^ic1«  ™ry  in  *\iie 
uid  khapr,  aaay  midd- 
led. 

Enorinoui  Irui.'Ocyloti*.  in- 
creue  Inlorgt  hrithnEiind 
eutinnphjte  crtli;  >mall 
Ntaliie  nunitiJir  of  ]y  nigiho- 
oytiB. 

Trt'ilmtnt.--  Anttiic,  phovphoriis,  cod  hvcr  oil  and  iron  are  the  most 
likcl)  drugs  to  be  of  use.  Mcrcmi^kl  inunction*  over  spleen  and  glands  may 
be  tried 


/AdiflMlTdiniinidMl. 
SUgbl  ehances   is  ttir  ted 
flOrpiNelm. 

Onlf  aodcnte  leucocyiodi 
dut  w  an  Inotaae  of  lym- 
phacTHs  and  potept  neu- 
irofihik  cdb. 


/It  diminiiboi. 

R-ticly   nuctCiMd   roi    VK- 

puiclo. 
Knormmu  Incncrloali. 
Omt  Increase  of  lynipbo- 

cyxm.   othrr  Vinds  dlml- 

nlthcd. 


^ 


Tlio  BianuirrbaKlo  IU*tIi*ils. 

Darinv  early  life  a  disposition  in  bleed  ariie:!  under  many  diflTercnt  con- 
ditions. In  some  casn  this  <liB|>osition  lu  bleed  ii  hereditary,  in  others  it  it 
the  result  of  many  ditferenl  forms  of  illnt-i*.  We  « ill  consider  the  hereditary 
ahely  first, 
■wmapitilla.— This  term  is  applied  ta  a  disposition  to  bleeding  which  is 
hereditary ;  it  afTe^-ls  males  more  often  than  females,  but  the  females  often 
appear  to  transmit  this  tendency  to  their  sons  'ITiis  tendency  to  bleed  may 
t>nly  appear  in  one  or  two  members  of  a  family,  the  real  escaping,  hut  those 
who  ibut  escape  may  transmit  ibc  diathesis  to  iheir  children,  llirmopbilia 
<lor«  not  tisoally  apjiear  at  the  time  of  btrih,  the  disposition  uiually  fmt 
nifeBiingitself  after  the  end  of  ihc  first  year  nf  hfe.  Ii  is  true  that  newly 
children  are  apt  lo  bleicd  friim  ihc  navel  or  suffer  from  harmatentesis, 
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but  this  is  ihc  nwi\x  raihrr  of  some  tli«cnKc  ih^n  fmm  inhriiicd  tciKlencicL 
Children  who  cxliibil  tliis  di.iihcsi*  seem  lo  exhibit  it  in  <lifli.-icnt  dcgroe*  at 
ctiflcrcni  limc)^ ;  i^omKimn  ihcynppcni  lo  bruise  on  the  sli^'hicsi  injury,  wbile 
at  olhcr  limes  ihctc  is  h.^rdly  any  tcTHlcncy  in  ihit  dircciioQ.  [>uxpura  or 
■  bruising '  is  the  most  commiin  tnnnife»Ulion ;  slight  pressure  or  a  slighl 
knock  on  a  limb,  surh  as  miuht  take  place  by  the  Dursc  catching  Tinnly  liold, 
nill  suffice  lo  brinu  out  a  weirmarkcd  bruise,  which  is  many  day*  in  fading. 
Sometimes  a  number  of  hn-morrhagic  spots  make  ihcir  appearance  sptm- 
lancously,  ^nd  in  ihc  same  way  cxicnsi\-e  sobctitancous  bt«odings  may  take 
place.  A  slight  scratch  or  rui  may  ooze  blood  fnr  some  lini<:  bcfoii.-  it  stopi, 
cracks  or  fissures  in  the  ^kin  of  the  lips  may  ootc  in  the  same  way.  Of  liu 
mucous  memhrancs  perhaps  the  gums  mcisi  often  blccd^riction  with  a  toMb 
brusli  t»ay  be  enough  in  sinil  a  haemorrhage.  Epistaxis  is  also  >'«ry  common, 
and  may  be  very  difficult  <o  siopi  Theic  ma>'  be  bnnnorrhage  from  the 
blomach  from  straining  when  vnniilitig,  or  btooci  may  appear  in  ihe  sioob. 

Hematuria  also  takes  place  ai  limes.  H;tmatomasc^  the  scalp  am  liable 
to  follow  slight  falls,  or  injuries  anit  blecilint;;  of  considerable  amount  fiuy 
take  place  in  the  niuBclesand  other  deeply  liiumed  iiiuctures.  Uleeding* 
nuiy  uke  place  into  the  joints,  especially  the  knees.  It  may  be  llie  retuti  of 
injury,  but  in  some  cases  this  does  not  appear  to  be  tbe  case.  The  joint* 
appear  swollen  and  lender,  and  contain  i1uid~tbe  lluid  gradually  diiiii>pcan 
with  rest :  but  if  repealed  bleedings  occur  much  tliickening  of  the  sytMtSil 
membrane  wiih  o  vent  retch  ing  of  the  ligaments  and  nodular  swelliogi, 
resulting  in  distortion  and  mure  or  less  permanent  cripplini;  of  tbe  joint,  may 
result.  A  joint  into  which  Iki-morrhage  lias  once  taken  place  is  appaically 
likely  to  sulfcr  again.     We  have  seen  patients  huncd  for  life  in  this  way. 

We  have  also  met  witli  a  case  in  which,  in  addition  to  lu;m<>rthaire  huo 
joints  on  leieral  occasions,  bleeding  took  place  bencatli  the  |>almar  fascia, 
causing  great  pain,  and  a  somcuhai  alarming  appearance  of  the  hand.  The 
blood  was,  howei'cr,  slowly  absorbeil,  and  no  serious  ill  mult  follou-cd.  It 
occurred  in  the  patient,  of  which  the  following  notes  n'crc  taken  : 

UanufkiliA.  Kfitiiim  im  Kiut  jMnt.—L..  a  boy  of  14.  ms  Aril  wm  in  SeplrtnbR' 
ttga,  with  Dr.  Muslah.  Therr  wai  no  hisioiy  of  binna|ihl1ii  in  Ibe  luiiily,  AE 
Ctntnmu  i89i)  lir  sprained  his  IcIV  kim.  and  it  at  once  tilled  with  l>lood.  and  has 
beta  irall  (ui  miy  ^rag^^i  at  cims  kino*.  Thi  ltd  Irf  is  (mann-  iKia  ih«  tlgbi,  iwd  li 
to  have  alwayi  bcvn  to.  When  seen  In  Sopicnibcr  the  left  lLn«  vru  rnormoBitr 
with  fluid  blow),  ii»l  »ns  a  p)iiA  dmt  hottrr  than  tliv  "Ihor.  Kif  IxultKr,  wbo 
■t  llic  MKiie  tiinr.  hiid  numerout  bruiKS.  ■mil  one  aiikle  conuliwd  fluid  blood,  whi 
be<nming  nbaoibcd  iimt  Eivinc  nsn  to  illscoloral  ion  ot  Ihc  adjoin  inn  |inrU.  Oaom 
the  kntc  Ihirlnn  -ixn  Ulrr  i\  much  (OWiiililod  >  Jolnl  Uir  tulifcct  of  dinHMC  rbmnallr 
Btthrilu  :  there  w^i  thick  rnina  of  bone  and  cmckliiig  of  Ihr  joint,  aith  occasional '  kxkiat' 
The  liint>  could  nm  tv  fully  (xt^ndcd.  and  llim  u»k  |  inch  ihotlcDine.  tn  April  Ite  t« 
•HisecnBgnin;  the  lum  wu  ag^ '""'I'"  "1^"  0°  iojuiy,  lba>u(b  not  lothem<»t  otiht 
fomKr  aiUck. 

Perliaps  the  most  sciious  complication  of  all  is  a  cerebral  hictnorthage^ 
This  may  be  the  result  of  a  blow  or  a  knock,  or  ii  may  appareitlly  nccui 
spontaneously.  Thus  a  girl  of  3J  years,  who  liad  had  Irom  time  to  liree 
bruise  marks  on  her  skin,  suddenly  developed  symptoois  of  paral)?i*  of  ibe 
respiratory  ntusclcs,  and  »hc  died  asphyxtaied  in  tbrc«  or  fotir  days.    At  llw 
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pyHtmfTtem  »  Itti-ntorrha^e  into  the  niedulln  was  fiwind. 
Medullary  Hjtmorihaj,'*,  p.  480-) 

TIm  pro^MMtt  in  nil  ihesc  case&of  hicmopliiliu  is  neccisurilv  uiiccriain. 
They  arc  carried  olT  in  tnnny  cjises  by  iniercurreni  disease.  10  which  tliey  fall 
all  ea^y  P^cy,  or  iit  ihe  result  of  some  nccidciil.  It  is  certain  that  some 
reach  ulult  life,  as  cxaniples  of  this  londilion  are  not  UDcommon  anion^' 
adults. 

Tlic  diaKnoiis  is  not  difficult  in  a  n'cll'm.i(lcrd  lasc,  hut  there  may  often 
be  a  doubt  as  10  whclheT  the  disease  is  hcrcdiiary  or  whether  it  tins  super- 
%-ened  on  s<nnc  fumi  of  discas.',  but  in  the  hetcilitary  form  the  history  of 
bleeders  in  the  family  mill  necessarily  be  nf  help. 

Very  little  is  known  for  certain  about  the  |>atholagy  of  these  c.ises.  It 
has  been  supposed  Ihnt  there  is  some  cnn^jcniul  afleciion  of  the  arteries  or 
the  capillary  vessels,  which  Allows  the  bU>od  10  e.isily  oo«:  thiout.'))  their 
walls,  but  Ibis  lias  not  been  suhstanliateil.  We  mii^t  Ik  conietil  for  the 
picscnl  to  confess  out'  ignorance. 

No  chiidrrn  tc(|uire  so  much  care  or  are  ^'reater  causes  for  anxiety  than 

hatnlual  bleedcTv     No  operation,  however  slif>ht,  can  be  petmitied  in  thcie 

oues.    riuiii-lancin^,  excision  of  tonsils,  drawing  teeth,  opening  absrestct, 

['must  be  avoideii.     Tltcy  ttiusi  l>c  carefully  watched  and  guntded  in  ever^' 

elation  of  life.    When  bleeding  is  going  on  turpentine,  hnieline,  ergot,  and 

gallic  acid  are  the  nio»l  likely  drugs  to  be  of  service.    Tr.  ferri  pcrrhlor.  may 

'  app'ied  locjilly.     ^\'hen  bleeding  has  taken  place  into  a  joint,  the  child 

ihnuld  be  kept  in  bed  nith  Ihe  alTccieA  joint  fixed  m  .t  splint  and  cooling 

«tons  applied.    After  a  week  of  rest,  if  no  recurreme  of  the  bleeding  take* 

place,  ver>' gentle  moivment  :ind  rubbing  should  be  employed  to  prevent 

liffhess  and  f^rour  .ibsotption  of  the  blood  a«  perfectly  as  possible.    All 

iriolent  cxerriiesniiist  be  avoided  by  these  children  ;  ihcyarc,  in  consccjUCnce, 

source  of  constant  anxiiMv  to  ihcit  friends. 

rntporB  Ui&plas.  rarpor*  btemarrhattCB. — These  terms  are  applied 

|ito cotulitions  in  nhich  tlichamoirh.igic  rtiiiihesishashcenarqiiirei).  that  is,  is 

t  bcreditary.     The  name  J*,  simplex  is  applied  when  the  bleeding  is  sub- 

cutanenus  only,  ih.it  of  P.  h.i  morrbagiia  «hcn  the  bleeding  takes  place  from 

irious  sources  besides  the  skin,  such  as  kidneys.  Ac. 

I'urpiira  ha-morrh.iKii-j  occurs  iind'T  a  number  of  diffcrcni  conditions. 

Thus  it  occurs  (t;iinmalignantsm.itlpi)\aiid!ne.->slri,  in  typhus,  ocrasionally  in 

aoitlct  f«vel,  in  acute  ilon-coliti*,  and  especially  in  diphtheria  ;  in  these  c.i^cs 

^^_it  is  no  (Loubl  due  to  the  pmence  of  albumo.-ies  in  the  blimd  ;  iz)  in  various 

^^knicmic  conditimu,  especially  to»ards  the  bller  stages,  when  the  anasnia  '\^ 

^^^wvere,  such  as  scuri'y,  (Wrnicious  an;emia,  Hodgkln's  discatc,  rickets  and 

syphilis;  rj}nehaveit  following aiiacki of gasltk catarrh. diarTh(t:a,croupou!i 

^^^ncuntonia,  whooping  cough,  in  rheumatism  and  also  in  meningitis. 

^Bf      It  occurs  at  times  niihoi:!  being  aisueiated,  as  far  as  can  be  made  out, 

^^Tifiib  other  diseases ;  but  it  nay  be  doubled  if  it  is  ever  an  independent  disease. 

In  most  eavc»,atany  rate,  some  other  disease  precedes  it,  and  it  seeiii»mtber 

III  occur  as  (he  result  of  changes  effected  in  the  blood  by  the  pre-existing 

disease. 

Purpiim  jumetimes  mnkei  its  appearance  as  a  mild  affection,  at  other 
times  il  is  acute  and  <iuickly  fatal    Thui  a  child  muy  present  itielf  with 

II  n 
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large  and  extensive  ccchymoMs  on  the  limln  or  inink,  tnii  it  i»  noc  in  the  lu*( 
ill,  ftml  the  Mibrutnncous  blcodinKs  <li».-ippt.ir  in  n  few  necks  or  l««t.  Or 
perlM|M  a  child  it  seiicd  in  the  midit  uf  appaient  hc;dtb  viih  ecchyriMMct 
and  Mv«re  hR:morrlugcs  from  th«  kidne)**  or  from  the  alimentary  canal; 
iherCHdeliriiirn,  and  ih«n  coma  anddftith  in.i  fear  days.  Soineiim««  purpura 
accoinivinic^  a  type  of  dixeaiie  n*hich  rei«mbles  scurv)-  morr  than  anytbinK 
clK,  and  y«t  there  hai  been  no  deprivatiim  of  frcth  food  or  hardship  of  »xv/ 
sort.    As  an  example  of  thii  me  may  retaic  ihc  following  case  : 

PurfuTB  //»mtrrMi^4.—aay  F..  ngol  6  ycm.  Wa*  tli*^*  a  lairty  healttjbef 
lIB  Aug«fl  iSSg,  vh«a  he  tad  ■  serne  muck  of  dafrttm,  wHb  ooOapar.  al  the  «e«Mc 
H«  Mnrcoiii|>1eul}'  raoratd  banucIC tiring  paleaod  mtut  Al  llKenil  o(  Ibc  follmrinc 
January  be  niRerr^  (ram  tpongf  gnnu.  occaiional  tomttiac  of  dark  blood,  and  freqani 
Imii'e  m:irkit  «n  tiii  Ixxly.  Hi-  continual  much  In  the  nunc  iMe  far  tbr  nvll  moalk. 
when  (PetiniiiT' 14)1'^ '"Ppcdnnd  Ml.  linking  hu  head  ic"'"*!  the odfe  of  ■  ul4c:  A 
hrmaiornii  of  thr  icalp  quickly  foniKil  oa  iIh  Tifiit  tide  «f  tui  te«head ;  dnhnf  clw  lant 
nighi  the  lingen  of  itw  left  blind  laHiiied  c«ailra(iou9l]r.  a»d  the  Kn>p<m  ihu  tidt  wii 
fecUoi  Nnt  day  the  Kiup  of  IfFi  hmd  mu  vny  wr»lt.  and  ihin*  uns  tome  diAodly  in 
fleahm  and  exienilon  o!  the  vrttc  Foui'  w«ckt  afler  ibe  accident  the  hamatoiaa  and 
bnriiinit  had  ntarl^  disappcarnl.  and  powrr  had  mcMlif  renimcd  id  the  Ml  hand.  H*. 
tiowctct.  continued  to  (o  downhill,  there  <rai  pain  In  Ihe uomacli  aad  (m|ueMl  voioiiJBf, 
ooainc  of  blood  Irotn  ibr  now.  and  purpuric  spots  appwnng  on  Ihe  Uonk  and  Itmlja.  A 
loud,  rou^  bruit  *a>  haud  o\n  ibe  whole  hcati  area,  be  btcamoniofeandfnofc  aMraee, 
and  Ihcrr  ou  maik-sl  laslinjc  Ht  uas  uncontdoni  (or  ao  houn  btfan  dmtb,  wfaldi 
oociurtd  at  Ihe  eidof  Monb.  ffiar-terUm.—EKas  Of  titmr  daid  In  iheienNia  camios; 
piautiforni  blcedlnp  on  uirtlace  of  bearl  and  luoci  i  no  vaMdar  lesMM :  BiiMcle  of  bean 
pale,  liil  ventricle  dlbutd.  StomatJi  mueb  dilated  ;  walls  of  Uoiiiatti  awl  ntM  of  iniM- 
lioea  very  thin,  Spleen  mlaipd  and  lofL  EiKUiwt  wbarachnoid  bwnaorrhace  oas 
autlkce  of  the  brain  ;  tome  red  fluid  betirecn  dun  and  onuhnoid.  Ob  thr  ri|hl  aK(«dln( 
frontal  convolution*  li  a  haMiiorrbace.  circular  to  ttuipe.  iwrolvinR:  Ibr  Hidlb  of  Ibr  i 
lutloo,  expending  an  Inch  into  tiiain  lubatanoe.   The  bleeding  had  mrolvn]  the  bud  ( 


Theecchymoseiwhich  occur  vary  much  in  si^eaml  nmnbcr;  intareca«e» 
■he  greater  pan  of  an  arm  or  thij;!)  ij  of  a  dark  purple  cotour  from  tEcinor* 
rhage  beneath  the  cutis.  In  other  cases  the  imrpuric  patches  vary  in 
SIM  from  mere  points  like  ha-monhagic  flea  botes  thickly  »aitlered  i>vcr 
the  skin  to  patches  I  be  siic  oSxhc  palm  of  one's  hand.  In  erythema  nodouiin 
the  nodes,  which  are  first  of  a  rosy  tint,  become  in  a  day  or  two  purple  from 
cajHllary  hemorrhage.  In  rare  cases  patches  uj" subcutaneous  ha^'morrha^ 
beconic  gangrenous  :  Sangstrr  has  tc<cordcd  such  a  case.  A  girl  of  5  jcais 
had  several  purpuric  |)atches  on  the  exlicmilies  atid  checks  ;  one  of  these 
on  Ihc  arm  ended  in  gangrene,  teco\-ery  c^-entually  taking  place.  StefTcn  has 
collecicd  several  more  cases,  in  which  multiple  ikb  gangmw  occurred  after 
pirputa  ;  the  cases  prt»'ed  fatal. 

In  anunibcrofcasci  hu-motrhagc  occurs  either  on  the  surface  or  into  ihe 
substance  of  the  brajii.  We  have  already  referred  to  two  sacfa  cases  coming 
under  our  notice,  one  in  which  there  was  medullary  tucflMWrhagc,  aitd  tbe 
other  in  which  a  small  bleeding  occurred  in  the  Rolandjc  area.  Crou  (Inc. 
cit.)  records  a  case  where  there  ««s  a  ha-morrhagc  the  siie  of  a  nut  in  the 
substance  of  the  right  lobe  of  the  cerebellum,  and  also  beneath  the  pia  mater. 
Stcffcn  has  collected  fonir  faia!  cases  in  which  meningeal  harmoerhage  or 
hxuiorrhage  into  thebram  substance  wna  found /Vu/  mprtrm.     In  mom  case* 

■  SecGrou.  t/i*rr /'arftira  im  JL'itAneilrr :  An*ip/ir  A'inJi'tnii.  lUAi.  u.ii.  t»n. 
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there  Iws  bc«i  evidence  of  brain  hi^orrhiK")  in  which  reciwety  hii*  Uken 
place.  KurnKinbage  ha&  aXia  been  found  in  the  substance  of  ihc  spinal 
cord. 

Sicflen  reports  cases  in  which  .1  myouirdiiisQCCUired  in  the  course  of  pur- 
pum,  leading  ludiUiialionof  the  left  ventricle  1  and  a  consequent  inefficiency 
of  ihc  mitral  valves.  In  such  cues  a  miml  munnur  will  be  heard  during 
hie.  (See  case*,  p.  yja.)  H:vnviieinesis  is  not  micommon.  Imlecd,  vomiiinf 
IS  rn^qiicni.  Ihc  I'tiiniiL-d  mailer  being  streaked  with  blood,  probably  from 
punrrtifonr  blecdint^i  lakmt;  place  111  the  sioniitcli.  Blood  in  the  stools  also 
occuri  in  ihcie  cases,  and  ininctifurm  blcedinj^s  are  frequently  found /£>jy 
mortem.  Hxm:t\\iux  is  a  frequent  symptom  ;  in  some  cases  there  \% 
albuniiiiuiia  and  no  blood  present. 

The  axsnciatinnof  purpura  with  rheumatism  i«  an  interestinijone.  Schon- 
tein  irave  the  name  of  vaiioaia  rben^uktiw  i>>  a  fornt  of  purpura  in  which  the 
joints  were  alVecied.  Probably  StclVun  is  right  in  aliugcthcr  dropping  the  name, 
iniumudi  !a  the  !iu-called  I'ebdiii  theumatica  la  purpura  in  which  there  Xan 
beenbleeditiKinloihe  juiui>ur  the  muiclei  or  tiMues  around  the  jomi:^  In 
I  tnH  rhnunatism  purpur;i  doeti  occasionally  occur,  und  as  is  well  known 
^HErylhenia  nodosum  occurs  in  assuciaiiou  with  rhcutimiiiin. 
^^  As  a  rule  an  attack  nf  purpura  is  fevcrlcss  hut  in  some  cases  there  is 
^^tnoderaie  fever,  uspennlly  before  the  appeumnce  of  a  crop  of  petechia'.  In 
I  the  acute  cases,  su^h  as  have  been  described  by  Henoch,  !')«-Smith,  and 
Mben,tnu'l;ich  there  isvoininn^  h.i.'ni4ieinesi$,luemaiuna,pctechi;v,  delirium 
^^and  com.i,  there  may  be  a  high  lempcraitire. 

^K^     An  examinaiimi  of  the  bloud  during' an  attack  shon-s  a  diminution  of  the 

^Hb/rmoiflotHn  and  >>(  ihc  red  coipusctes.     The  leucocytes  may  at  first  be  in 

^^plight  excess,  bui  they  also  dimimsli  in  number.    Micro-organisms  have  been 

^Hfound.  but  as  >«t  b.icteriology  has  shed  but  little  light  on  the  pathology  ol 

this  disease,      titpcnmentally,  it  has  been  shown  that  tlic  piesencc  of 

peptones  and  alb-.iinoscs  in  the  blood  give  rise  to  hAimonbages  and  many  of 

tlie  syinptoms  of  purpura. 

Concerning  llic  prognosis  In  purpura  little  ran  l)c  said.  Purpuric  smallpox 
ii  well-nigh  always  fatal,  and  purpura  occurring  during  the  course  of  diph- 
theria is  an  exircmety  bad  omen.     In  malignant  scarlet  fever  and  also  in 
malignant  measles  the  rash  is  at  times  said  to  be  purpuric.    We  have  never 
en  such  cases,  Init  on  several  occasions  we  have  seen  th-  i.)sli  in  both 
liscases  assume  a  purpuric  appearance,  and  recovery  lake  place  without  a 
symptom.     In  some  forms  of  aniemia  with  wasting,  the  ;<ppcarancc  of 
rpun  marks  the  beginning  of  tlie  end.     Purpura  simplex  is  always  of  less 
fmvc  import  llun  those  cases  in  which  b.T-morrhages  occur  froni  internal 
organs. 

The  treatment  of  purpura  is  the  treatment  of  ha-morrhage  generally, 
tnong  (lie most  vjlu;ibIehacnioslaticsare  turpentine  (Dlv-xx),  ex.  hamamelis 
Ik).  (n|v-Dixx).  ex.  ergot^c  liq.  Mtiv-itixx),  crgotine  by  siihi. uianeous  injec- 
^6on,  gallic  acid  'gi.  v  gr.  x).  and  acct.ile  of  lead  (gr.  J-gr.  ij. 

BUeaae*  at  ttav  B«tra-p*rlt«D««a  oib nil*.— There  are  a  considerable 

iinbci  of  lym|itiati<.  gUnds  siiu.ited  behind  the  peritoneum,  at  (he  bach  of 

the  abdomen  and  in  the  pelvis.    They  arc  most  numerous  lying  along  the 
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Venn  cava  inferior  and  aona  and  iheir  branches.  These  glands  may  become 
eiiL-irgcd  and  caseous  in  tubercular  discise,  or  may  be  ihe  starting  point ofa 
lymphadcnonia  or  abscess.  When  c;iseous,  ihcy  are  so  in  association  with 
mesenteric  disease  ;  in  one  case  under  our  care  the  caseous  glands  surround- 
ing the  vena  cava  completely  compressed  the  latter,  t^i^Mng  rise  lo  a'tlcma  of 
the  lower  limbs  and  enlarged  veins  on  the  surface  of  the  abdomen.  In 
another  case  a  lymphadenomaious  tumour  exactly  simulating  an  enlarged 
spleen,  which  had  commenced  in  some  rctro-pcriicmcai  glands,  was  first  noted 
in  the  left  hypochondriac  region.  It  grew  lo  ,in  immense  siie,  occupying 
nearly  half  the  abdomen.  .Some  of  the  more  obscure  fon»s  of  abdominal  and 
pelvic  abscesses  appear  lo  originate  in  these  glands. 
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CHAPTER  XVII 

TUmiBCULOSIS 

'  In  speaking  of  chronic  lubeFculo!U»  of  the  lungx  wc  h^vc  rinphiuiicd  tlie 
(act  iliat,  in  childicn  f;i>  mure  c-nmrnonlythnn  innduliK.ihrUilicrcularlct'inn* 
not  only  iifi'cn  iIm-  lunys,  bul  are  »idcly  diMribiilcd  llirouKh  ihc  body  (iL-c 
p.  249).  I<  '*  ll>c  >.'i:neral  di^trilnttinn  of  lubcrclc  »lii<rli  nficn  renders  llic 
diagniuls  difficult  iluring  lifr,  as  ilic  physical  signs  iif  the  diseAtc  in  Ihc  lunj^s 
ate  leu  obt  iout  thiin  nlicre,  as  in  ihe  a<liil(,  the  luberniln.iiK  be^nni.  at  the 
apex,  and  give*  rise  to  constilidaiion  and  aiviiaticin.  The  i^l.tstiticiiiion  is 
also  rendered  niote  diflifuli  nhcii  a  number  of  organs  m  llie  body  ;ire 
altaeked,  a*  we  havi;  lo  speiik  of  ii  yencr.d  lubemilom  nilher  ihan  tubercu- 
tlosis  of  the  Itingi,  and  some  cases  in  uhitli  ilie  leiioni  are  widely  distributed 
'way  be  referred  to  diseases  of  ibc  respirator}-  syitein  or  diseases  of  the 
alimentary  canaL  In  the  majority  of  cases  of  )(eneiat  tuberculosis  the 
principal  stress  falls  upon  the  lungs,  mediastinal  glands,  mesenteric:  glnntU, 
peritoneum  and  intestine  ;  in  a  lesser  degree  upon  the  liiei,  spleen,  and 
kidneys ;  and  in  the  lost  stage  the  membranes  of  ihe  brain  ate  frequently 
attacked. 

We  have  already  discussed  ihc  subject  of  rhronic  tuberculoris  of  thelun^ 
348) :  we  »i!l  now  apcAk  nf  the  aculer  forms  of  gcnc-r:il  iiiberculosis. 
Aeai*  MUI«ry  TBb«roal«*U.— Acute  miliary  tuberculosis  is  perhaps 
commoner  in  ca<ly  tifr-  ih.in  ii  is  in  aftct  years  ;  ii  occurs  al  all  a^je^  during 
_^,il.  though  it  is  rare  before  the  end  of  the  second  year.  Like  tuber- 
l^niwingiiis,  with  which  it  is  often  ;tssocinled,  it  usually  sti pert  rncs  in 
children  .ilread)  tubercular,  and  occurs  but  rarely  in  children  who  up  to  the 
in>c  of  falling  ill  had  been  in  robust  hcalih.  There  is  usually  a  hisiorj' of 
BOrc  or  less  ill  health  for  son\c  time  prex'ious  to  the  attack  ;  there  is  a 
Pllistory  perhaps  of  whooping  cough  or  measles  some  months  before,  which 
has  left  ihc  f  hild  weak.  Jind  from  which  it  has  never  really  rcrovcrci!.  Some- 
limes  the  symptom'  of  a  tuberculosis  of  the  limgs  or  abdomen  arc  unmis- 
takably present,  and  ilicn  ac titer  symptoms  supervene  vhich  m;iik  the  onset 
•of  tbe  miliary  form  of  the  disease. 
Acute  miliary  tuberculosis  occurs  iisuatiy  in  two  forms;  the  'typhoid 
form,'  v>  called  because  it  is  apt  to  simulate  enteric  fever,  and  the  broncho- 
pofuniofiic  form,  in  which  the  symptoms  present  arc  those  of  acute  pneti- 
inonia,  (lie  latter  being  set  up  by  the  presence  of  miliary  tubercle. 

Sympiomf. — In  the  tjpAftia  rvrai  (he  eoniincnceineni  is  usually  insidious, 
and  is  usually  pfcceded  by  a  period  of  ill  health,  during  u'hi<li  time  the  child 
Ins  been  noticed  to  waste,  to  be  feieiish  at  nighi,  to  cough,  and  not  infrc- 
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4|uciilly  10  suffer  ffom  r)iarrhoea  or  pas*  ilimy,  unhmliliy  lookins  »iix>l».  Tlie" 
child  i»  lan^'uid,  iiriiabk  ;  its  appetite  is  s-vrj  unceiioiD.  and  It  curri  l>ut  Iriik 
for  its  toy*.  Often  ilierc  are  decided  wsn*  "f  lUtcsiiiial  tHiarrh  ;  ibc  .ij>pe- 
lite  \i  L-Dt»plctely  lost,  the  tongue  is  coated,  and  the  abdomen  diitendcd.  An 
ex^aniinaiion  of  the  clitai  may  (;ive  no  decided  result,  or  only  wme  ihonclii 
nuy  be  lieaid,  and  llierc  itiay  be  no  very  decided  cough.  In  this  itnge,  W  (be 
.  symptoms  are  acute,  the  resemblance  tu  an  irregular  attack  of  enteric  fever 
is  very  close,  especially  if  rase  ipoi!.  reiemblit^g  those  of  (ypliuid  arc  jnevcai. 
as  ii  sometimes  the  cnse.  The  diagnosis  is  especially  difficult  in  yoiuiit 
children  of  three  ur  four  years  of  a({e,  uhu  arc  perhaps  i«ry  irritable  and 
resist  any  exaniination  of  the  chest  or  abdomen,  tbc  difficulty  being  to  dis- 
tinguish acute  miliary  tuberculosis  from  enteric  ot  subacute  intestinal  catarrh 
viih  some  patches  of  broncbo' pneumonia.  A  nireful  and  cuniinuuus  record 
of  (be  tempeialurc  if  important :  tbc  tcmpcniturc  should  be  taken  morning, 

arterooon,  and  et-ening ;  tlic 
lariaiion.'i  are  usually  consider- 
;4blc,  sometiinei  tarjing  from 
yv"  to  104'  F.,  the  hij;hc>t  htarg 
usually  at  4  or  5  V,\\.  T<io  much 
stress,  houcier,  must  not  he 
Uid  on  an  inicmiitteni  tcmpen. 
luic  with  considcriible  flights, 
as  m  %omc  children  a  jxitch 
of  broncbo- pneiimcmia  mtbuui 
marked  ph^vicnl  signs  will  be 
accompanied  by  .1  striking 
iniermiiteoi  temperature,  and. 
moreover,  »«  have  seen  a  case 
of  mi1iar\'  tuberculosis  uhcn  the 
icinperaturr  only  reached  lot-J 
gr  10:"  in  the  afternoon  or 
evcninK-  Enlargement  and  ten- 
dcmeu  of  the  spleen  may  be 
present  in  an  early  stnKe ;  in  some  cases  there  is  a  marked  feeling  of  hard- 
aesa  about  it.  In  one  of  our  cases  rigors,  uiihcnlarf^cment  of  the  spleen  and 
an  inlemiiKcnt  tcmperainrc,  suggested  malaria,  but  the  rasctumcd  out  to  be 
acute  tuberculosis. 

Sooner  or  later,  niostly  in  the  course  of  n  week  or  two.  more  characteristic 
symptoms  declare  themselves.  There  is  a  dr>'  haching  cou^h,  especially 
Iroublesonie  ai  nittht :  some  crepitation  or  loose  rAlcs  are  heanl  .ni  the  apices, 
roots,  or  buses  nf  the  lungs,  and  1101  inftcqucntly  n  sub  tympanitic  or  high- 
pitched  note  may  l>e  elicited  on  percussion,  or  perhaps  there  may  be  signs 
of  fluid  at  one  or  both  bases,  with  a  pleuritic  nib.  In  some  cases  ihcre  is 
marked  dyspntca,  out  of  jiroponion  to  the  pidsc- rale  and  fever  :  il  is  caused 
by  the  presence  of  miliary  tubercles  scaiiercd  through  the  lungs,  with  perhaps 
some  disseminated  empliysema  or  bronchO' pneumonia. 

The  hectic  continues,  and  probably  sooner  or  later,  in  the  majority  nf 
cases,  cerebral  symptotns,  due  to  meningitis  or  the  softening  of  tbc  brain 
which  accompanies  it,  supervene. 
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One  oj  ihe  iiwsi  imporunt  physical  iijin*  which  may  be  present  is 
hxt  of  miliiirj*  t«bercle>  in  lh«  chortiid  ;  the  discovery  of  ih»e  may  not 
infrequently  clear  up  the  diaiinosii  of  a  doubtful  case.  Unfonunatcly  the 
lesUeMDcis  and  irritability  of  children  aufftring  from  tuberculosis  often 
render  it  impouible  10  make  a  ihurou^'li  opliihalmoscopic  ex:ii»J  nation. 
The  luborclcs  appear  as  small,  rounded,  jellowish  bodies,  scattered  about  Ihc 
fundus :  one  or  more  may  be  seen  nc.ir  ihc  disc,  but  usu.nllj-  they  are  eccen- 
ically  seated  :  five  or  six  may  ofien  be  coumcd.  Ofteti  a  branch  of  a 
linal  anery  or  a  vein  may  be  seen  lo  cross  in  front  of  one.  They  appear 
very  rapidly,  beini;  apparently  fonned  in  the  course  ofu  few  da>-s  ;  if  there  is 
lubetcular  meningilis.  the  disc  may  be  suoilen  and  indisHnci. 

In  a  caie  recorded  by  I'roebsimi;  ilic  detection  of  iubercul:ir  bacilli  in  the 
urine  decided  ihi-  diagnosis  of  a  doubtful  case  in  favour  of  miliary  tuber- 
culosis. In  this  instance  the  miliary  tuberculosis  was  secondary  tocbronic 
tuberculosis  of  the  kidney. 

The  duration  of  llic  disease  varies,  in  some  cases  being  sliori,  often  only 
three  week»  ;  in  others,  perhaps  the  majority,  il  is  longer,  the  [laticnt  lin)$er- 
tng  for  six  or  sc^en  week^  The  supertention  of  tubercular  meningitis  or 
broncho- pneumonia  (juJckly  brings  the  end. 

Tbe  »r«n«lio>pBensi«slo  (orai  occurs  most  often  in  children  from  IWO 
lo  five  >c;irv  of  age,  and  in  the  VAsr  majority  of  cases  is  misuken  for  anallark 
of  acute  broncho-pneumonia,  lite  re  is  often  nhisiory  of  measlrsor  whonpini; 
couj{h  shortly  before  the  attack,  and  ptobably  there  has  been  a  period  nf 
ill  health  with  wasting.  The  stinplonis  .ire  precisely  those  of  ncuic  broncho- 
pneumonia ;  there  i*  fe^er,  dyspna-a  ;  rftles  or  crepitation  ar<-  heard  over  an 
c\irndcd  area  of  lunK,  with  more  or  less  impaiied  resonance  over  a  corre- 
sponding area.  The  disease  usimlly  nms  its  course  in  about  icn  d.'kys  lo  two 
weeks,  dcaih  resulting  from  exhaustion  and  more  or  less  asphyxia.  The 
Cunily  history  or  previoim  healiti  may  suggest  tuberculosis  in  any  given  I'ase, 
but  no  definite  diagnosis  uf  tubercular  broncho-piicumoni.i  can  br  made 
inlcss  tubercles  are  seen  in  Ihc  choroid.  The  supervention  of  meningitis 
'ugk'csts  tubercle,  but  a  simple  incningiiis  mayarcomp.inyor  folloiv  broncho- 
pneumonia, etpecinlly  in  infants  .tnd  young  chililri,-n. 

Il  muit  be  borne  in  mind  th.it  acute  or  at  lead  ■iil)Bei>te  B«ne>vl  tnbcr- 
««l««la,  which  is  not  of  the  miliary  form,  may  occur  disscmiivited  ihmiigli  all 
■be  va%-XR\.  A  tuberculoxit  may  run  a  roune  of  six  weeks  lo  iv  o  iiioiiths, 
accompanied  hy  hedir  and  watting,  and  the  prinrip.-il  le^ion^  found  poal 
«fr0r/rM  are  not  miliar)' tubercles  though  ihcse  may  be  present,  but  liiggcd 
cavities  in  the  lungs,  caseous  bronchial  and  itiMienlcrti-  glands,  nnd  caseout 
masses  in  tbc  hver,  spleen,  and  kidneys.  In  these  c;i^cs  the  diagnosis  may 
l>c  difRcult  or  impouiblc  for  the  first  few  week^  but  otrcful  examinations  uf 
le  apices  of  the  lungs  will  generally  decide  the  question. 

/^qfnonV.— Acute  miliar)- tuberculosis  may  be  confounded  wilh  acute 
'disseminated  tubcicutoiis,  in  which  Ihe  itibercuUir  growth  takes  Ihe  form  ot 
caseous  nodules  or  other  forms  nithcr  ihan  the  typical  purely  miliar>'  form. 
The  diagnosis  is  of  very  little  impi>riance  except  iis  regards  ihe  atuieness 
of  the  case,  the  miliary  form  being  neces»rily  the  most  rapidly  fai.il. 
Uolh  miliary  lubercles  and  caseous  mlilir:itiiini  may  be  found  in  the  same 
oisan.      Acute   miliary  tuberculosis    may  be  mistaken    for  t)'phoid  fever, 


I 


■ttbacuuiniesliiulcaUrTh,  acuicliroocho-pncamcmta,  Mnicciidocanliui^ud 
pyu-iiui,  and  *c  may  uld  tnilucaci  when  ibc  atucL  it  pmlonKcd, ai  it  *aa«- 
timet  is  for  many  week*. 

In  malcint;  a  diajmosn  (be  lamity  and  personal  tiiMory  ■>  of  great  im- 
portance ;  if  other  rhildicn  or  okkt  members  of  the  £uni1y  hai-e  died  of 
tubetcnlar  di!«aie,  the  probabilitict  in  a  doublfiil  case  «il!  naturally  be  m 
favour  of  tubercle  :  but  it  mut^l  not  be  far|!<Ktm  ihni  apparently  heahliy 
children  with  .1  jiood  family  history'  will  somclintcs  die  of  atuie  tuticrrulMi^ 
A  hittory  of  a  recent  aliack  of  measlcft  or  wboopin;;  cotiyh  would  be  titf 
gcMive,  hut  children  with  such  a  hihtory  may  of  course  hove  typhoid  t* 
any  otiicr  acute  attack.  Tliere  caniwt  be  much  dilliciilly  to  diMtnguishiag  a 
typical  attack  of  ty)itinid  fever  finm  one  of  acute  (ttbcrculoMS,  bat  it  may  be 
<lDite  impouible  to  nuke  a  diagnojis  between  an  irregular  and  an  errabc 
attack  of  typhoid  :>nd  tul>crci>laei*.  In  both  diM»ses  there  may  be  wnM 
lomeneM  of  the  bowels,  abdominal  distension,  attd  intermiiient  tc\*t;  a 
both  the  tplecn  may  be  cniirxcd.  It  is  only  hy  bavins;  the  patient  under  ob- 
(enaiion  for  some  da)-*,  aiKl  frc<]ixntly  cv^mining  the  chest,  that  a  itta- 
gnotis  can  be  made.  A  shon  hacking  cough,  heclk  fe^-er,  great  variations 
of  tempcriiiure,  dytpotea  out  of  proportion  lo  the  temperatore,  and  <nepab- 
lion  beard  in  the  chest,  would  favour  the  diagnosis  of  acute  tubercaloni> 
Any  cerebral  symptoms,  such  as  convulsions,  sttuinting,  drowsiness,  mus- 
cular rigidity,  or  paresis  suggesting  meningitis,  bvour  the  diagnosis  «f 
luberde. 

Some  raiet  of  tn one lin- pneumonia,  Hlierc  the  distribution  is  patchy  and 
the  icmpcraiure  markedly  intcimiiteni.  cioscly  simulate  acute  tuberculosis, 
and  for  a  lew  daj't  or  a  ucrk  a  certain  diagnosis  cannot  be  arrived  aL  It 
is  only  perhaps  uhen  the  pneumonia  clears  up,  ;tnd  the  lempetaiure  tends 
to  normal,  that  the  suspicions  of  tt)l>rrculosis  are  rcliei-ed. 

In  acute  endocarditis  the  tcmpciaturc  is  apt  to  be  hcdic,  and  in  llw 
absence  of  a  bruit  tlw  diagnosis  may  be  difficult.  The  pFoeiKe  of  a  bruit 
would  necessarily  prose  the  rase  to  be  almost  certainly  acute  endocarditis, 
in  spile  of  it  resembling  iut>e(clc  in  other  «-ay^ 

/V*»ewox(V.— If  the  diagnosis  of  acute  miliary  tuberculosis  can  be  definitely 
made,  the  prognoHs  cannot  be  otherwise  than  exceedingly  grave.  There 
can  be  lililc  doubt  (hat  in  a  few  cases,  in  an  early  »iaKC,  bcTotc  the  miliaiy 
tubercles  arc  widely  cstcnded,  recovery  may  ensue  ;  but  when  the  tubercu- 
losis has  become  general  very  little  ho|>c  indeed  can  be  entertained. 

Mt>rhi4  Aimtomy.—'Viie  amount  of  emaciation  present  depends  upon  the 
chronicity  of  the  case  :  we  liavc  seen  at  the  pott-martetn  cases  in  wliich  ihete 
was  a  foiramount  of  subcutaneous  fat  in  those  who  had  died  of  acute  miUary 
tuberculosis.  On  opening  the  chest,  the  lungs  arc  found  to  be  in  a  condition 
of  deep  inspiration,  almost  as  if  they  had  been  injected  with  some  fluid  from 
the  tmchca,  while  miliarv'  tubercles  are  seen  on  the  suifacc  or  beneath  the 
pleuni.  On  section  the  lungs  are  found  stullcd  with  miliary  tubercles,  of  a 
grey  colour  and  the  siie  of  mtllct  seeds,  usually  so  crowxled  that  not  a  cubic 
inch  in  the  whole  lungs  will  be  found  ftee.  They  arc  Diostly  more  crowded 
at  the  ape.v  than  at  the  bnse.  Caseniing  or  suppumting  bronchial  gbadt 
are  almost  certainly  present.  Frequently  miliary  lubetcles  are  pcCMnt  i» 
the  glands.     Miliary  tubercles  will  l>c  found  crowded  lugetlier  in  llie  livert 
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plc«n,  ki4lnc)-»,  an<!   sciou^   inEnibi  inea — ftequenlly  aUo  in  llw  clioroid, 

nci  on  ihc  v»icli  .11  ilie  biist  o(  ihc  brain. 
In  other  lest  iicute  cases  c.iscouft  masses  :iml  peribroncliiallubcrtlcsnuiy 
be  found  in  ihcluntrs^nd  nuiy  be  assuciated  <>itli  mure  or  IcssmilUrytttbcr- 
culosii.  It  is  curious  to  note  that  m;iny  observers  ti:ive  tailed  (r>  lind  the 
tubcicuUr  bacilli  in  miliar^'  tubercles,  and  oihcis  have  round  granular  masses 
8iiKI$c«livc  nf  xpores  ( Hicdert,  Kibbett,  MuU?>»i,  and  Vignal). 

Tr*afmntl.—\i  the  dia^iiosiit  of  acute  miliary  tuberculosis  can  be  made 
with  certainly,  little  can  be  hoped  for  ftoin  the  adminiilralion  of  druys.  nie 
tTC;tttnc»t  must  in  such  cases  be  a  liculnienl  of  symptoms.  If  the  lempera- 
ture  takes  hJt;h  excursion!  lo'Aurds  i^vcninK,  quinine,  amipyrin,  or  antifcbrin 
may  be  fc'i*ei>  to anti<.'ipait  the  rise,  ;md  the  patient  pjitked  or  sponged  uith 
cold  water  to  reduce  ii.  The  troublesome  tounh  may  he  relieved  by  codeia 
jelly  or  niinuic  doses  of  opium.  The  ii>cnt:ili  should  be  maintained  by  a 
liber.d  diet  of  beef  ie;i.  s<Hipa,  port  «ine,  Iturjjund)  :  cuimci  of  malt  and  cod 
bver  oil  should  also  be  ){ivcn.  iodoform  loinciimes  appc^tr^  la  be  useful, 
thoutfb  il  can  hardly  be  s;iid  to  lia\e  any  power  in  arresting'  the  disease  ;  it 
may  be  KiVen  in  powder  with  saf^x  in  half-  to  iwo-^raln  doses.  The  com- 
bination of  digitalis  and  bark  has  appeared  to  us  to  produce  a  temporary 
improvement,  but  any  permanent  change  for  the  belief  cannot  be  looked 
for. 

Scrofnta  and  Taftereuloata 

111  this  nork  the  nord  '  scrofulous '  ur  *  sirumous '  will  seldom  be  round, 
smcc  Me  belicte  (hat  all  scrofulous  or  strumous  lesions  arc  identical  with 
tubcicutosb,  or  rather  that  thej  arc  mere  varieties  or  forms  of  tuber culosis. 
Just  as  in  the  exantbems  iind  m  ^out,  taking  these  as  typesof /htrnj/Z/rand 
HflH-parnsitk  diseases  respecliieiy,  many  laii^ilions  arc  found  in  the  form 
and  extent  uf  the  lesions,  yet  each  presents  some  single  feature  or  group  of 
features  charatteriaiit  of  its  species,  so  in  the  scrofulous  or  tuberculous 
afTections  llieie  is  much  variation,  as  it  were,  in  the  habit  of  the  disease ;  }-ct 
ibe  naked  cj-e,  or  mit  loscopic  appcanuiccs,  or  the  clinical  liiaiory  always 
rcvealit  ibe  imily  of  the  afleciian.' 

Id  certain  children  there  is  a  characteristic  tendency  to  inflammation 
fratn  trivial  causes  ;  this  inflammaiion  is  apt  lu  occur  in,  or  ratlier  pick  out, 
the  lymplutic  tissues :  once  aroused,  it  tends  to  spread,  allaciiiag  often 
distant  parts  of  the  body.  If  its  course  is  slow,  the  foci  of  disc^ase  tend  to 
become  cascotis  ;  once  started,  the  process  seklom  slops,  or  rather,  though 
it  may  be  arrested  for  a  time,  it  is  npi  to  be  sei  going  again  by  slight 

uses,  wen  after  long  intervals  of  time.  This  tendency  is  found  to  run  in 
families,  some  members  shoK  mg  one  form  of  lesion,  some  another.  At  limes 
diHercnl  forms  nccui  at  different  periods  or  even  simultaneously  in  the  same 
child. 

There  is  often,  though  by  no  means  always,  a  charac  I  eristic  appearance 

the  pulicni,  bui  it  is  quite  common  to  find  the  disease  under  discussion 

chiMrcn  not  at  all  :inswering  to  either  description.  The  types  usually 
:rilM-d  arc  ;  1.  Sanguine  tyjie— the  child  is  tall,  ttighi,  graceful,  with 
It  fiitc  hmbs,  clear  skin,  and  6ne  silky  liair;  the  intelligence  is  bright. 

<  yidk  also  ChariMI,  .UrJ.  Ch/t*.  October  iSS^     Ktmig.  <bid.  November  1B84. 
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2.  Phlcgmaiic  i)-pe— ihe  child  is  Jiorl  hikI  thick-set.  with  coam;  ikin 
limbs,  ibick  features,  and  a  dull,  flubb)-  aspect.     3.  '  i'rell)-  »tranums'  tjrpa' 
—which  is  intermediMc  between  the  m-o  foimer." 

Tlie  evidence  or  identity  or  acrufulu  .ind  tubercle  from  the  clinical  bistory 
is  best  seen  in  two  way^  :  ^tsi,  thai  in  a  given  number  of  caies  where  either 
condition  is  present,  inquiry  mill  show  a  liirj,x  proportion  in  which  there  i* 
a  history  of  lesions  in  other  members  of  the  familj-,'  these  lesions  beipi; 
often,  as  it  wen.-,  crossed  ;  thus  the  child  with  disease  of  its  hip  lia«  a  brother 
with  chronically  enlarged  cervical  g'iii'ds,  and  the  lather  died  of  «cai« 
phthisis.  Wb)'  should  we  call  the  father  tuberculous  ^nd  the  children  'scro- 
fulous '  f  Or  again,  the  child  with  a  '  pulpy '  knee  may  de%«lop  c.iries  of  iIid 
tipinc  und  tlieu  die  with  grey  iut>ercles  in  its  lungs  and  abdominal  viscera, 
or  suddenly  be  attacked  with  tubercular  meningitis.  Or  aj-ain,  a  child  sitb 
a  'scrofulous'  joint  diseiise,  after  some  violent  manipulation.  )>eihaps  forcible 
straightening  of  a  flexed  knee  or  imperft-ct  removal  of  diseaied  tissue,  r4|i«UT 
develops  tuberculosis,  having  b;id  no  sign  of  it  befoie.  There  i>  strong 
reason  to  believe  that  in  some  of  iheje  cusea  there  is  diieci  tubercukius 
embolism  or  general  rapid  Uiatribuiion  of  tuberculous  infective  iQaterial 
throughout  the  body.  Take  one  more  illustration  :  .1  child  with  *  atrumout 
daaylitis'  deiclopa  along  the  course  of  the  l)-mphaiics  of  its  aim  mutlipla 
■  strumous  nodes,'  and  finally  suppurating  glands  aliove  the  elbow  and  in  the 
axilla ;  these  would  be  called  scrofulous  abscesses  and  scrofulous  gUnds  ytt 
they  are  simply  lubciculous  emboli  from  llic  finger.  Treves  looks  upon 
scrofula  as  a  phase  of  tubercle  1  the  phthisical  parent  has  scrofulous  diil- 
dren.  He  found  a  history  of  phthisis  in  thirty-eight  out  of  siiiy-fivo  cases  of 
»crufula.  A  child  begotten  of  parents,  one  of  whom,  perhaps  especially  the 
father,  is  at  the  lime  actively  phthisical,  is  certainly  exceedingly  likely  to  b« 
tuberculous.  This  we  have  seen  most  markedly.  Tubeiculosis  may  rvtn 
occur  congenital ly.  Ur.  Morgan  records  a  case  of '  scrofukxis  sore«'oa(ht 
head  and  nates  of  a  two-months  fa'tus  {P.tl/i.  Sm.  Tram.  vol.  xviii.) ;  and 
Utcschfeld  has  described  a  tubcrcuUr  testis  in  a  newly  bom  infAnt. 

Anatouiicaily,  in  the  subjects  of  'acute  miliary  tuberculosis'  we  fioH 
Always,  01  nearly  so,  somenhere  in  the  body,  caseous  foci  which  if  teen  «km 
would  be  called  scrofulous.  Examined  microscopically,  the  cv-itlences  itf 
clironic  ill  flam  mat  or>'  change  undergoing  degeneration— the  characteristic 
tubercle,  the  giant  cell,  the  tubercle  bacillus— are  all  found  in  almost  all  ibc 
lesions  classed  as  scrofulous  though  mudi  less  .ibund.anlly  in  some  tissues, 
such  iis  bone,  tlian  in  others.  It  is  then  wiser  on  all  groui-.ds  to  cousider  all 
scrofulous  and  strumous  diseases  as  tuberculous,  and  therefere  to  be  on  ouf 
guard  against  the  unset  of  tuberculosis  in  vital  pait? ;  for  insunrc,  ibc 
common  chronic  osieomyetiiis  of  Ihe  finger  maybe  the  only  discoverable 
lesion  in  an  apparently  robust  child,  yei  that  child  is  mfcctcd  with  tubercu- 
losis, and  may  at  any  lime  develop  other  foci,  und  may  die  of  visceral 
tubercle  ;  hence  none  of  these  diwascs  should  be  looked  upon  as  triviaL  It 
must,  however,  be  rcmembetcd  ihni  there  is  much  evidence  10  show  that 
(here  is  some  antagonism  between  lot-il  '  scrofulous '  lesions  and  general 
visceral  tuberculosis,  or  rather  that  so  long  as  the  IocaI  lesion  is  unrepaired 

'   tVA  Tma  00  ScrofuU  ani!  (ilnntt  DlwiueL 

'  ViJt  du|>.  on  Join!  Diseiuri  fcit  fi|;um  od  this  polnti 
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ibe  inicriu)  otgant  esrjipe,  while  recovery  from  the  lociil  di^Kitc  m:iy  be 
followed  by  gcntral  infection.  This  h.is  given  ri&e  to  the  view  thai  ihe  local 
diwAM  Acts  hi  »  soit  of  Mifcty  v.-ilvc  It  is  probable  that  ihc  truth  ii  that 
so  long  as  the  local  lesion  rcmnins  ((uie^cent,  or,  ns  it  were,  i:nr.i|]siil<.-d,  n« 
gcncfiil  infection  takes  place,  Imi  if  from  any  cause  the  luhcrciilous  maii-rini 
yaint  .iccrxs  to  ihc  nciKhbourinjc  tvsscls  oc  lymphalin,  n  r.-ipid  diucminalian 
of  the  lulxictc  i(  brought  aboiil.  The  disc^isc  i>fien  lies  (lormanl  for  yean 
or  for  a  long  lifeiimc,  and  the  patient  ni.iy  never  iihow  any  further  sign  nf 
luhcrtulosi*  ;  uc  must  therefore  not  condemn  atl  ihae  children  as  hope- 
le>ily  tuberculous.  Indeed  the  tendency  to  develop  tubercular  foci  often 
'  diet  out  after  a  time,  and  the  child  becomes  t|uitc  snuml.  Such  i^hildren 
should  lie  taken  care  of  more  watchfully  than  olhen  need  be,  and  no  source 
of  irritation,  however  slight,  be  alloued  to  continue;  carious  teeth,  little 
patches  of  herpes  or  eciema,  vllghl  injuries,  and  so  on,  should  be  seen  tn  at 
once,  Icu  chronic  inflammation  should  ensue  and  a  tubercubr  nidus  be  es- 
tahlishe<L  The  diet  in  all  such  cases  should  be  especially  nourishing,  and 
the  usual  retuedics  of  cod  liver  nil  as  an  article  of  food  rather  than  a  medi- 
cine, )D<line  in  some  fnmi,  iron,  and,  above  all,  sea  air,  should  be  provided 
where  practicable.  In  the  licbcr  class  of  patients  such  children  should  go 
to  school  by  the  seaside. 
I^B  t>etails  of  manaijemcni  of  individual  lesions  will  be  found  to  ibe  variotis 
^^■pccial  chapters. 

^V     Tabareolar  a««biu*.— As  already  pointed  out,  the  lymphatic  tissues 

^Pbic  thoic  most  rommonlyand  most  extcnsi  vely  attacked  by  tuberculosis,'. ind 

^■lymphadenitis  is  commoner  than    lymphangitis,  smcc  any  solid  m.iicrial 

taken  into  the  1)mph.-tiir  vessels  is  apt  to  be  arretted  in  the  adjacent  gUnd. 

I  The  thick  lips  and  nost-  and  the  ted  patches  and  edematous  eruptions  of 

II  children  are-,  as  |  join  led  out  by  Cumow,  'reticular  lymphangitis.'    I'ndcr 
'      ccKain  circtunslances  chilblains  arc  probably  a  similar  condition.     Irritatitig 

mailers  passing  up  the  Ivmph  stream  are  not,  li(i"'evet,byany  mcansalways 
artestfd  at  the  nearest  ^land»,  partly  becau!>e  the  course  of  the  lymphatics 
%a»cs.  and  the  mo^t  commonly  aflecicd  glands  may  be  avoided  by  a  byc- 
rcHiie  and  those  further  on  uiiiAcked.  and  partly  because  the  inaierial  pro- 
bably niay  si>n>ctiines  pitss  through  one  gland  and  invulvc  the  next,  or  after 
I      one  gland  luts  become  inllamed  il  may  become  a  source  of  infection  to  tbe 
I       next  in  the  chain.     Hence  search  should  be  made  for  sourcesof  irritation  out 
of  tbc  usual  f>3th  if  none  are  found  in  the  common  positions.     If  one  obvious 
enlarged  gland  exists  the  presence  of  olherK  should  aUays  be  suspected. 
I       The  tint  thing,  then,  nlien  u  child  h  brought  with  an  enlarged  lymphatic 
gbtid,  is  lo  examine  the  h  hole  area  draining  to  that  glund  for  some  source 
nf  irritation,  past  or  pre^t^nl  :  this  will  be  facilitated  by  tbc  following  table, 
where  tbc  principal  lymphatic  glands  and  their  ciillecting  -ireas  are  giien.' 

'  Grvic  Smith  h.it  KR»irli«d  upon  Ihcfccijucnvyodnioas  of  ■  red  marrow' as  an  illiis- 
UMkiaaf  Hi  lyin[ihiilic  nAmliMi 

'  Curooii.  ijiKitt,  id}^  Sapper,  AiHt.-Ptyt.  fatk.  dti  yaiufttm  LymfJatifiui, 
raris,  iB?4- 
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Tubereutoas                                       ^^H 

^^^^^^      TAULK  MIOWINIl  THK    [XSTKIUV'TIOK  Or  TDK   LvUPHAtIC  GLAKIM      1 

^^^^^H                                                       TIILIR   DKAIKACC  AkCAS.'                                              1 

Htad  ami  Ntek.                                         ^H 

^^^^|^V_                                OUMItb 

Hum  Ma  A^u.                      ^^^H 

>dtain  potlcrior  half  of  head.                    ^^^| 

■            /'«rwUf. 

drain  anicrior  linlf  of  hcnd.    nrbitt.  now^ 

upper  )ji" ,  upper  pan  of  phatj-nx. 

^H             SutHMxiliary 

drxin  ihc  lower  ^iiint,  lourr  pnn  of  fate, 

and  ftoni  of  mouih  and  tonitue. 

^H             Sufir-tiyvitI  or  tubmtttial 

drain  anterior  part  of  lonjfuc,  cbin,    and 

tower  lip. 

^H             Suptrfieiiti  c<rt4(iii 

drain  exiemal  car,  tide  of  head,  and  neck 

^H                     <!)->»);  beneath  pistfunnj 

and  face. 

^H              /trliv-p/uiryngfal  . 

drain    nasal    fo&«i;    and     pltarynx    (Ufipw 

P«";- 

^H              /M/  cfn-idi! : 

^^^^B             Upper  tcl  alon^  <'jtmiiil 

drain  motult,  loniiis,  jiialalc,  lower  pnn  nl 

^^^B 

pharynx,  larynx,  postciior  (nrt  of  loagut. 

naaal  foss.v,  pamiid  and  uibtnaxillary  ■ 

glands,  inicrioT  irf  skul),  and  deep  pans  fl 

of  head  and  neck.                                   1 

^^^^1           Ijower  t«l  in  supra- 

drain  upper  set  of   lymph    ([Unds,    Icwei  1 

^^^^B               cUvicutar  fostsc : 

pari    of  neck,  and    join  axillary  Mid  ■ 

nicdiiiitinal  glands.                             ^^fl 

Vpper  Iixtremity.                                        ^^^H 

^V            Su^tMWifyMd' 

dntin  ihrte  inner  fingers.                                 V 

^^^^       Axillary 

drain  upper  extremitjr,  dorsal  and  scapalar  1 

regions,  front  and  Mdea  of  trunk  and  I 

breast.                                                        M 

^^^^^^^                                            Lfwer  Extremity.                                                ■ 

^^^      Anltritir  likal  and  fii<filHta( 

drain  the  deep  lymphatics  of  lite  leg,  ad 

receive  some  vcsmI*  from  the  vkin  of  the 

lei^  iind  foul,  chiclly  tlieouin  side. 

^^^    /i^gafMii 

^H                 F«nior«l  tet  (wperficial) 

drain  superficial  vessds  of  low*r  limb  asd 

partly   of  buttock  and  Kotitali^   tl» 

^H                 lloriwnul  set  (superficial) 

pcnnjciut). 
:  drain   abdomen  bclou   tunbilicus,  buttoci 

and  irenilals. 

The  deep  veMds  of  the  lower  Itiab 

go  (o  the  deep  flamJs  aktng  the  fenunl 

vrio. 

^^1                                       ■  Mjilnly  tioni  ('uinow  ^ind  Tmi«.                                                              H 

^^m                                      '  OKlaionaUf  llxtc  aic  gkindi  In  Ihc  bend  of  lb«  dbow.                            H 
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'      ttiiK drain  the  pehif  viircra  and  Ilie  deep  vcmcI* 

of  ihc  tpeniuU  pnnly. 

Ltimhar drain  all  ilic  Iniver  {{lands,  uterus,   testes, 

oviiik»,  kitlnr)-*, 

Sacrai drain  ihc  rcriom. 

fcRauKMy,  ihc  umbilicus  is  the  n-ater' 
ithcd  drainin>;  in  the  axilla  and  croin. 
bui  the  vciscls  rmss  and  overlap  boili 
venicall)  and  hnri^onlally. 
rbaps  the  most  commonly  enlarged  glands  are  those  of  the  neck  ant! 
uilUry  regions,  pans  obiiousiy  mii<:h  exposed  to  irrit.ition ;  thus  enema 
I  w  ine  scalp,  ibc  itrilaiion  of  pediculi  &c.  give  rise  to  enlurgemenl  of  Ihc 
onripilal  and  upper  cervical  glands;  herpes  about  the  noic  to  irnt;ilionorthe 
parotid  or  Mbinenial);Unds  :  while  cariouK  ice  lb,  ulceration  of  rhc  gums,  and 
so  on,  affect  the  submaiiitlHry  and  cervical  ^[roups.  Tlic  ufipcr  vol  of  crervical 
gUnd»  are  found  enlarged  from  irnuiion  of  the  meatut  nteroux  in  caries  of 
I  oiorrhtca  and  in  rate*  of  tonsilliti*.  As  already  mentioned,  a  lymph  gland 
I  o«-c(l)e4  (he  tonsil,  and  is  usually  enlarged  in  afTcctiims  of  that  structure, 
which  it  not  perceptible  from  the  neck  under  ordinary  circumstancei.  Treves 
points  out  that  those  (-lands  which  drain  ,itras  rich  in  lymphoid  tissue 
aie  the  one*  most  commonly  enlatytd  :  hence  the  cervical,  bronchial,  and 
ine**nieric  groups  are  those  most  ofien  affected. 

The  enlargement  of  Ipntih.iiic  glands  is  sometimes  acute  at  first, and  they 
are  then  tender  and  painful :  in  other  instancci  the  .swelling  is  chronic  and 
pninlevt  from  the  beginning.  'I"he  glands  form  biird.  rounded,  or  iwal  masse* 
Irccly  mo\aWe  in  ihe  deeper  tissues  and  beneath  the  skin,  unlus  there  has 
been  cellulitis  around  the  gland  (periglandular  inflammation).  In  chronic 
cases  the  oierlying  skin  is  natural,  and  iistially  M^'eral  glands  can  be  felt ; 
«i>  a  cliain  of  them,  varying  in  ^i/e  from  a  pea  to  a  widnul,  can  be  ir.iced.  A 
mere  imniitory  irritation  mayslari  mllamnmlion  inagland.  and  then,  though 
the  local  source  has  entirely  disappeared,  the  enlargement  may  persist  and 
other  glands  in  the  chain  be  affected,  as  already  described  ;  hence  we  mutt  not 
conclude  that  there  has  been  no  primary  source  of  irritation,  and  that  the 
glandular  affection  is  spontaneous  because  ue  can  find  no  cause  for  the 
enlargement.  Cold,  or  some  trifling  injury,  a  sore  upon  Ihe  skin  or  mucous 
suffnce.  'Aon  healed  and  forgotten,  or  perhaps  never  noticed,  is  suffiiHcnt  to 
I  set  up  chronic  tubercular  adenitis,  which  may  spre.-id  and  last  for  months 
^Bpr  yearv  Trimarv'  adenitis  not  <lue  t'l  absorption  is  pritbably  tcry  rare. 
^^CTrevei  points  out  ih-it  cervical  adenitis  may  be  uused  by  extension  from 
^Bd-iihin  the  chest  or  other  dislani  parts. 

^H  After  a  lime,  imless  Ihe  pniceis  subsides,  the  glands  become  very  hard, 
^Hind  by  their  sire  and  number  give  rite  to  great  disfigurement  and  orc.ision- 
^KaDy  to  more  tcrious  trouble,  f  ioodi-.  of  Cincmnati,  has  recorded  a  case  of 
death  in  a  baby  live  months  old  from  pressure  of  a  caseous  gland  upon  the 
Cnattd  slieath.  These  swellings^ire  seldom  painful ;  .nftera  time  one  or  mure 
patches  of  (oftcning  may  appear,  .ind  as  the  process  goes  on  Ihe  skin  becomes 
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x*A,  or  lind.  and  (inilly  ihinneJ  :iik1  p:rfi>r.ite:l ;  thin  w.itery-  Kra-pirulnC 
fluid  with  fl^lce*  of  lymph  »nd  chee^v  mailer  then  CKape,  more   rarcljr' 
fairly  he.i I ihy- looking  ptu  ;  occaiionully  the  diicbarKC  ii  cl«nr  ({Uiry  ttuid.  llkr 
the  conictiis  of  lome  mutoui  cysts,  bui  in  such  cases  there  i»  nImoM  alwjyti 
some  more  jiunilent  ntaCter  at  the  bottom  of  the  cavity,  which   cui  M 
■quceicd  out.     1'he  discharge  may  ;;»on  indelinitrly,  and  an  akeriifflrmfd^ 
which  h.-is  little  tendency  to  heal,  and  it  bounded  by  ihin,  livid,  tindccmiaeil. 
unhealthy  cdtjet.     If  healing  doet  take  place  the  xcar  it  puckered  and  < 
unsightly,  odcD  with  britlttei  or  uigs  of  thin  inientitive  skin  hangintc  'rom  I 
it,  and  little  black  spots  due  to  accumulation  of  dirt  and  secretion  in  (h* ' 
hollows  of  the  scar.    Such  is  the  condition  seen  in  an  old  '  scrofuI<wf  nccL' 
If  »uch  a  gland  at  that  above  mentioned  \-i  evamincd  in  the  early  ttajfn 
of  the  process,  it  will  be  found  tirmer  and  jialer  than  in  heatlh,  but  not  other-  ' 
wi»c  obviously  altered  :  a  little  later  patrhei  of  yellow  cheesy  material  of 
various  sires  uill  be  found  scattered  through  the  gland,  sometimes  in  one  or 
two  large  foci,  at  othe;  times  in  numerous  small  ones  i  the  capsule  of  the 
gtand  is  thicVened.     Later  alill,  these  caseous  foci  break  down,  the  greater 
part  of  the  gland  lis^ue  is  destroyed,  and  the  gland  itself  becomes  converted 
into  a  bag  of  cheesy  or  flaky  pus  and  detritus,  wiih  wiilU  composed  of  the 
atpsute  and  more  or  le^u  of  the  gland  tissue  remaining  unsoftened.    It 
happen*,  however,  sometimes  that,  instead  of  the  gtand  breaking  down  and 
solicning  in  ibe  centre,  suppuration  takes  pUcc  in  the  cellular  tissue  round 
xX—pcrigt.iHdtllar  ahsuii  ;  this  burrows  round  the  gland  and  isolates  it,  so 
that  there  is  a  solid  mass  of  gland  tissue  lying  in  an  abscess  cavity,  and  per- 
Imps  attached  to  the  surrounding  tissues  only  by  the  structures  |>assing  lo  it* 
liilus.     In  this  liL^i  case,  when  the  skin  gives  way,  instead  of  a  deep  uhet 
tlicre  is  seen  a  round  pinkish  or  )cllowiih-whiie  mass  projecting  from  the 
middle  of  a  circular  sore,  the  edges  of  which  art  loose,  undennined,  thin,  and 
livid  ;  there  is  often  but  little  discluirgf,  and  no  tendency  to  heal,  or.  indeed, 
10  alter  much  one  way  or  llic  other.     Where  many  gUnds  are  enl.irged,  all 
stages,  from  the  first  primary  cnlatgcmeat  to  the  last-named  condition,  may 
be  seen  at  once..tnd  sometimes  the  whole  neck  from  carlo  car  is  marked  hy 
ulcers,  scars,  and  enlarged  ^'lands  in  various  stages.      In  such  case«  \\  otll 
usually  be  found  that  many  tcctli  in  one  or  both  Jaws  are  carious,  atid  acnng 
&%  sources  of  irritation. 

It  must,  of  course,  be  remembered  that  all  such  gUnds  do  not  go  <m  lo 
suppuration,  and  perha|>s  in  children  there  is  more  chance  of  resolaiion 
than  in  adults  :  however,  the  majority  do  suppurate  if  Uiey  remain  ciiUrgcd 
for  more  than  a  short  time. 

CocMsiing  with  the  glandular  abscesses  and  sores  will  often  be  fouad 
superficial  ulcers,  round  or  iric^jiilar  in  form,  often  scabbed  over,  and  onlydis- 
cluirgin^  at  times.  The  edges  of  the  sores  arc  usually  tmhealthy  .iitd  undn- 
mincd,  and  ihcii  bases  (sUied  or  covered  with  coarse,  unhealihy^jtanulalioiH 
and  cascoti-s  detritus ;  sontc  of  the  ulcers  arc  no  doubt  caused  by  the  dis' 
charge  of  broken-down  glands  :  in  these  a  small  aperture  will  be  Imiad 
leading  donn  to  the  underlying  gland  ;  others  ate  probably  due  |nab<«cuG» 
beginning  in  lymphatic vesscls.due  to  tubercular  ))-mphatic  cmboh, orntthcr 
thrombi— tubercular  lymph .-^ngit is, '  stnimous  Dodct;'  others  again  probaU]r 
lo  local  cuiancous  tuberculosis. 
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AJ»A'»Kw/*. —Tube  mil  WIS  adcniii*  and  ulcers  m:iy  be  miilaktn  for 
syphililk  ulcctalion,  which  gives  rise  id  very  simibr  appearanrci,  except 
ttuE  ulceration  predominates  over  ihc  glandulnr  cnlorgemeDi.  It  muiC  l>c 
mctnlicrci]  thai  congcniul  sj-philis  nnd  iubercu1ii»s  mny  i.'o<^xi»L    'tlie 

aencc  dJ*  other  evidences  of  syphilis  will  nearly  ntwayt  dear  up  a  doubt. 

Simfiie  iifutt  atiemlii  is  lecognised  by  its  short  history  and  b)  the  pain 
and  gTcal  tenderness  ofihc  part,  as  well  as  by  the  pretence  of  an  acute  source 

iraiiaiion,  such  as  an  alvcobi-  abscess  or  ncute  tantilliiis,  and  by  the  fact 

it  usually  only  one  gland  is  enlarged,  though  several  may  be  lender. 

Simple  nen-tiihtntiliir  chronic  adtmtit  may  occur  as  the  result  of  ncuic 
intlainmaiion.  but  this  usually  rapidly  subdde^  under  treatment  and  affeci* 
but  on«  gland ;  if  the  affection  is  nbstinate,  suspicion  of  it*  tuberculous  nature 
ftliould  be  aroused. 

Lupous  ulcers  arc  the  only  other  condition  likely  to  be  misuken,  and  ns 


Fis-  ^H— Tutniubr  l.'li:«r.i(kiHi  t'rihf  SVin  oril^  foot.  iJiowinE  lni|*Ffe^[ly  r^riM'l  ■cv.tiMw 
mviSTJ**!  th*  |g>f«rculauB  panuUilbtiK.    A  Ftjrni  of  wcjiZI^  Lif|>Ufe  hyiwtnlitiiciu. 

these  arc  also  lubetculous,  the  mistake  is  of  little  imporUince.  The  pmence 
of  well-dcfiDcd  lupous  tubercles  is  ihc  dislingitisliing  fcaltirc. 

TubercuhHisabsccssof  ihcskin,  'scrofuloderma,'  'Krofulous  gummit,'  and 
'  sirutnouE  node,'  arc  the  namei  npjilied  \a  small  lubcrculniis  foci  probably 
m  (he  I)*raphaiic3  which,  at  tint  hard  and  solid,  usually  break  down,  though 
tontctimcs  they  are  abiiorbed-  These  tittle  swellings  arc  often  found  in  the 
thickness  nf  the  skin  itself  about  the  limbs,  foce,  or  trunk.  Ocraslonnlly  Iho 
miKhtcf  tpteads,  and  a  large  cold  abscess  or  tuberculous  ulcer  may  mult. 

Chronic  tonsillar  hypertrophy  is  considere<l  by  Treves  to  be  'almost 
pathognocnonic  ofscrofuk';  though  very  common  in  lubeitular  children,  we 
think  ii  is  often  met  with  in  ihnie  who  show  no  oih«r  signs  of  tuberculosis ; 
it  may  occur  during  the  litst  few  months  of  life.  Infantile  Icucorrhora  and 
certain  vulvar  uken  have  been  supposed  to  be  tuberculous  ;  no  doubt  many 
cuei  of  autal  suppuntion  are  so. 
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riri-iiiiwci*/— The  treatment  of  lubcnulous  adcnilts  consuls  ai  first  in  tare- 
Aill)'  rcnvovini;  nil sourrcrt  of  Irriuiion  ;  rnriout  Icclh.cnl>iri!<'(1  kmi^Is,  palrhM 
of  CL-MOM,  nasal  cauirrh,  otonliiL-A,  chafed  li«cb,  >nd  to  on.  shoiitil  ;i!l  k- 
zt\yc  nticniion  arconlinK  to  the  i«nt  «f  Ihc  enl.itxcd  Klnn*!*  .ind  thir  (nurce 
nf  tlic  iroubtt  Next,  the  cem-nil  nwuuurei  <rf  did  and  healili  alrudj'  mcn- 
tiotied  inuM  lie  cairicd  nui.  Ai  t»  the  local  trcatmeni  of  (he  jclands  ihcm- 
aeh-es.  this  miisi  l>c  mannKcd  ntriirdin}!  to  the  uatccs  .if  ihc  disease.  ( 1 1  In 
the  d  1 1  y  si  age,  before  caieiiui  fori  have  aitpeJircd,  aflcr  rrmoval  nflhesnunr 
of  irritation,  the  glantU  should  be  left  <|uilc  alone,  in  iIk^  hnjic  of  their  suli- 
sidinx-  If  no  itnprtM-rmenl  takes  place  in  a  ronniKhi,  the  glands  thoulal 
have  a  piece  of  unt;ucnliim  plumbi  iodidi  or  uni^ucnliim  h)-drar|f)'ri  oi  (be 
site  of  a  small  pea  K^ntly  rubbed  over  ibem  nighi  and  mominK.  I'ainlin|[ 
with  lin<TliiTC  of  iodine  we  do  not  npprave  of;  it  it  far  more  likely  to  inciCMo 
tliC  irrilation  of  ihc  ^-i.-ind*  ih.in  in  leisen  il.  Should  tlic  enlarKrmcnt  U4 
yield  to  thete  meant,  and  ihoitld  ihc  siaye  of  caieaiion.  knoim  by  a  du- 
ration of  two  or  Oirtrc  months  wilh  couMdcrable  enlarsement  and  mw  h 
hardening  of  the  glanih,  be  icarhcct.  the  beit  treatment  ii.  to  cm  down  upun 
and  shell  out  the  clatidn  entire— a  vciy  eaiy  opctaiinn  at  this  sia>:e  where 
only  one  or  two  gland*  are  involved,  a  much  more  difli<-uli  and  sotnctiinet 
tmpoMibk  one  where  manyglandn  in  a  chain  ate  enlaiged  and  there  is  peri- 
glandular intl.-immatinn  In  favourable  catci  an  inciiioa  thr<HiKH  the  skia 
and  fascia,  ntid  then  ihrouj[h  the  sheath  of  the  gland,  followed  by  prvsMint  at 
each  side  with  the  lint;en,  will  render  enucleation  of  the  mass  (|Uttc  raiy. 
All  the  glantU  fell  to  be  cnlart;ed  should  be  temovnL  all  bleeding  vtoppcd, 
and  ibc  edges  carefully  brought  togclher.  no  drainage  being  u^rd  if  the 
wound  i«  clean.  The  rcsullmg  acar  is  ^i^'bi.  and  much  lc»  imii^htty  tbaa 
that  left  in  caio  wliere  suppuration  has  gone  on.  The  plan  of  puncture 
with  the  thenno-cauter}'  ivc  have  nui  foun<l  latirfactory  ;  ic  it  apt  lu  lem 
inlmciable  sinusM. 

In  the  next  stage,  wlien  Ihe  gland  lias  sofiened  down,  if  there  Kis  b<en 
no  periglandular  tnischief,  it  m.-iy  lie  still  possible  lo  dissect  ibemashout,  and, 
if  so,  this  is  llie<|uickest  and  bett  method  j  it  is,  however,  im  practicable  if  the 
glands  have  become  matted  lu  the  surrounding  tissues  :  in  such  r.iset  the 
Ab«ce»  should  be  opened  by  an  incision  about  half  an  inch  in  length ;  a  kng 
incJMOn  is  not  ncccnary.  but  it  must  be  sufficient  for  free  manipubition  and 
drainage.  After  opening-  ilieabicesta  Vol k ma nn's  spoon  n  jiaiicd  in.  and  all 
the  gland  tissue  c^ircfully  and  thoroughly  scniped  away :  if  any  is  left  (be 
wound  will  not  heal,  but  the  pari  remaining  will  caseate,  brviik  down,  and  k*eep 
open  a  »inu«  ;  hence,  if  all  (he  gland  cannot  be  scniiied  away,  the  nunt 
satisfactory  plan  is  to  enlarge  ihe  incision  and  Uihiect  out  the  remaining  parts. 
Some  surgoons  recommend  a  smalt  opening,  and  leaving  (be  abxrss  tn  slowtr 
drain.  Injection  of  chronic  glandular  abiceucs  with  a  solution  of  iodofuvm  in 
ether  is  well  worth  a  tii.kl  ;  we  have  seen  (bent  completely  disappear  under 
this  (reaument.  Where,  a*  often  hapgiens.  iwo  or  more  glands  ncir.  lw(  wl 
fascd  with,  one  another  have  broken  down,  the  funhvr  i>im.->  nuy  often  be 
reached,  as  pointed  out  by  Mr.  I'c.de.  by  thrusting  tlie  spoon  ibmagh  llM 
adjacent  walls  and  thus  emptying  all  the  cjiviticH  through  one  o|)cnui|[. 
The  wound  should  be  well  du>tcd  with  iodofoim  and  drainage  pravxlcd  for, 
When  tlic  abscess  has  already  bunt  and  left  a  sinus,  the  same  ueaimctu 
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should  be  .idopied.  \Vln;rp  ulccn  have  formed  wiih  utiderminwl  cAgpi 
theie  should  be  scniped  or  clipped  .-iw<iy  Htirh  with  ihe  h«alrhyskin:  n 
UrKCVPOund  maylhuibc  soim-timc-t  left  where  there  wn*  bul  sim.ill  op:ninf; 
before,  bui  the  uliim-iie  result  will  he  .1  much  less  unsightly  scAr,  a«  well  as 
more  mpid  henlini;.  if  this  dcvii,illEed  «kin  is  removed  ;  nil  the  unsightly 
Uilt*  -'>'>d  bridgei  nill  be  thus  .-ivolded. 

Where  there  U  .1  protruding  iiolnted  gUnd  in  the  middle  of  ;i  sore,  if  it 
it  loft  it  may  be  icrnped  3wb>-  ;  if  not,  we  hnvc  found  Golding-ltird's  little 
■dectrolytic  caustic  .ippar;iiiis  serviceable.  The  rilvcr  plate  it  fiisicned  by 
a  Xrip  of  strappintt  on  to  n  ncighbniirinii;  sore  if  there  is  one,  or,  if  not, 
on  to  a  xurfocc  made  raw  by  a  blivcr,  and  the  copper  wire  is  bent  so 
that  the  line  arrow  cnn  be  plunged  inio  the  middle  of  the  gland  ;  a  strip  of 
strapping  fixes  ihe  arrow,  and  .1  b;iRd.-ige  l«  .-ipplicd  overall.  ThcnpptiralUC 
is  t^  on  foi  foriy^eighi  hours,  or  mote  in  some  r.nici :  at  the  end  of  (hat  time 
the  gland  vnll  look  yellow  and  dry  ;  the  app.ir3tus  iv  then  remiwed  and  a 
hot  borie  lotion  dicssinjf  applied  for  twenty-four  hours,  when  the  gland  is 
usually  found  to  come  away  ;  if  more  glands  remain,  the  appamtus  may  be 
reapplied.  In  this  method  there  is  a  deposit  of  nascent  chloride  of  rinc  in 
the  gland  which  i\wlc  painleisly  and  rapidly  destroys  it,  and  wc  have  never 
seen  any  icodency  to  cxteniiie  sloughing,  nor  .mything  except  good  results, 
from  this  nwde  of  Ireatmcnl  in  suitable  cases ;  ii  is,  of  coune,  only  valuable 
where  objection  is  m.idc  to  removal  of  the  gland  by  operation. 

Mr.  Tealc  has  pointed  out  thai  where  one  superficial  gland  is  eiilargcd 
find  suppurating  there  is  tisu-tlly  another,  lying  beneath  the  deeper  fascia,  and 
that,  unless  this  is  cleared  oiil.  the  source  of  discharge  is  not  removed  and 
■he  sinus  «ill  not  hca).  tt  is  necessary  to  look  carefully  sometimes  lo  find 
the  channel  leading  to  thcdeep  gland,  hut  it  is  there  and  must  he  followed  by 
the  spoon,  and  (be  second  maM  rcmo^-cd.  Mr  Tcale  uses  a  special  dilator 
lo  stretch  the  sinus,  but  a  dressing  or  sinus  forceps  will  usually  be  found  la 
answer  all  purposes. 

Iodoform  is  the  best  dressing  to  apply  to  these  sores  at  first,  and  later  on 
lh«]r  do  very  well  nilh  iodide  of  lead  oinimenu 

Where  several  sinuses  arc  left  in  the  neck  it  is  a  good  plan  <o  use,  as 
advised  by  Treves,  a  guita-perchn  or  Ir-Jillicr  stock  lo  keep  the  pans  at  rcsl 
(the  sawdusi  collar  will  be  found  useful  for  this  purpose),  and  in  other  parts 
of  the  t>ody  et^cicnt  pressure  by  pads  and  banthiges  or  by  a  truss  is  often 
useful. 

Where  depressed  scars  remain  after  gland  diseases  Ailams's  or  Reeves's 
operations  may  be  employed.  The  former  loosens  the  skin  by  subcutaneous 
division  ttt  the  icar,  and  by  daily  manipulation  keeps  it  from  l)ecoming 
reattached  till  the  hollow  is  filled  up.  Keeves  propi  up  the  depressed  ikin 
upon  a  wire  passed  bcneaih  it,  which  maybe  left  in  i>etmnnently,  or  removed 
if  it  sets  up  irritation.  We  have  had  a  good  result  from  the  latter  melhod. 
A  &r  better  plan,  however,  in  moil  cases  is  to  cleanly  excise  the  whole 
scar,  uttd  bring  the  edges  of  sound  «kin  accurately  together  by  means  of 
Kutures  ;  thus  u  linear  cicatrix  takes  the  place  of  the  irregular  puckered  or 
dejMesied  scar. 

Acute  non- tubercular  glandular  abscesses  in  parts  of  the  body  oibcr  than 
ihfi  neck  are  often  met  with,  and  require  treatment  on  general  principles. 
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Where  the  grapliieul  or  inguinnl  clandi  arc  invulted  (be  limb  sKoukl  be  kept 
extended  and  fixed  lo  a  &plini.  Suppuniling  popliieal  gUnds  are  «p(  V> 
give  rise  (o  serious  trouble;  the  iiiatier  lemli  to  burrou  far  up  (he  limlx  In 
one  case  ue  h&d  lu  anijiuutc  the  (high  where  t,ti  abscess,  be};inninK  in  ihe 
popli(ea1  l)'mphiiiic»  aj  \\\e  result  of  an  irritated  cbilblain,  eroded  the  popli- 
teai  ariery.  opened  inio  (he  knee  juint,  and  burrow'ed  up  (o  ihe  pelvis. 

Acute  iideniti»,  if  seen  befure  suppuration  lias  occurred,  nill  usually  sul>- 
side  if  (he  Murce  of  iniuiion  \^  remoied  and  Uie  pan  well  fomented  after 
smearing  it  uith  extract  of  belladonna.  If  pus  forms  it  tliould  be  lei  out  u 
noon  as  pouilile. 

Otar«nlo  Abaoeaa. — Chronic  absceasei  may  now  be  dealt  with  much 
moie  speedily  nnd  salisfoctorilyiban  in  fomu-r  tiint-s.  In  all  caics,  of  coune, 
the  source  of  irritation  !>hou)d  be  looked  fur  and  if  pouibic  removed ;  unleM 
this  is  done  success  cannot  be  reasonabl)  exprcied. 

In  sonii.-  instances,  if  the  contents  of  the  abscess  are  drawn  olT  thrDUgti 
an  aspirator  und  an  emulsion  of  iodoform  in  glycciiiie  injected  [fiom  3j.— 
being  a  usual  quantity  lo  use),  the  abscess  vrill  slowly  subside, 
aielhod  is  not,  howcvci,  likely  to  succeed  uhere  any  irritating  of 
caseous  material  is  pieseiit.  In  sucli  cases  the  abiceu  should  be  freeljr 
opened  and  its  contents  and  whole  Iming  most  carefully  scra|>cd  and  rxibbcd 
an  Ay :  this  |Mrt  of  the  proceeding  must  be  done  thoroughly  or  the  openttea 
will  fail. 

The  abscess  cavity  should  ihcn  be  weU  washed  out  with  pcrckloridc 
of  mercury  lotion  of  siicn^ih  i  in  j/woy  and,  after  being  thoroughly  dircd 
out,  cither  a  mixture  of  iodoform  and  boric  acid  in  equal  pans  sl»ouhl  be 
dusted  in,  oi'  some  of  the  iodoform  emulsion  injected.  'Die  wound  is  iIkd  to 
be  carefully  and  completely  sewed  u]i,  all  excess  of  fluid  being  s()u«ejred  ooi 
just  before  ihc  dressings  ate  applied.  The  dressings  should  consist  of  wood- 
wool w;tdding  or  some  similar  substance  packed  carefully  on  over  m  layvr  «f 
w«t  gRUie.  The  dressing  should  be  so  applied  iliat  the  walls  of  tlK  cavity 
are  accurately  kept  in  contact  and  firm  pressure  made.  In  successful  caaet 
the  wound  need  not  lie  disturbed  for  ten  days  or  a  fortnight,  whci»  ii  wilt  hr 
found  soundly  healed.  If,  as  sometimes  h^ipprns,  (he  uoimd  lieaJs  but  the 
abscess  refills  epithet  the  source  of  irritation  at  a  distance  Imb  not  been 
removed,  or  the  cIcAoing  out  of  the  cavity  has  not  l>cen  complete ;  die 
opcnition  should  be  repeated,  and  nill  probktbly  be  successful.  In  cleaalng 
out  the  civiiy  it  j«  useful  to  tnist  an  aiiijicial  sponge  lightly  into  all  pant 
of  the  cavity  and  screw  it  round  so  as  to  entangle  and  wipe  out  all  caocoot 
material. 

B*apC*rTtea)0*llullUa— AbcIbs  IbadoTlol — is.i  teryseriousafTcclion; 
the  mischief  .ipparenity  begins  ns  a  pciigUndular  inl^ammation,  goes  on  lo 
sloughing,  and  may  perforate  the  cheek.  There  is  M  liist  a  brawny  iniiliratKin 
of  the  submaxillary  region  ;  the  skin  in  milder  cases  is  pale  and  marked  by 
turgid  veins ;  in  the  mote  severe  and  acute  cases,  hou-cver,  a  deep  bronnisli- 
red  discoloration  appears.  The  whole  neck  may  be  involved,  and  tl>ere  it 
greJit  swelling,  with  marked  ptosltalion,  and  sometimes  dyspncca  or  dysphagia 
from  mechanical  pressure.  The  dise.ase  is  met  nith  usually  in  children  undct 
three  jrears  of  age,  often  in  infants,  and  occurs  under  similar  conditions  to 
cancnim  oris.    Early  and  free  incision  is  urgently  required ;  nsuolly  much 
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^Klciul  bnm-n  scrum  or  s«m-pi»  escapes.  Free  iiJmulalioo  and  abund.-inl 
noLirisbnicni  arc  reiitiirad,  wiih  nMnnvnl  from  insaniuiry  iurroijn<Iin>:7i. 
The  mortality  or  tlietc  catcs,  which  much  retcmbtc  thoic  ni  scnrtntinnl 
cllulitii,  \s  coiitiricraltlc. 

C,4M.  ^PrmaJr.  KKr  i  ffxt  9  motilht ;  nwk  swoU«n  ■  tortnishl  3B° '  "^  udmiMJon. 

Itidcol  oevk  tenw.  turd.  Iinivi'nlth-rccl;  iwclllngfewhci  to  oinvicle;  iwdUng  IncUcd, 
eruni  only  wwaipcJ :  much  ititt  lirforc  inuUioii  \  tltin  kluu|[Iitil  tracly.  iniJ  [ininlnioiua 
CI  Hi.  <&Ud  tlyloc  on  tcvcnib  cUy. 

PMl-mtrttM. — AbwaMutiQ  luapand  mni^iiiuous  pirarilic  efiulon. 


(hMteral  Curyloal  TubcronloalB 

A  conditiwi  pcrhftp*  ben  dcsirribcd  n»  '  Kcncral  surKicnl  lubcrctilosis'  U 
lit,  ihc  lerin  bciiij;  applied  to  (hose  ciues  where  there  arc  IiiIktcuIous 
Scittcicd  fjir  and  nicte  otcr  the  body  in  various  tissues.  Thus  children 
are  seen  nith  ulcers  of  ihc  hiinds  ;ib$ces&cs  or  siiU  unsoficticd  nodes  along 
the  course  of  ihc  lymphaiics  of  the  fore-arm,  and  a  suprncondylar  glund 
enltryvd  ;  )>erhaps  a  patch  of  ulceration  on  ihc  irhcck  and  submaxillar^' 
advnUls,  phlyctenular  ophthalmia,  ttibcrculBr  osteivmyclilis  of  one  tibia,  with 
(lipase  of  the  tarsus  on  the  opposite  side,  and  si>  on.  .Such  a  combination 
is  by  no  means  a  rarit)'  :  not  ver^-  long  ago  u  c  had  in  ihc  hoEpIl.il  a  boy 
with  disease  uf  one  hip,  one  elbow,  one  ankle,  and  sacro-iliac  disease:  in 
.nothcr  the  shoulder,  ankle,  and  wrist  were  all  excised  for  tuberculous 
liscasc.  Such  cdses.  if  they  aie  ncglcried,  gradually  lose  strength  and 
■inli,  bul  good  food  and  sea  air,  rnmhincd  with  removal  of  ihc  disease  as 
aocin  as  it  is  evident  that  spomancoui  rqiair  i^  impossible,  wilt  often  woik 
onders. 
Cpcration  should  be  deferred  till  it  is  seen  what  nature  can  do  :  but  if 
with  the  improvement  in  the  child's  health  no  progress  is  ma<le  locally,  or  if 
ihcre  is  pain  or  much  disrharuc,  the  atTccied  tissues  bones,  joinis  Ac — 
sliould  be  removed.  We  have  often  bccD  surprised  :ii  the  tnpid  and  com- 
pleie  repiir  cRected  in  such  children,  and  even  in  ihc  cases  Inokin^  most 
dcApcnte  locally,  resections  or  scrapings  will  somciinics  succeed  and  am- 
putatioos  prove  unnecessary.'  Bui  in  all  these  L-hildrcn  relapses  will  occur 
t(  the  health  i*  again  allowed  to  fail  from  bad  fund  and  hygiene. 

As  regards  details  of  local  ttealmcnl  m  such  caacs,  we  find  iodnfoim 
mixed  with  .in  o(ii.il  <|iiantity  of  bone  add  and  dusted  on,  or  iodofoiiti 
ointment,  the  bcsl  application.  Where  operation  is  called  for,  all  de^d  and 
arious  bone  should  be  cxciicd  or  scamped  and  giiuged  away,  all  soft  caseous 
and  pulpy  granulation  tissue  removed,  and  undermined  livid  cd^s  of  skin 
clipped  off.  The  incision*  may  sometimes  be  closed  wiih  sutures  and 
primary  union  oblaincd ;  nherc  possible  this  should  be  aitcmptcd.  If, 
howcMr,  the  destruction  of  the  ikin  renders  union  impossible,  ihc  wviimdx 
bhnuki  be  left  freely  open  ;  ihey  often  heal  with  great  rapidity  and  leave  but 
little  dclormiiy.  Amputation  ix  sometimes  required  for  tarsal  and  knee  joint 
!tteikM:,  but  in  the  upper  cxiremiiy  vit  have  nei'trst/n  a  caie  Ihal  rc^uirrd 
',  except  in  the  fingers,  llinugh  some  have  at  firtl  appeared  hopeless  enough. 
:s  of  ibc  spine  in  sucb  children  is  ihc  most  serious  condition,  from  iu 

Itee.  however,  chuptcr  on  Boiw  nnd  Joint  l>lHn*a. 
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inaccessible  position  ;  bill  even  tliis  \s  not  hopeless.  Ii  is  not  so  common  n< 
might  be  expected  to  finci  visceral  lubctcle  in  these  patients,  and  ihi*  is 
probably  one  nf  the  re:i<nnF  why  ihey  have  been  called  scroliitous  and  not 
datsed  ns  iiibettular.  The  term  'stirgical  tuberculosis'  has  been  used  lo 
imply  itiAl  opemiive  ire^tnicnt  can  do  much  for  them,  and  that  the  lesMHi* 
xre  external.     The  follouint:  case  illustrates  this. 

Smrglal  Tiitmuleiii.—Vji<tnaAi.'..  ng«t9  jrMfi 6 moniht.  .Umlilnl  Nowembn 7, 
■Stj.  No  tubcrculnr  bMaiy.  Alvnaya  hnllbj'  till  iho  jfcan  nno.  hImii  an  alMueM 
appeared  ai  the  bock  ol  ihe  leg.  and  othrrii  iiibtcfiucni))'  ctMwIicn ;  ihty  hite  coMiaaid 
10  ditcharite  a<nn.  Four  iDonlhi  too  lie  1<\\  upon  the  <lbow.  and  a«  atMceM  fi  11  an  il , 
which  wu  opened,  nnd  hit  hrtn  Ouchnririne  t\tKt :  joint  ttifl.  On  admit^ion.  a  bidd 
ovtt  IheoDlrr  end  of  the  Wi  Tlancli;,  Innllng  lo  bare  tionc  Abtcrun  ami  enlarctd  gUfUb 
ID  the  neolE :  •  iinui  un  llir  irft  Imllock  and  anolhcr  iivcr  llic  Inner  cnndrlr  iif  the  left 
humerus.  94l]i.  KvrnI  im.ill  tooie^eqUEiirarcmciveti  rromlheraviiy  in  Ihv  plai'Ide.  chat 
10  And  intxilving  the  acmniio-clailciiiiii  )nint :  itliiceu  in  neck  HL-ripnl  out  aniJ  a  itarp 
glaild  twneilh  Ihc  rucia  scooped  iwny  :  lomc  cnM>jai  lionr  umped  frcen  inner  condfto 
of  hiiRivni*.  »7lli,  ninth  pitin  indUiw,  wlmli  tuli^il«l partially  bythrjgth  ;  brdiddk^ 
wetl,  and  win  teal  onl  cm  iJcremljer  Ii  with  all  the  uloen  8e.  doine  wHl,  VMiryt  lJ« 
elbow,  which  nni»incd  (wcllrn  nnd  lender.    9uch  cast*  are  wj  fn^uenlly  mH  mlh. 

&lab«t«a  Metlltua 

Thouiih  diabetes  is  iiiu(li  leu  common  in  i-hildrca  than  in  young  nditlis, 
it  cannot  be  said  to  be  rare,  as  (^erhaidl  has  recurded  1 1 1  cases  at  VArimii 
ajies,  from  *ix  months  to  fifteen  years.  Cases  liave  been  obscn-ed  in  infant) 
at  the  breast,  though  ihe  di'gnoiis  in  such  may  be  open  to  doubt  nn  accotiM 
of  the  difficulty  of  obiaininK'  the  urine,  and  of  the  uncertainty  of  deiectioc 
small  ijuantitics  of  sugar  in  the  urine.  Lillie  can  be  said  about  the  elioloK) 
oi  these  cases :  a  history  of  diabetes  in  the  family  may,  however,  often  be 
obtained.  Thus,  in  :i  family  we  arc  acquainted  with  two  uncles  died  of 
diabetes,  and  two  children,  brother  and  sister,  a^ed  14^  years  and  3)  yearti 
Another  sister  of  6{  years  lias  sugar  occasionally  in  the  urine. 

The  symptoms  noted  arc  those  which  are  present  in  adults.  There  U 
the  harsh  dry  skin,  red  tongue,  iiinrkeil  thirst,  and  voracious  appetite.  T1ier« 
is  often  incontinence  of  urine  on  account  of  the  large iguanl it ies  passe<d.  The 
specific  gcavity  of  the  utine  is  high,  lOJO  to  1040  or  more,  and  perhaps  J  per 
ecnt.  or  even  10  per  cent,  of  sugar  may  be  found.  The  child  u>iua1ly  wastef, 
especially  if  noi  carefully  treated,  and  >«  apt  to  contract  a  faul  pnettOMmia. 
Tuberculosis  or  chronic  phthisis  may  supervene  as  in  adults.  Diabetic  c«tna 
has  also  been  observed  by  several  niiihors,  and  one  bai  come  under  our  own 
«bservaii(m,  though  perhaps  it  is  not  so  romnicm  an  it  is  in  the  case  of  ynwif; 
adults.  The  tympinm«  commence  with  headache,  dry  tongue,  and  dy^pMca, 
followed  by  roma.  Ii  i(  well  to  bear  in  mind  ihe  possibility  of  bcin|[  oDcd 
lo  see  a  child  who  has  rapidly  passed  inio  a  state  of  coma  without  diabtlH 
having  been  suspected. 

The  ptugnnsii  ii  mostly  tinfavnutable,  though  cases  are  recorded  whkh 
made  uppaienily  a  permanent  recovery.  In  the  fatal  cases  the  duratioa 
varies  fiom  a  few  weeks  in  a  year. 

Treatmeitt.—MX  starch-containing  foods  and  sugar  should  be  fotbidden. 
gluten  bread  and  sacdiiirin  being  substituted.     Milk  in  moderate  quaniitiet 
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^■or  cream  may  usually  be  :Ulon-cd,  »  children  are  much  more  dependent 
upon  Tuilk  as  a  fund  tlMn  ^re  adultv  Itecf  tea,  ncups,  M\,  chicken,  and 
butcher**  meal.  » ith  t;lutcn  bread  and  ^tcen  vch'ctabli-i,  will  chiefly  form  ilie 
dtei.  Miicli  diflicully  i«  oFien  experienced  in  kcepiri);  children  in  a  rij^id 
diet,  A.'i  they  hanker  after  bread -and -but  let  or  puddings.  With  regard  lo 
dru^s,  codeia  'igr.  ^  to  ^t.  \)  or  opium  should  be  )ci^'*^'^>  ^'hilc  ihc  bowrU 
^10  c>ire(iilly  regulated  with  CarUbad  mlt»  or  Kubinni  water.  (Weal  c^^rc 
febould  be  eicririicd  ti>  prevent  the  child  calchiiig  cold  or  any  of  tlic  lymotic 
diaeaan,  »mce  bfonchiii*,  whooping  cough,  or  sc.irlct  fever  is  nimqsi  ccvlain 
to  nn&t'iMirably  alTcct  the  course  of  the  disease. 


I 
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The  etiology  of  this  condition  is  for  Ibe  most  p;ul  quite  unknown,  and  it 
probably  owns  a  larieiy  of  caiuu.  Case»  of  bntin  diaense,  of  contracted 
kidney,  tuberculous  kidney,  and  of  functional  diseases  of  the  alimeiiiary 
caiMl  may  be  accompanied  by  putyuria.  In  thi:  majority  of  cases  no  cause 
can  be  dssicned,  jiimI  we  ace  obliged  to  spcuk  of  such  as  idiopathic,  much  in 
the  same  way  as  «*e  speak  of  idiopathic  amentia.  In  >  large  class  of  cases 
liolyuria  is  temporary  only.  Children,  often  gids  between  three  and  six 
j-Kirs,  aic  noticed  lo  wet  their  beds,  ur  make  u'ACei  in  the  day  time  far  more 
frequently  tluii  they  have  been  iictuitomcd  to.  In  the  same  way  l>oys  will 
«-ct  tlKir  trousers  frequently  durin;^  the  day  when  It  was  though!  that  they 
had  grown  suffidenily  old  to  have  leaini  proper  habiis.  An  examination  in 
such  cases  wilt  prolubly  show  no  abnormal  constituent  uf  the  urine,  but 
thai  tl  is  uf  tow  specific  gravity,  perh;ips  1005  lu  lujo,  and  passed  in  larger 
antouiil  than  usual.  Possibly  there  may  be  a  tr.ice  of  atliumcn.  In  the 
majority  of  cas«  this  condition  wdl  be  found  to  depend  upon  digestive  de- 
irungemenis  or  improper  feeding  ;  it  appears  10  be  a  leflex  irrilalion  of  the 
kidneyi.,  the  nounc  of  irrtiaiion  being  in  the  intestine,  the  presence  of  an 
iniestinat  catarrh  being  the  cause.  Possibly  also  the  deposition  of  uric  acid 
sails  in  the  kidney  may  be  tlie  c.iusc  of  a  laryc  quantity  of  uatery  urine 
being  secreted.  The  presence  of  thread  worms  or  lound  worms  m  the 
intestine  or  rectum  also  appears  at  times  10  produce  polyuria  tn  those  rare 
instances  of  conti:ictcd  kidney  occurring  in  childhood  large  quantities  of 
uritM  are  suinelimes  passed  :  in  such  cases  tlic  specific  gravity  is  low,  but 
■here  will  usually  be  some  albumen. 

In  those  cases  to  which  the  name  of  '  Diabetes  insipidus'  is  usually 
pplied  there  is  intense  thirst,  and  large  quantities  of  piile  urine  with  a 
•pecilk  gravity  of  too:  to  1005  arc  passed.  A  girl  of  8)  years  under  our  care, 
who  had  sufTered  for  some  six  months,  drank  as  m»t:h  ^s  ten  quarts  in 
twenty-four  hours,  and  |iiis»ed  a  proportionately  large  quantity  ol  water. 
WHen  restricted  to  ten  pints  of  fluid  daily,  she  would  in  the  mght  crawl 
under  the  beds  to  the  biith-rootn  to  obtain  water,  or  sutre|ititiously  drink  her 
own  uiine.  Soeh  patient.%  have  dry,  rough  skins,  arc  aniemic.and  of  irritable 
temper.  The  course  of  such  cases  is  exceedingly  chronic,  naiX  pa$l-montmt 
arc  seldom  oblaineil. 

Trtatmtnt.'  The  trealnient  must  depend  on  ihc  cause.  If  simply  reflex, 
tlcpendcnl  tipon  intestinal  irritation,  a  calomel  purge  may  be  given  and  a 
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cntcfiill)'  r«*tTicied  diet  pre*cribccl.  Jn  canlimied  cascsur  Diabetes  insipidut 
v.iriout  drut;^  have  been  Ined  :  opium,  Miychnine.  valerian,  and  cryut  tisunllf 
fail  ;  in  our  own  case  no  drug  «ecmcd  lo  cbcck  ihe  iecrelion  of  urine  in  Ibc 
least — a  icniporiiry  improvemem  look  place  durint;  an  inlcrcuttent  aiiuek  <4 
inniillilis.  In  ull  cayvs  the  palienl  should  be  warmly  dreued  and  protected 
from  cold,  a«  a  chill  hat  ihc  elTcct  of  checking  the  perspiration  uitil  so  in* 
creasing  the  »ecretion  of  urine. 

Rlicuinnlism,  either  in  in  acute  or  chronic  form,  is  not  common  during 
the  tirM  four  or  five  ye.trt  of  childhood  ;  it  is  commoner  afirt  this  age,  bat 
typical  nitacks  of  acute  rhcumalism  occur  len  often  in  children  than  in 
voting  adulis.  Concerninj;  the  etiology  and  paiho|o>.'y  of  rhcumaiitm  bui 
little  need  be  said  ;  hereditary  inrtuencc-s  ihe  effects  o(  cold  and  damp,  ihe 
retention  of  w.istc  proilucts  in  the  blood,  and  the  poison  of  scailel  fr^er,  teein 
in  greater  or  less  degree  to  predispose  to  or  excite  an  attack  of  rhcumalttni. 

Symfifi'iuf.—Theit:  in  older  cliildten  closely  resemble  those  seen  in 
ndulls,  except  iliat  the  attacks  can  rarely  be  called  acute,  but  belong  nithci 
to  the  rnlegory  of  subacute,  the  attacks  being  less  sc^'ere  and  of  shoetef 
duration.  Tbe  illness  someiimes  begini  with  vomiting  and  chilliness,  bat 
more  often  ihc  fiist  thing  complained  of  is  pnin  and  tenderness  in  the  larger 
joints,  which  may  become  red  and  more  or  less  suollen.  The  coinmonew 
joints  to  lie.ifFccicdareihelargeroncs,  suchas  the  knees  ankles,  hips,  wnMs, 
and  sboulden;  these  ate  t.irely  all  affeclcd  at  ihc  wine  time  or  indeed  m 
tbe  tanie  attack  ;  niurh  n;ore  commonly  one  or  both  knees  aire  distended 
with  fluid,  while  stib'eqiienlly  a  wrist  or  an  ankle  Iwcomes  red.  lender, 
and  uteleu.  The  joint',  of  Ihe  cervical  vertcbr.e  ate  often  .iffected,  and 
occnstonaDy  some  of  the  tm.tller  joints  *uch  as  the  linxcn.  There  is  not 
often  much  fcvur.  ihc  icin|>eintu[c  rarely  exceeding  loi*.  Usually  iliere  ii 
r)ni  much  sweating,  the  joints  ((ilickly  recover  ihcmsHvcs,  and  the  p-iin  and 
immobility  disippeai  in  a  few  dayv  Somclimes  the  only  evidence  of  a 
rheumatic  alUick  is  a  (light  redness  and  tenderness  ahoui  a  single  joint.  Il 
is  the  exceeding  mildiicss  of  ihcsc  aliacks  as  well  as  the  want  of  inidligencc 
to  localise  their  pains  that  make  attacks  of  rhcumaiivm  readily  overlooked 
in  >vung  children.  .-V  crying  out  when  dislufbed,  wilh  a  certain  ainnum  irf 
paresis  or  imrnobiliiy  about  a  limli,  may  be  all  there  h  to  indicate  an  attack 
of  ibeumatism,  which,  mild  as  il  may  )k.  it  yet  perhaps  aconcnpanied  b) 
etidocanliiis  which  m^y  inflict  a  life-long  injury, 

Distinct  attacks,  howe*er.  may  lie  noted  in  young  children,  of  wliidb  the 
following,  a  patient  seen  u-iih  Dr.  l-^rle,  may  be  taken  as  an  example : 

A/u^  /fifUK^Iiim.  —  A  lilllc  g)rt  of  tweniy-tHo  monlhi  nnt  cninf  abouil  a*  Bnul  oa 
Manh  13  ;  an  lieine  liil#n  u)i  ihr  nr«l  iiiornInK  (tir  iirvnird  in  pain  and  was  nnabla  N 
stand.  ('omplnininK  ta^iiiiicnil*)  "f  hrr  lelt  onklr.  wtiich  uiit  wfipoud  lo  br  •prmMfd 
Ttie  ncil  dny.  hrnriniy,  Ihr  nfihl -inkle  ■pgwnro'l  lo  lie  limilnrlr  uflcL-ted,  mhI  diihnKlkr 
siieemltnt;  two  cln;f»  tier  kiieoi,  clbinat.  and  n«k  *erv  nllnclxd  luccnilvfl)  ia  the  Maw 
way.  (Jn  ilir  a^ili  the  kiwe  jointi,  specialty  llir  icfl,  wtr  itcin»ileralily  Iwolliin  and  hM 
wilh  fluid  HI  tlic  jninli.;  Itic  nnt  dny  tntli  joinltwcrc  pqiulli  enlirRCd.  The  gtMffal 
■yilcm  itni  only  glj)>litly  doitirtrd  :  there  »ni  no  raKliai-  nfTerlion.  The  hneia  iinialrail 
swollen  (or  a  (rw  dam.  tnii  KT.iduall>  rt<>*'>vrrcc).  M  tliiii  ai  ihceiad  of  lUiUM  days  ihe 
coutd  again  walk  a  Inck 


RheNmaliim 

In  moM  attack*  the  child  iKcames  anitmic.  Children,  like  Adali^  ate 
liable  la  relnptes ;  u^u.illy  fresh  jninis  nrc  affccied,  with  the  t^mpiflmt 
Attendant  on  the  primary  .-iiUf  k. 

•  The  cnmplicniions  and  manifesi.Mions  of  rhcumalism  ate  many  nnd  of 
)P«at  imparlance,  as  ihcy  nil  rcmrc  round  perl- end ocHrdltla,  and  it  it  the 
dnn|{eT  of  these  cardiaclcsions  supervening  ili<it  makes  us  look  with  «>  much 
care  and  anxiety  at  all  joint  pnins  in  children.  As  already  remaikcd  (dec 
p.  356)  It  i«  the  exception  for  rhildnrn  tn  eir.ipc  Mitfcrini;  from  endocarditis 
during  an  attack  of  acute  rhciirnattsm,  .ind,  moreovci,  pcri-cndocardilis 
may  supervene  with  h«t  ver>-  slight  joint  pain,  or  ific  latter  imiy  come  on 

^1  okBTMi  it  another  frrqiienl  associate  of  rheumatism,  and  may  cither 
^n>reccdc  or  follow,  or  oomctimes  actiully  complicate,  the  rheutiMiic  attack. 
H  Ii  has  been  referred  in  elsewhere. 

^H  Vl«ari*7  xnA  Pieiiro-pDeiuii«Bl«  occiir  at  times  as  complications  of  k 
^Bbeiiniatic  attack,  esjH-ci.itly  when  pericarditis  is  present. 
^B  ari>tti(iiD>  aBttir»mie  and  Trtiotirla  occ^asionally  occur  in  connection 
^f  with  rhc1.1m.11  ism  nnd  crdorariliiiv.  Tlic  erythema  may  take  varions  forms, 
occwrinu  snmctiniesas  irrcgiilarpaichc?  of  redness,  ai  olhcis  as  red  or  white 
papulet,  arytbenui  aoilaaiim  if  not  uncommon.  In  all  cnscs  nhere  such 
fonns  of  eo'thema  occur,  the  heart  should  be  carefully  cx.iniined  rarpuK 
occtira  also  at  times  in  rheumatic  attacks.  Peculiar  nedniM,  tirvi  described 
by  Dri.  Harlow  and  Warner,  occur  in  ^ome  rheumatic  cases,  mostly  in  the 
neiKhbourhond  of  joints,  'rhcyareiubcutancnui,  the  skin  being  fteely  mov- 
able over  ihem  ;  they  are  nioii  common  at  Ihc  hack  of  the  elbows  .tn<l  nrists, 
at  the  ankles,  and  by  the  paielln-.  In  one  case  seen  by  us,  that  of  a  girl 
stUTering  from  »c*erc  chorea  .ind  rheumatism,  there  were  several  hondteds 
of  ibwe  nodules,  many  of  them  Ijcing  situated  over  the  bones  ;  friction 
dtiring  ibc  severe  movemenit  seemed  10  act  as  the  exciting  cause.  They 
were  prcwmt  ai  the  hack  of  the  scalp,  over  the  spinous  processes,  along  the 
edges  (A  the  scapula,  and  along  ihe  ribs.  They  are  not  painful,  <ind  vaty 
in  sue  from  a  split  pea  10  an  almond.  These  nodules  are,  when  piescnt,  auo- 
ciaied  ""ith  chronic  hcnn  disease. 

/^'lagwwrti,— There  is  ofico  much  difficulty  in  distinguishing  the  syno\'tiis 
which  accompanies  rheumatism  from  one  or  other  of  the  many  other  forms 
of  syivoviits.  Thus  there  is  the  acute  suppurative  anhritis  of  infants,  the 
syno*'itis(rf  Kpticivmia  and  scarlet  fever,  and  the  synovitis  "hiih  is  apt 
10  goOD  to  effusion  and  has  a  chronic  course  which  chiefly  attacks  the  knees  : 
there  are,  moreover,  the  rarer  aiiliTiiic  attacks  which  accompany  h.T-mophilia, 
syphilis,  gonorrhrr-.-i,  and  purptir.;!.  It  may  be  impossible  deiiniiely  to  say  if 
some  ;irihtiiic  attacks  are  really  rheimiaiic  or  not  \  their  subsequent  touise 
nuiy  possibly  clear  up  the  doubL  In  infanisand  young  children  it  m:iy  be  diffi- 
cult to  lucalisfi  the  seat  of  pain  in  a  limb,  and  consequently  i\  dotibi  may  be 
I^MaiiMd  X3  lo  whether  in  a  given  case  uhcic  there  is  |iaiii  and  helplessness  the 
IFjoinii  are  aflectcd  or  not.  SuchdilTiculty  may  arise  intlie  epiphysitis  of  con- 
genital syphilis  and  in  the  tenderness  of  the  periosteum  and  occasional 
biEmorrhaKes  nhich  are  aasociated  wtth  rickets. 

Trcti/wcM/.— On  the  least  iuspiiion  of  .tny  joint  affection  in  a  child  it 
itlioulcl  be  put  to  bed  beiwcen  the  blankets  and  restricted  to  a  mitk  diet.     U 
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i»  «  comparatively  small  mailer  if  uc  are  cver-c;iuUou«  in  our  trcaimeni,  ■■ 
keeping  III  real  in  bed  a  child  «lio  \\vta  but  !>lit,'lil  joinl  (rouble  and  wbo 
appears  to  ilie  rii(.-nd<>  to  ail  lutk  ;  while  it  n  a  grave  matter  lo allow  a  cliilil 
u'hoi&  iiifTciiii^  from  incipient  cmlocaiditi^  lo  get  up  and  ran  about,  or  to 
Miller  one  to  lontnicl  endocardiii*.  in  conicquenc-e  of  gelling  up.  Knowing 
the  readine!i!i  willi  ivliich  peri-i-ndoc^rditu  >ui>civ>enes  in  invid  attacks  of 
rlieumaiism  in  children,  it  ii  oui  duly  lu  uarn  ilic  friendi  of  this,  axifX  to 
insist  on  placing  ibc  hcurt  under  the  mosi  lavourablc  tircum stances  b)'  givng 
ii  a!>  liiile  work  to  do  a*  poiiible.  This  i»  best  accomplished  by  keeping 
the  child  ai  resi  in  bed,  perliapji  (or  seicral  week»  aftei  all  pain  and  tender- 
nCM  have  disappeared. 

Ill  the  milder  otses  the  only  medicine  required  wiU  be  a  simple  laline 
such  as  cilnite  of  poinsh  ;  the  affected  joints  sliould  be  painted  witl)  extract 
of  belladonna  and  glycerine,  and  surrounded  with  cotton  wool.  A  saiAll 
dote  of  Uuvers  jtowder  mny  be  given  at  night.  In  the  more  severe  cases 
uhere  many  joinU  are  affected  and  there  is  much  fcier,  )alic)'bte  of  soda 
should  be  given  :  Ave  to  ten  grains  maybe  gih«n  every  four  hours  tochildna 
of  from  six  to  eight  years  ofii^e  fur  iwo  or  three  days,  and  then  g^iven  only 
every  six  hours  or  thrive  times  .1  day  ;  it  m.iy  be  prescribed  with  a  saline  or 
given  with  syrup  of  otange  peel. 

In  all  acute  or  suliucuic  crises  milk  is  the  bett  form  of  food  ;  it  may  be 
given  in  combination  with  piHash,  sod.i,  or  scltMr  Mater  ;  at  long  ai  there  b 
any  fever  this  should  be  adhered  Id.  *rhcreitaln-aysa  riskofarcbpseiflieef 
tea,  loupi,  or  meat  ate  allowed  too  uarly  during  contalcicencc.  Arrowrooc, 
rioe,  und  cuitards  may  be  allou-cd  when  all  piiin  has  been  absent  Fur  sestnl 
dajv  and  the  temperature  has  been  nonniU  for  a  week. 
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KBii  M  a  diMUc  ilwi  UEitally  makcK  its  appcAjrancc  riurint;  the  first  two 
nihiKyean  of  life  ;  il  is  charnctcriscd  by  chronic  indigesiion,  dcfo nit i lies- 
<flbbanes,iteakncisof  the  muscles  nnd  ligamcmu,  and  vaiJous  peculiar 
MivmdtMrclen.  Deniitiou  is  retarded  ;  there  is  frcqucDily  enlaniemcnt 
«f  At  bvr  and  spleen. 

Tlie oominonesl  time  for  rickets  lo  mnnifesi  it<iclf  is  from  the  &ni  six 
BTCuht  to  the  end  of  the  scron<l  ye.-ir,  but  il  is  not  uncommonly  noted  during 
[Ibeinifcvr  months  of  life,  .ind  in  rai?  cases  infants  niny  be  bom  cxhibiiinK 

ubwd  rickety  changes  in  ilicir  bones.     During  the  tir»i  yctironvo  of 
inen  in  health,  the  digestif  c  system  is  worked  ICi  its  iitrnost  capacity,  in 

( llut  il,nuiy  be  able  la  suppK'  the  s>'Stcin  with  sufHcicni  nutrient  malcrinl, 
uoniy  far  the  exiKcncics  of  daily  life,  but  also  for  the  rapid  building  up  of 
Iktbaues  which  i^  going  on  at  i)ii»  time  ;  an  inipairmenl  of  tlie  dJKCStlvc 
P<i^B,a  weakening  of  the  di^csti^e  rermeat»,orfoodinadeijuaie  in  quantity 
*rofMi  iinpro|>vr  kiod,  ncccsurily  means  that  ilie  lisisuu  tail  to  receive  ihc 
mxiUBief  nuirimenl  they  ie(|uiie.  This  &ilure  of  the  nuliicnl  powers  is  an  im- 
fnunifocior  in  bringing  about  ihccliangeii  which  characterise  rickets.  Tliat 
tnaie of  iRfil- nutrition  doc«  nut  ainays  produce  tickets  is  certain,  but  it  is 
(nainly  itdc  that  it  often  does,  and,  moreover,  in  all  cases  of  rickets  of  any 
^tp«e of  sevciity  there  ts  tvirfcnic  of  a  pre'cxisiing  failure  of  the  digeMi^c 
pMtrt.  In  sonte  of  the  milder  fornw  of  rickei>.  when  the  ribs  ate  seen  i» 
Kbododaitd  the  bones  of  the  exiremitits  deformed,  without  any  of  the 
^WptoRM  which  mark  iImt  leierer  i;rade&.  the  child  in.iy  be  fat  and  appa- 
•Wliy  bcallliy,  and  there  may  be  no  evidence  of  a  present  or  past  mal- 
"■■■ilioa  ;  but  inquiry  will  generally  elicit  some  past  illness  »r  .luliaciitc 
''nptlbia,  or  a  history  of  improper  feeding,  or  some  conditions  which  have 
■ndtd  (o  priMlucc  a  mal-asstmilalion  or  itnperfcci  digeitioii  of  tile  food. 
Iht  ddbrmilics  produced  by  rickets  nuiy  continue  to  be  present  lon^^ 
■Kr  the  acute  stage  has  passed  away. 

If  il  be  granlcd,  as  we  think  il  must  be,  that  a  failure  on  ibe  part  of  the 
»IitnuiUfj'  system  to  supply  the  rapidly  grouinx  body  with  suIiabU-  nuiricnt 
■"iWroi  is  an  inponanl  (actor  in  pruducine  rickcis.  there  is  yei  much  left  to 
f^T'^in,  ioumuch  as  alropliy  and  tuberculosis  imd  all  wasting  disuses  of 
"••""howB  a  similar  cau^e.  Why,  for  instance,  should  a  chronic  intetlinal 
■^•ant  lead  on  to  rickets  in  one  case,  tuberculosis  in  another,  g.isim- 
"ttnirudaitopby  in  another,  and  final  recovery  occur  in  another?  If  rickets 
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13  ptoducetl  by  mal'tissimilaiinn,  what  ate  ihe  «cps  in  iHc  prorcss,  or  ift 
what  demcnis  arc  the  iiuiriciii  tttiiiis  wanting?  Th<:%c  are  questions  ihai 
wc  ibink  cannot  be  satisfaciorit)'  an^wrrcd,  and  all  «-«  can  attempt  to  do 
will  be  to  discuss  some  ofiheiiifliionccs  which  prcdispoM  or  excite  to  rkkctt. 

Hendiliify  lii/lnenii.—\%  rkkcis  hcrediiary ?  Do  jwrcriK  who  ha^r 
9uflered  fiuin  rickeu  in  their  childhood  have  rickety  childtcn.  in  the  mnr 
way  ih&t  phthisical  parents  have  children  »ho  readily  become  lubercttlar? 
One  great  difficulty  in  answering  this  ijucstion  is  that  it  is  impossible  in  a 
large  majority  of  cases  to  be  able  to  satisfy  oneself,  in  die  absence  tt 
any  rickety  deformities,  whether  the  patents  in  any  given  case  wiflTcred  (fon 
rickets  when  they  were  children  or  not,  as  they  arc  hartlly  likely  to  kaM 
themselves,  and  a  trustworthy  history  of  their  infancy  is  often  not  obuinable. 
Moreover,  most  infants  suffer  more  or  less  from  dyspepsia  or  have  been  O- 
posed  to  conditions  which  may  produce  rickets :  it  is  not  easy  to  excludt 
such,  and  to  say,  dogniailcallv,  that  a  rickety  child  must  have  inlterited  tht 
tendency  to  this  disease.  Thus  children  who  have  been  brought  up  at  tbr 
breast  ofahealthy  mother,andwhonre  i  hem  selves  fat  and  appnrent  I  y  sir«a^ 
will  sometimes  exhibit  beAded  ribs  and  other  evidences  of  rickets  dDru)( 
their  first  year,  which  may  be  due  to  the  mother's  milk  beinj^  thin  and  of  is 
inferior  quality,  being  dehclenl  in  U<i  and  casein.  In  some  cases,  howeirf. 
observed  by  I'fcilfcr.  who  analysed  the  breast  milk  in  eight  such  cases,  lUt 
was  not  so,  for  in  the^c  there  was  no  deviation  from  the  normal  vnooK 
«r casein,  fot,  sugar.nnd  salts  :  hut  there  was  a  deficiency  of  phosphaiei  in 
the  ash.  I'feiffer  believer  thai  the  icndenry  to  rickets  is  hereditary  and  acit 
as  a  pred is poung  cause,  whilst  a  liefKlency,  for  some  rcaton  or  other,  of  ph<«- 
phates  in  the  breast  milk  .tcts  as  an  exciting  cause.'  While  the  ob-ierratiiMK 
are  curious  and  interesting,  nc  Ijelievc  that  in  the  immense  majority  of  casct 
where  nurslings  become  rickety  it  is  because  the  mother's  milk  is  poor,  of 
it  is  of  improper  quality  from  her  having  taken  little  care  in  the  mailtf  rf 
her  own  diet,  and  the  infant  has  sutTercd  more  or  less  from  intestinal  catanb 
in  CDnsrquen<^.  The  breast  milk  of  a  weakly  woman,  es|>cctally  at  ibt 
«nd  of  the  natural  period  of  Uciaiion,  is  ccnntn  to  be  poor  in  fit.  while  tkt 
milk  sugar  is  preicni  in  abundance,  and  the  nursling  maybe  fat  and  y«t  weak 
and  rickety.    See  case  p.  41. 

While  we  do  not  believe  that  it  has  been  satisfactorily  shown  that  a  ttn- 
dency  to  rickets  is  hereditary,  in  the  same  sense  that  n  tendency  to  goui  or 
mbcrcle  is  hereditary,  j-rt  wc  arc  far  ftom  denying  tb.ii  herediiary  inftucott 
plays  some  pan  in  predisposing  to  rickets.  We  be!ic*'c  that  if  either  fatha 
#ir  mother,  r^per inll)-  the  latter,  is  weakly  finm  .\n\  rause,  their  children  will  he 
more  likely  to  suffer  from  rickets.  A  wom.tndoesmuch  manual  blKMir  dunfi| 
her  pregnancy,  more  than  hrr  strength  will  rc^tlly  admit  nf,  or  she  !i>e» 
under  unhealthy  comlilic)n->  :  the  infant  is  weakly,  i«  difficult  to  rear,  and  be 
comci  rickety  ;  we  can  hardly  dniibt  that  the  influrncr  of  the  mother's  heakh 
ha*  predisposed  lu  rickets,  or  at  least  in  the  di^cMivc  irouhles  which  pre««4r 
ricket!!.  We  fed  certain  that  weakly  or  premature  infants  may  betixiw 
rickety,  even  thouf-h  the  };teate*i  jiiiins  and  rare  h.ivc  Ijeenbeitowedontheit 
feedm)j  and  brtn^'in^  up.  The  fad  that  rickeli  may  appear  during  mim- 
uterinc  life  and  the  inf;ini  be  bom  with  headed  nhs  and  other  symptoms  <rf 
I  Jahrt.  f.  Kiniklk.  xa*.  Heft  ik 
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^^^■^■nthat  ritkeis  can  Ur  pindaced  apiitl  from  any  improper  feedini;, 
^l^^^^^lliai  (lie  influence  of  the  mothL'r'i  health  during  piejjnancy  may 
lHfflflBp<^t:inl  foctoc  in  ptediripovnK  to  Ihe  dijia-*. 

TV  influence  <rf  (he  mother's  hcihh  in  pniduting  rickets  ia  seen  in  lacge 
fomilics,  "litre  ihc  later  children  born  are  apt  loberickeiy.  ft  happens  also 
ai  iinies  ih:it  firsi'bofii  children  are  rickety,  e-tpccially  in  those  cases  where 
ihrmother  is  I'ery  young. 

Does  lyphiliii  in  th<-  parents  predispose  to  rickets  in  the  infant?  Parrtit 
aMtncd  mat  rickets  was  ihe  result  of  the  syphilitic  poison— thai  tlie  latter 
wbw  ■om  out  or  ncnkv-ned  produced  rickets.  Very  few,  even  nmonK  his 
•  ■*HCD«ntrymcn,  hav«  accepted  ht»  views.  Among  the  foundlings  of  I'nrit, 
And  other  luge  ciiicn  where  syphilid  is  a  common  disease,  it  may  be  difficult 
ariinp(iuil4ctt>sayexaictiy  what  inAuence  syphilis  exerts  in  prnducing  rickets; 
inoMnit)-  districts,  where  S}phiiis  is  uncommon  and  rickets  common,  it  is 
cicady  seen  that  there  is  no  connection  between  the  two,  or  only  that  the 
sy^ilitic  poison  has  n  depressing  influence  on  the  system  and  sn  predisposes 
lo  ikkets  as  ii  appears  in  do  in  tiiherculosis. 

Ditl€tK  /iiJtttences.—  \\  has  been  stated  that  infants  nursed  at  the  breast  of 

a  kdllhy  mnthcr  rarely  become  rickety,  we  may  say  never  siilTcr  from  scvxire 

ncktts;  while  inliiDis  who  h.ive  b^eii  anificirilly  fed  fmm  the  first,  and  who 

Iwrt  snffiered   much  fruni  dyspeptic  ailments,  arc  nearly  always  .iffectcd. 

Inftots  nho  have  suffered  from  diarrhrca,  jjastric  catarrh,  bronchitis  pneu- 

mmk.  -ind  especially  those  who  have  had  a  hard  sirugjile  for  life,  very 

ImiBtntly  become  rickety-    Infants  who  were  premature,  and  who  have  been 

Karwl  with  ditficullj',  arc  among  ihoee  who  often  suffer.     In&nts  badly  fed, 

<»d  those  who  from  ignorance  or  ncc«s-iity  liiive  been  deprived  of  fresh 

nik  tsd  given  large  quanttiies  of  food  in  which  starch  h.is  taken  the  place  of 

t«  Mt  exceedingly  likely  to  suffer  from  rickets.   That  improper  feeding  plays 

«i  important  part  tn  iltc  production  of  rickets  has  been  shown  In  the  reai- 

inin(thei,'x>unglionsat  the  Zoological  Gardens,  and  in  the  feeding  of  puppies 

KdMhcraninMh  on  lean  meat      'ITiese  .animals  developed  rickets,  buttni- 

pftdai  once  when  given  milk  and  jMtundcd  bones.'    The  same  thing  may 

IK  Km  again  and  again  among  our  dis|>cnsnry  patients  ;  a  m.itked  im- 

pwtnieM  in  the  sympiom*  fotlowiiig  their  admission  to  hospital,  where  a 

^■Wt  tuJL-ibIc  diet  is  given  than  the  one  which  thej  have  been  taking. 

N««,  shile  tltcre  cannot  be  a  doubt  that  Infants  who  have  been  given 
*!«  <|u»ntiiics  of  sago,  sopped  bmd,  arronroot,  condensed  milk  of  a  poor 
■lalitv.  or  one  or  more  of  the  much  advertised  patent  foods,  e-irly  develop 
"ttttti,  yet  so  also  do  some  inf^mis  who  have  bc«ii  brou^'ht  up  on  fresh  milk 
*»i  "aier,  milk  and  cream,  and  peptoniscd  milk.  'Ilic  food  ma>  h.ivr  bccTi 
■wwwically  correct  as  far  as  (tu.iliiy  goes,  the  child  may  have  been  well 
™*td  after,  and  the  parents  or  friends  ate  surprised  at  l>eing  told  that  it 
twdtvelopcd  more  or  less  of  rickets.  Itui  children  who  thus  become 
wketytboush  brmight  up  on  fresh  or  aierihsed  milk  have  almost  certainly 
™«i»d  a  gon<l  deal  from  gastric  or  intestinal  catarrh,  and  their  food  has 
■Med  to  he  digested  and  assimilated.  It  i«  no  uncommon  thing  to  find  a 
'•liMufeishi  ">r  nine  monihs,  markedly  rickety,  being  frd  with  fit  more  milk 
■lua  it  can  possibly  digest,  piissing  curd,  pasty  stools,  and  suffering  from 

■  Sec  (-iKadle,  ■  RLCkels.'  IVi(.  MH.  Ahoc.  Mnning,  laRB. 


flatulence  and  coKc.  A  food  in  which  search  or  wg»r  has  rcpluccd  lai,  of  whiib 
in  other  wnys  ditTcrs  from  human  milk,  nill  be  only  loo  likcl)  t»  give  riw  w 
rickclft  :  hill  the  food  miiy  have  coiiuiiicd  (a\  in  Domial  <iiiai<itiics  .ind  bc«ii 
othcTAtic  suitable,  yd  if  Ihir  child  Kuffcrs  from  chiotm^  d>«iie{>6ui,  und  ilir 
milk  food  has  undergone  excessive  la<.iic  or  iMityric  feriiK'nUtinn  in  ilw 
nlitncniaiy  canal,  and  tonsciiucnlly  failed  to  noutisli,  the  child  is  likely  to  tc 
rickety,  and  ii  may  lufTci  lnr)Tt)jismus  and  com  uUions.  We  must  not  forget 
that  the  food  il^lf  may  have  been  suiubic,  but  ihc  child  may  ba^v  ben 
orer-hd  nnd  a  dyipeyi'in  siancd  »liich  has  i>BKW(i  inio  a  chionic  stage. 

Hygienic  iind  Climatic  Iiifiuencti,  Tlie  rhildrcn  of  the  ucll-io-do  claMn 
ftufler  !l-si  fiom  nckcii  than  ihosc  of  the  poor,  ;ind  when  ihcy  arc  affccMd  it 
M  in  A  milder  drr^cccj  the  same  may  be  said  of  counti>-  children  ascc*- 
pared  uiih  the  dcniicnt  of  the  slums  of  our  ({rent  cities.  Rickets  is  more 
common  in  damp  cold  climnics  than  in  uaimer  one*.  From  these  &ri>  ac 
Ifather  that  bad  vcniil.-iiion,  and  absence  of  ftesh  air  and  sunlight,  arc  fAClorS' 
in  producing  rickets.  I'bni  this  intlucncc  is  exercised  ihroi^gh  the  digctciit 
organs  is  very  probable. 

From  the  aliovc  remarks  ii  is  clear  thai  vre  bchcve  there  are  Mva*l 
factors  in  the  pioduction  of  rickets.  Hcrcditar]-  u-cakncs*,  feebleness  of  iW 
digestive  poucrs,  improi>er  food,  bicalhlng  vitiated  air,  exposure  to  ct41 
and  damp,  uil]  loKCthcr,  in  some  inst.-inccs  perhaps  sinxly,  itfodiico  rickeu- 
Kickets  abounds  whefcver  the  lower  cbsscs  of  the  pi>pulaii»«i  arc  ctoihW 
logdher  in  courts  and  tlums,  uhcre  the  mothers,  fr<ini  necessity  ui  chaii<> 
iirc  unable  to  suckle  ihcir  infanis,  nhcrc  freih  cow's  milk  is  dear  and  of 
poor  ([U.iliiy,  and  infant  life  is  e)(|>oscd  to  the  various  bad  inllucivces  uhith 
poverty  and  i);norancc  are  certain  tn  produce.  Rickets  is  a  nirc  dlsoui 
wlietc  the  parents  are  sironjt  and  healthy,  the  mother  able  to  nurse  ha 
infants,  while  taking  care  of  her  own  health  and  diet,  and  where  sbc  is  ilik 
to  (levoie  her  nholc-  time  lo  the  oirc  and  nurture  of  her  nJTsptintf. 

C'Afimta/  TAivrifi.—'rhe  older  authors  attributed  rickcti  to  the  sbMSKiV 
Of  diminished  quunlitict,  of  lime  salts  in  the  fund,  but  very  tittle  obscrvaMo 
was  »uAii;iciil  lo  dts|>iuve  ihii..  Uthen  (Secman)  have  supputed  a  deficiencT 
of  liydmchloricacid  in  the  gastric  juice,  and  that  coniequcnily  the  hme  sails, 
instead  of  entering  the  blood,  passed  through  the  alimentary  canal.  Sen* 
have  thought  there  »us  a  dcliciency  of  phosphoric  acid  or  pti<HpbMes  in  ite 
food,  and  ttiat  iti  absence  from  the  blood  prevented  the  (ortnation  of  boot- 
The  '  acid  theory  '  has  ;dso  lutd  suppottcrs,  who  supposed  there  was  an  ei- 
cess  of  lactic  acid  in  the  blood,  which  liad  been  formed  from  the  deoxDfuo- 
lion  of  milk  in  t)ie  stomach— the  prchcnce  of  the  lactic  acid  dissolving  ibc 
lime  salts  of  the  bones  and  carrying  them  out  of  the  body  m  the  urine.  Wc 
confess  to  bein^' completely  sceptical  conccrniitg  alt  these  hypothcMt,  aed 
much  doubt  if  they  explain  anything  as  lo  the  piitthogcoesis  of  rk'kcts.  ^'* 
certainly  think  thai  an  amount  oif  bnih  fat  and  phosptiaics  in  the  food  beta" 
the  normal  mjiy  be  one  factor  in  .ptixlucing  rickets. 

Symp/iiuii  it/n/  CiwrM.—The  premonitory  or  early  s>'mp(oms  of  rickn> 
may  be  absent,  OT  so  mtcrmingled  nith  those  of  dyspeiitia  that  it  may  beini' 
possible  to  dilTercntiatc  them.  In  the  stighicr  grades  of  tkkcts  ibe  ArM  uA 
perhaiM  the  only  «ign<>  of  the  affection  aic  slightly  bended  ribc  and  enlarged 
epipliysesat  the  lower  ends  of  the  iad>u»  and  nlna.    In  the  titore  severe  fixm 
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iM  the  early  «ym;>tnm9  art  s!i){bi  fever,  the  infuiil  being  hot  nod 
ing  sleep  ;  abunU.iri  in'ripiratiuii,  mote  eipeciall)- about  ihe fore- 
head and  scalp,  may  then  be  noticed;  at  ihii  time  the  infant  may  suiter  from 
convuluoiti  and  not  infiequently  liiryngiimus.  His  bone?  ma)'  be  more  or  lew 
lender,  so  ilut  he  trie;  on  being  moved  or  danced  about  in  ihc  nursc'sarms, 
and  usually  »ome  beading  of  the  ribs  can  be  dcicrted.  In  the  niajoiiiy  of 
fases  tbe  abdomen  is  habitually  distended  »'ilb  uind.  and  there  is  mostly 
constipation,  though,  on  ihv  other  hand,  the  siuols  may  be  loose  and  curdy. 
The  child  may  be  anicmic  and  the  spleen  may  be  fell  lo  i>e  enlarged. 

As  time  goes  on  it  is  noted  that  there  is  a  deluy  in  the  appearance  of  the 
teeth  ;  if  (he  first  two  incisors  have  been  cut,  a  long  interval,  perhaps  many 
months,  elapses  before  the  appeanince  of  the  oiheri,  and  the  lecth  thai  have 
been  cut  are  apt  lo  become  carioiu,  from  a  deficiency  in  their  ennmel.  The 
muscular  system  is  almost  ceriain  loNuffpr,  the  child  cannot  lit  up  from  ueak- 
ness  of  the  lumbar  muscles,  and  the  spine  bows  out  from  Uxity  of  tlic  liga- 
ments ;  (he  infant  dues  nut  use  lis  limbs  like  a  healthy  child,  making  no, 
or  poor,  attempts  at  crawling ;  il«  legs  ate  weak,  it  cannot  bear  its  weight  on 
them  or  even  put  them  to  the  ground. 

Concurrently  with  many  of  thc^e  phenomena,  marked  changes  are  noted 
in  the  bony  skeleton.  The  ikvill  early  shows  these  changes,  though,  if  rirketa 
does  not  supervene  till  the  middle  or  end  nf  the  second  year,  the  bones  of  the 
skull  may  escape.  There  is  a  marked  ex.iggeratiim  of  the  fronial  and  parietal 
cminenc«»,  with  some  dallcning  of  the  upper  surface,  so  that  there  is  a  sort 
of  tahle'land  at  the  vertex,  the  head  assuming  a  more  or  le*s  quadrate  shape, 
flomeiimes  there  is  flattening  of  ihe  occipital  hone  behind,  so  that  the  back 
of  itie  head  looks  as  if  pressed  in.  In  severe  cases  there  are  broad  shallow 
grooves  corresiHinding  with  the  sagittal  .-ind  coronal  sutures,  and  consequently 
running  at  right  angles  with  one  another.  The  fontanclle*  are  widely  open 
and  may  remain  so  long  after  they  should  be  cloiing  up.  and  the  edges  i>f  the 
bon«s  where  they  come  together  to  form  the  s.-igittal,  coronal,  and  tambdnidal 
^KButnm  are  thickened.  Instead  of.  or  in  combin.iiion  uiih.  these  hypertrophic 
^^pbangea  at  the  eniinencc-s  and  edges  of  the  bones,  there  may  be  atrophy  or 
^^thinning  of  the  central  p-nrta  of  the  occipiul  or  pariet-il  bones,  which  lias 
been  termed  cranio-iabe*.  These  weak  planes  can  be  fell  by  gentle  pressure 
exerted  with  the  finger  on  the  occipiijl  or  parietal  bones,  of  course  avoiding 
the  suiutrs,  the  bone  perhaps  bending  and  bowing  m  almost  like  parchment 
beneath  the  linger.  It  has  been  questioned  to  what  exlenl  cranio-tabes  is 
the  restih  of  rickets,  as  it  is  present  ai  limes  in  undoubtedly  syphilitic 
chihiren.and  alsoio  those  sutfcring  fiom  various  wasting  diseases.  We  doubt 
whether  its  connection  with  syphilis  is  anything  more  than  a  casual  one,  but 
it  is  certain  cranio-tabes  may  be  detected  in  weakly  infanu  a  few  months  old 
whoexhibil  nootbcr  signs  of  rickets,  sind  also  in  newly  born  infants.  Whether 
it  is  always  to  be  accepted  as  pathognomonic  cf  commencing  rickets  is  an 

Ripen  question  ;  but  when  present  in  infants  over  six  or  eight  months  of  age 
t  is  almost  always  in  our  experience  accompanied  by  signs  of  undoubted 
ickct*. 
Characteristic  changes  take  place  in  the  chondral  ends  of  the  ribs  and  in 
he  shape  of  the  chest,  tlie  latter  being  most  marked  in  children  who  suller 
li-oin  bronchitis.    The  ril>s  arc  enlarged  or  beaded  where  they  join  their 
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airtilaK«t:  Ihcie  ni.iy  be  Trli  or  «eca  nt  a  glance  when  the  chest  is  cx|WM>LJ 
The*luipcorthccbc«i-w.-ilUi<ialtcrcd  in  consequence  of  ibc  s<rfi<ming  of  the  I 
coiul  entU  of  ihc  rilit ;  ihc  riKidiiy  of  the  chest  walls  is  impaired  nt  this  tpm, 
SCI  ihni  there  \s  n  falling  in  of  the  ribs  on  each  side,  while  the  slcmum  vai  I 
c.nfiilnt:"  •■>":  ihrusi  forward  (see  tijE.  6s).    The  sides  of  the  cliest,  especially  I 
the  region  included  between  ihcfourthaiid  eighlh  ribs,  bend  or  ntrveinwaidtj 
so  thiit  n  more  or  lest  brond  vcnical  ((move  is  formed  on  eacli  &id«  of  ibr  j 
chcsL    The  angles  of  the  ribi>  ^rc  often  exaggerated  or  tindcrf^  •  shof^  | 
bending  or  'kink'  at  this  *poi.     With  these  changes  is  mostly  assocuiH' 
n  widening  of  the  nrch  which  ihc  ribi  make  infetiorly,  nnd  the  abdoinea  a 
disicndc<l  und  round.     If  the  child  be  watched,  especially  if  there  is  Uf 
bronchial  (-;iiarrh,  the  chcM  u^lU  nill  be  noticed  to  foil  in  at  the  groom 


Pl|.  Sv-Tncini  si  ChM  Will  of  n  KkXajr  lt»)r 
of  two  yawl  gf  ac<. 


OiiU  at  oiihlea  omhIh. 


each  side,  and  Ihc  tip  of  the  Mcmum  i»  drawn  in  during  IntpirMioa.  AD 
degrees  of  cheit  deformity  n)ay  be  present,  fioin  (he  extrcrnc  <le),'rcc  oMed 
above,  to  a  slight  prominence  or  hecMikc  ridge  in  frant,  formed  by  the  vn- 
num,  which  mnkct  what  it  railed  the  ■  pigeon -brc J m.'  The  clavicle  oAcn  )(■■> 
in  the  deformity,  its  normal  double  cune  being  exaggerated.  The  extremitie 
sliow  peculiar  changes,  more  especially  nt  the  lower  epiphyses  of  the  txim 
and  ulna,  and  the  tibia  -.  the  rh-Aifi  are  very  apt  to  bend  and  in  the  uorM  cuo 
may  fracture-  The  lower cndi  ol  the  radius  and  ulna  are  swollen,  the  s*«UeD 
portion  involving  the  irregular  laj^r  of  canilage,  in  which  cakiliuitian  i» 
proceeding  (see  fig.  6?;,  which  lejMrates  the  caniUge  of  the  epiphyses  ftws 
(he  shaft;  m  the  n«rtt  cases  this  enlargcineni  it  very  siriking(see  lig8.66aad 
67;.  The  tibia  is  usually  more  or  les)  bent,  the  curve  varying  io  po«itMau4 
degTce  ;  the  Iomc  end  b,  however,  ino»  commonly  bent  inwards  (being  W 
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:ion  of  the  naiumi  cut\-c),  m>  that  the  convevily  U  outward  (sec  fig. 
\,  a  deronnily  H'likli  i!>  produced  b>'  ll)e  diUd  whilst  sitting  on  the 
>  its  lc)r>  ciDMed  \indcr  it,  nnd  shutHiiiK  wiih  its  legs  so  as  to  ch;)njj;c 
«.  The  licforiiiii)- often  lakes  place  before  the  child  Icnms  lownllc. 
mity  known  ai  ■  (inocklttiecs'  is  produced  tnier,  ;ifte(  ihc  child  has 
w^lc  (sec  tig,  75),  The  oihcrlong  bones,  the  femur  (see  fig.  70  «/ 
ius  and  ulna,  nnd  (he  humcrui,  nrc  .-ipl  in  bend  :  the  bowed 
»  sonietiincs  produced  by  ihc  niiend-mis  lifting  the  child  by 
its  amis.  ju»t  below  tbc  shoulder.  If  the  child  c;in  in  up  the  spine 
xcotnc  bowed,  un  exxji^enklioii  of  the  natural  cur^•e  taking  pJaec 
rvical  rc):ii>n,  while  the  dorsal  curve  \i  cxntigcmied  and  involves 
Rf,  iiu  llidt  ihc  spine  bows  out  backwnixl*,  a  r«:iult  largely  due  in 
^timg  of  the  liganienK  (see  ftg.  74). 
M  tioi  be  soppo^ed  th:ti  all  the  changes 
ipe  of  the  boiler  lake  phice  in  any  one 
the  degiv^e  of  defoniiiiy  dirtcrs  »ccord- 
B  seveiiiy  of  ihc  <ase.  As  before  re- 
iJie  shape  uf  the  head  may  be  quitr 
tnd  only  the  epiphysial  swelling  ami 
be  nuted  in  the  nlis  and  ftire-atins, 
rt  muMular  weakness  is  the  syinpioiu 
osi  striken  ihe  friends  :  the  rhild  is 
,  has  a  rounded  belly  and  pale  face, 
ate  late  in  appe.irin^:  :  the  child,  who 
«  cighlecji  inoiwhs  or  (xvo  ycats  old, 
.and  or  walk,  and  medical  advice  is 
ccause  the  parents  think  the  legs  arc 
;  or  the  child  is  brought  to  a  doctor, 
upposcd  he  has  spinal  disease,  on  ac- 
ihc  bowing  backwards  of  the  spine  :  ov 
n-brcasi  is  the  most  marked  find  striking 
which  alarms  the  ft  tends, 
phenomena  noted  in  conncciiun  with 
JUS  tyslcm  in  lickels  are  among  the 
poruiit.     The  whole    ncrious  staieJii 

0  be  fiCrccicd,  the  nerve  ccnircs  arc  in 
blc  cxindilion  and  readily  discharge 
]i>;hlcM  ptovocniion.  (icnernl  cunvuUlons  are  common,  more 
■  daring  the  early  stagct  of  ihe  disca»e  ;  they  vaiy  much  in  iheir 
loinciimes  being  slight  nnd  passing  uwny  quickly,  but,  on  the  other 
t>  no  uncommon  thing  for  a  rickety  child  of  a  year,  eighteen 
tr  t»^  years  to  die  in  a  (e»v  iiionienli  in  a.  fit.  Laryngismus  ii 
and  indeed  is  almost  conrmeil  10  tho.ie  who  are  rickety.  Tetany 
nimon  in  rickety  children.  A  hyperlrophic  condition  of  the  Innin, 
^  head,  it  not  uncommon.  Kickely  child  ten  are  c:iceedingly  linblc 
■a]  catarrh  and  broncho-pneuinoiiia,  and  in  them  all  chest  troubles 

1  be  Krious.    They  arc  liable  also  10  sutler  from  dyipcptic  itoublct, 
'  diarrhcTA. 

t  sevcnst  forms  of  rickets  the  child  \*  apt  10  become  markedly 


Jig,  *?.— Smion  ihiough  KadLui 
of  OH  titnfBi  ill  Rjt.  M.  iJiiiw- 
liii  ciauciiiol  dtpib  and  [m- 
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anemic,  and  when  ihit  is  tn  ihrrc  If  usually  cnUr^emcni  of  ihc  splMm  ti 
ha»  hpcn  dotibted  if  *plcnir  nilargnmcnt  i«  ]>rrsc(«  in  imcomplicatcd  ml'-  , 
or  in  those  cases  only  whirh  nie  combincil  wjih  typhilif.  We  rcrtaJnlj-  hiir 
seen  rases  were  ihc  spleen  was  cnlarKcd,  nhcrc  no  hitlnry  of  5>phili^  ii. 
be  obL-iincd.  Wiih  enlargement  of  the  spleen  there  is  frequcntl)-  a  nuike^ 
enlargement  of  the  liver. 

The  course  of  rickeit  is  towards  reco\try,  but  pronrcss  is  ftwuenity  vay 
»Iow,  especially  in  those  «scs  uhete  there  is  chnmic  dcrangrmcnt  tit  tbt 
digetti^'c  organs.  The  child  is  certain  (o  l>e  late  in  HAlkinji :  Inticud  of  'led- 
ini;  his  feet'  by  the  rnd  of  the  first  year,  be  is  utterly  helpless  ivhcn  htsleifsaft 
put  to  the  i.-Tountl,and  at  the  en<l  of  the  lecond  or  even  the  third  year,  rkktiT 
children  may  be  leen  who  ate  quite  unable  to  bear  their  nu  n  weight  on  ihni 
legs.  All  Ihii  time,  perhaps,  the  child  is  incapable  of  much  exeriinn  and  » 
easily  tired.  Many  dangers  attend  rickeli  on  account  of  the  weakly  (tax 
of  Ihe  child.  He  is  esjwcinlly  liable  to  catch  cold  ;  this  may  be  follovcd  h* 
bronchitis  and  broncho-pneunmnia.  The  latter  i»  necesstirily  dangerout  m 
accuunt  of  Ihe  weakness  of  ihe  ribs  and  feebleness  of  the  respiratory  miueks 

Bronchitis  and  collupsc  of  lung,  or  broncho- pneumonia,  is  exccf^dingly  ip 
to  be  fatal  when  it  complicates  rickets.  (Jne  of  the  effects  of  rickets  it  l» 
«(unC  the  child's  srowih.as  well  us  lo  leave  him  uiih  many  deformities,  ofal 
will  be  discussed  in  detail  later  on.  The  loneriny  of  the  child's  health  pro- 
duced by  rickets  may  last  for  many  yeard,  but  m  the  lasi  ntajoriiy  of  ta»r» 
the  symptoms  and  signs  of  ridcei^,  if  they  come  under  ireaimcnt,  disappev, 
And  the  child  may  grow  up  into  a  healthy  adult. 

Fastai  Rkkeli.—Con^fmUxi  Kicktii. — In  rare  cases  children  are  boRimili 
deformed  bones,  eninrged  epiphyses,  and  beaded  ribs— a  coitditton  lo  whidi 
the  name  of  rickets  can  hardly  be  denied.  Oihcr  cases  have  been  otwcmd 
in  which  the  bones  hnve  been  soft  and  defonned,  but  uhich  lacked  the ch*- 
racterisiics— both  nakcd.eyeand  microscopic^^f  rickets.  Hence  some  (oa* 
Ajsion  has  arisen,  and  the  icmis  in/-tHtile  otlto-tHttliida  and  cretinittn  kivc 
been  applied,  as  It  was  ihouKht  they  resenibtcd  these  rattier  than  ridMt- 
There  can  hardly  be  a  doubl.  however,  that  children  are  born  riclccii'.M 
that  they  become  so  icry  shortly  .ifter  birth.  Such  ca.scs  have  been  obaerwl 
by  Bode,'  T.  Bailow,'  and  the  late  Dr.  Marshall  (of  Preaton).  In  Bndr'i 
case  the  infant  was  siillbom.  the  mother  was  healthy.  The  tnfitnt's  Imi 
was  hydrocephalic,  the  limbs  nere  short  and  )>ent,  the  chest  defonned,  ml 
the  ribs  beaded  ;  the  pelvis  was  narrow.  The  microscopical  cxamlUiM 
showed  changes  resembling  those  found  in  rickets.  In  Dr.  Itarlow'scue 
ihetc  was  a  history  of  the  infant  being  bom  with  deformed  limbs,  «fttcfc 
wrcre  also  tender,  and  when  seen  at  six  neeks  old  the  long  bones  and  rib) 
svenc  typically  rickety,  and  there  was  a  (jreen. stick  fracture  of  the  humtrw 
Dr.  Marshall's  case  was  somewhat  similar.     (See  C'rctinism.) 

There  arc  several  morbid  conditions  found  in  children  under  !««  ytats 
of  age  which  are  invariably  associated  with  rickets,  though  there  may  W 
some  doubt  as  lo  what  relation  there  is  between  rickets  and  these  motM 
states.  We  refer  (o  the  so-called  'scurfy-rickets' and  Anarmia  splenica m 
Anu-'mia  pseudo-leuk«:inia  infantum.  In  the  former  there  is  a  harmonfaapc 
diathesis  usually  associated  with  acute  rickets,  and  in  the  latter  there  is  pM)- 

'  VircboWs  Anititi,  9J.  Hefl  iii.  •  Chn.  Sk.  Tr^mt.  vgl,  ui. 


found  aiKTmia  willi  cnbtxcd  spleen  alio  aiinc!ated  with  rickeis.     We  have 
cliKuuetl  the  Uncr  already,  sec  p.  364. 

•AnrTjSlokeu,  HnmorrtaxslomickctD,  XaOkBUltr  Bonrvy— Ur.  W.  U. 
CIkmIIc  WTtt  ihc  lirst  in  (liii  cnuniry,  ill  letit,  to  rccotfniic  ihit  conclilion, 
which  he  dcfciibei!  a«  a  coinbinaiton  nf  xcui-vy  nml  rickcli :  and  Dr.  1*. 
Unrlow  has  laTjcly  added  tn  nur  knowledge  of  the  morbid  anatomy  of  ihi* 
pecuJiar  diieasc  by  his  admirable  dcsciiptions  of  11  sctics  of  cases  with  fi<Mt- 
m^rtems. 

The  first  diflkulty  which  mceis  us  in  desctiliing  Ihis  condition  ij  the  iin> 
pO!ttibitiiy  of  leimntiinit  clinically  ruses  of  acute  rickets  from  r.ises  of '  «curvy.' 
Tlterc  are  '  lif>rdeTland '  casc^,  as  Dr.  Hnrlow  wmild  call  them,  which  shade 
away  clinically  into  acme  rickcMs  on  ihc  one  hand,  and  rickets  plus  a  u-ell- 
nvukcd  hitmorrha^'tc  diaihc-f  i^  on  ibc  other.  Thus  we  may  not  infrci^ucntly 
tiK^I  with  a  child  of  s;iy  eight  nr  nine  months  of  age  uho  has  liccn  badly 
/*d,  and  u'ho  has  well-markrd  tenderness  of  the  bones,  ;ind  criei  whenever 
he  is  inovetL,  with  also  head  iierspiialion  and  more  or  leas  indigestion. 
There  may  be  no  eilem.il  evidence  of  any  h^morrha^e  to  suggest  »curvy, 
ai)d  yet  the  child  at  once  Improves  when  its  diet  is  changed  in  the  direction 
of  giving  it  fresh  milk,  cod  liver  oil,  and  orange  juice.  Perhaps  in  a  similar 
c.a»c  to  the  above  there  is  hxmaluna  In  sliyht  degree,  or  the  gums  are 
ltH.-murrliagic  around  a  tooih  1l1.1t  is  being  cut,  the  case  is  now  called  one  of 
unry  ii<!ket>.  Now  there  appears  to  us  to  be  no  doubt  that  these  cases 
nre  clonety  associated,  and  ihnc  they  c-tnnoi  lie  separated.  There  is  the 
stroD];esI  probability  that  in  rickets  in  its  c-iily  or  acute  stage  or  in  severe 
caM-'s  tiKre  is  a  tendency  to  ha'morrhaKc,  that  minute  blccdin>;s  take  place 
(rum  llie  iaa\%  vascular  parts,  sarh  as  the  periotteum  of  the  long  bones, 
eipccially  if  there  it  an  injurj\  In  one  case  coming  under  our  notice, 
that  died  of  an  intercurrent  disease,  wc  were  surprised  to  find  minute 
bicedinya  had  taken  place  along  the  epiphysial  lines  of  the  long  bones  and 
ribi. 

In  a  typical  case  of  sciirv)'  rickets  in  ;in  early  stage  where  a  hifmorrhage 
ba:t  taken  place  beneath  the  perioiiieum  of  the  tibia  in  both  lens,  the  most 
characleritttc  symptom  is  a  loss  of  power  and  tentlerneii  of  the  lower 
limbti.  The  child  cries  »hen  it  is  disturbed,  and  especially  at  the  iipproacli 
of  a  tiranii'er.  The  legs  hang  down  as  if  completely  paralysed,  though  the 
child  can  usually  draw  them  up,  ficxmg  the  knees  and  hipi.  The  skin  ii 
tense  and  shining  over  the  shins  and  the  dorsum  of  the  feci  are  oMlematous. 
In  cases  such  a*  the  above  the  bleedings  are  probably  small  and  numerous, 
there  is  aho  more  or  less  periostitis  its  the  temperature  is  often  raised  a 
degree  or  twa  In  sevetui  cases  we  have  noted  u  local  iliickening  of  the 
femur  on  recovery.  An  examination  of  the  mouth  will  almost  certainly  show 
that  the  gums  are  ha^morrhagic  around  any  teeth  thai  ha\'e  been  cut  or  are 
about  to  be  cut  The  napkin  may  be  stained  red  by  blood  whicb  is  ooting 
from  the  urinary  tract. 

Sbo-ild  [he  case  tie  more  advanced  or  mare  severe,  there  is  always 
nuulted  an.i-mia  which  strikes  the  observer  at  once.  There  tnaylie  evidence 
OSi>  considcT.ible  haemorrhage  beneath  the  periosteum  of  the  libi.t  or  femur, 
there  may  be  much  swcllini;  and  (tdcma  as  nell  as  pain  and  tenderncM. 
Dlccdtng  may  lake  place  from  the  periosteum  of  tlie  bones  of  the  upper  linib. 
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skull,  scapu)j?.  and  rib*.  A  violent  fit  of  crjing  may  have  given  rise  tfl  a 
bleeding  bi-neaih  llic  |>criosiciim  of  ihe  orbital  plate,  and  the  eye  in  come- 
qtience  i*  prrtsed  downwards  and  tli«  upper  eyelid  is  ardcmatous.  TW 
gums  arc  hii^inorrhagic,  and  xwallen.  anil  spongy,  and  tlie  breath  fottd. 
There  mjiy  be  ha-ntaiomas  beneath  the  skin  and  in  or  bctnecn  the  musclei. 
Purpuric  sfioisand  bruise  marks,  the  result  of  slight  mjury.arc  often  prewM. 
Kjemaiuria  is  common  (see  K;:eniati>ria).  blood  in  the  stools  is  less  cmnmoa 
In  severe  cases  it  is  well  to  bear  in  itiind  the  possibility  <A  an  tnterul 
hemorrhage  cither  into  the  lungs  or  beneath  the  dura  mairr  (Sutli«fbi*di 
In  afewcasesfraclun^of  ihc  bonc_- have  been  reported,  ibc  common  poaiilM 
he4ng  on  llic  diaphysial  side  of  the  growing  line.  An  cxnmttuilion  ta  all 
these  rases  uill  show,  as  far  ns  our  experience  goes,  that  there  is  wrll-marked 
rickets.  Bosses  arc  present  on  the  ribs,  the  skull '%%  more  or  less  misotiaptB, 
and  perhaps  the  epiphyses  of  the  long  bones  are  enlarged. 

Il  is  curious  how  in  most  cases  there  is  evidence  of  n  periosteal  lesion, 
niher  there  is  a  snclling  and  the  skin  is  shiny  and  tense,  or  there  is  marfcod 
tenderness  with  or  without  pain  on  movement.  Rickety  bone  is  ttn 
rasrular,  and  this  is  especially  true  of  the  bone  being  formed  beneath  ibr 
periosteum.  In  a  few  cases  we  liave  seen  anaemic  rickety  children  pat* 
blood  in  their  urine  uithoui  any  bone  lendeme«s  or  suTtling,  .-titd  in  iwr 
case  a  rhild  of  fourteen  months  who  «as  iin*mic  and  had  been  cxceetUagly 
diffirull  to  feed.  passe<]  a  considerable  t|unntity  of  hlnod  in  his  stools,  roni- 
mencingwhcn  slaying  a«ayai  the  seaside  in  apparent  hr-alih,  thoutfh  lie  mt 
certainly  anirmic.  He  ne\er  bad  spongy  gums  bui  he  readily  bled  fnxo 
cracks  in  his  lipt.  He  gradually  improved  apparcnily  ns  ihc  result  of  rav 
meat  julrc  being  added  to  his  food.  He  lud  lived  principally  on  a  malted 
food  made  with  fresh  milk,  though  he  had  taken  scraps  of  various  kinds  tnm 
hii  piircntV  table. 

An  intpiiry  into  the  food  which  the  child  has  taken  will  almost  cenainh 
&how  that  the  diet  has  been  faulty,  and  in  a  large  prnponion  of  the  cues  tt> 
child  has  suffered  from  vomiting  or  dianhn-.i,  or  at  any  rsie  severe  ari 
continued  dyspc-piia.  In  some  cases  it  uas  <rvidpiit  thai  the  most  exitetne 
care  had  been  exercised,  or  the  child  Hoiilii  never  have  survii-ed.  The 
common  history  which  has  been  given  in  our  own  cases  was  that  the  rtiilil 
had  been  nursed  at  the  brcisi  for  awhile  and  then  this  for  various  re-isont 
had  been  given  up.  Then  some  form  of  fresh  milk  had  been  tried,  but  thit 
also  bail  liecn  given  up  in  consequence  of  vomiting  or  colic.  Then  somc 
patent  food  or  condensed  milk  had  been  substituted,  and  this  had  been 
continued  up  lo  llie  time  of  the  onset  of  the  symptoms.  In  ten  of  our  om 
this  substitution  had  hern  pepiooisrd  milk,  either  tinned  Oi  made  frcsb  tttxn 
eow'smilk.  It  has  been  oureiperience.  and  this  has  also  been  the  expcrieiKe 
of  others,  that  a  continuance  for  iotiit  numihs  of  peptontsed  foods,  evoi 
though  made  from  fresh  cow's  milk,  has  appeared  to  give  rise  to  a  binnor- 
rhagic  diathesis,  in  three  of  our  cases  tinned  milk  had  been  used  exclu- 
sively for  some  time  before  the  onset  of  symptoms.  In  one  of  oor  cases  iht 
sterilised  milk  of  a  well-known  dairy  company  had  been  useiL  In  scvtsi 
cases  fresh  milk  made  with  some  firmaceous  ftwd  or  mailed  food  had  b«» 
used,  the  milk  baring  been  boiled  m  preparing  the  food.  In  several  <>f  oar 
cases  raw  meatjutce,andinone  lasearaw  egg, and  in  anotlicr  potatoes ncn 
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given  when  ihe  symptom*  den-loped.  There  cannot  be  any  doubt. 
whatWM  view  we  m.iy  take  of  llic  paiboloyy  of  these  cases,  that  ihty  aie 
the  mull  in  lar^c  mca&uic  at  an>'  rate  of  a  long  continuance  of  pcpioniscd 
milk,  or  of  some  f>irinaceou»  01'  tinnei  food  m  an  adicle  of  diet.  That  ibcse 
fiymplonis  nny  also  be  produced  by  fresh  boiled  initk  is,  we  ihink.  also 
ccriain,  and  in  occasional  cases  whan  raw  beef  Juice,  ra"'  e^%'s,  and  pntaloes 
form  pax  of  ilic  diet.  The  fact  thai  wt  have  mci  with  cnics  of  'scurvy- 
^'aflecling  children  who  have  taken  fair  (luaniiiics  of  frc^h  boiled  milk 
in  some  cases  raw  meat  and  even  potatoes,  ha^  made  us  have  some 
misK'ving^  as  to  whether  these  cases  were  instances  of  rlassicjtl  scun-y,  Wc 
cmeit.tin  no  doubi,  houet-cr.  thai  a  ha'jnurrhagic  diathesis  is  sci  up  by  a 
Inng  exclusive  tisr  of  pcptonised  fixKts  or  dried  malted  milk. 

AfurMJ  Ami/i'm/.—The  mosi  striking  appcniancef  in  connection  with 
rickets  consist  in  the  changes  in  the  bniies.  In  the  Artt  pl.-ice,  chcmiaJ 
M»l>-ufi  shows  there  is  a  deficiency  of  lime  salt«  in  ihcir  coniiiitiition,  and 
an  caecss  of  organic  mailers.  N'ornwlly  ihey  contain,  roojihiy,  65  per  cent, 
of  inorganic  constituents  and  35  per  rent,  of  animal  maiiem ;  in  rickets,  all 
dcgre<«  of  rtccrcase  nf  inorganic  matters  may  i.ike  place,  but  in  a  severe  and 
wcll-niarkcO  case  the  pioportiotis  arc  reversed,  so  ihal  there  h  only  aboiit 
35  per  ccnL  of  mineral  basis  and  65  per  cent,  of  gelatinous  or  orj^nnic 
maitei*  (A,  llnginsky;.  Thai  ihcre  is  a  deficiency  in  calcium  salts  is  evident 
from  the  spongy  nature  of  ihe  bone,  its  sofincsc,  and  ihcrcadincis  with  which 
it  *  bcndi ;'  while  the  spaces  hclwccn  the  bony  trabecolse  are  seen  to  be  filled 
with  juicy  material,  tfa  rib  taken  from  a  well-marked  caseofricketsduring 
the  acuic  M.igc  be  examined,  il  "ill  be  found  nol  only  to  be  wanting  in 
rigidiiy,  bm  it  can  he  bent  about  like  a  thin  lath, and,  if  doubled  up.  fracRires  or 
•gives'  with  tliegreaic>^i  case;  the  fracture  may  be  only  pariial,  or  jwrhaps  the 
emis  of  the  bone«  atc  only  hcirt  logctlier  by  the  fibrous  and  muscular  tissues 
JilLichcd  ['I  ihcm.  In  the  same  way  (be  fore-arm  of  ihc  cadaver  m:iy  perhaps 
be  bent  by  t.^king  ii  in  the  luo  hands  and  iippljing  moderate  force,  or  it  may 
•  kink,'  and  on  dissection  both  radius  and  ulna  will  he  found  to  l)c  fractured. 
Other  long  bonet  may  behave  in  a  similar  way  if  Mitificirot  force  is  applied. 
The  ribs,  where  they  join  the  cariilagcs.  will  be  noted  lo  l)c  much  swollen  ; 
fractures,  recent  and  old,  mjy  he  present  ai  the  .mgles  of  the  ribs  and  the 
loH-erendt  of  ihe  radius  and  ulna  where  they  Join  theepiph>'sr-s.  A  section  can 
readily  be  made  with  a  strong  knife  through  theenlargedendof  the  riband  if 
made  in  a  direction  from  before  bni:k»ards  it  will  be  seen  in  mosi  rase*  that 
the  pleural  side  )<^morc  prominent  [han  the  external  side  of  the  swelling,  and, 
moreover,  the  enlargement  is  produced  by  ihe  expanuon  of  lllfti  portion  of 
c.itiilagc-  Ihe  prolifcr.iiioD  and  columnar  loncs— in  which  certain  changes 
ate  going  on  preparatory  to  the  deposition  of  lime  sails  in  the  matrix  of  the 
^^carlilage.  If  a  comparison  be  made  with  the  end  of  a  healthy  child's  nb, 
^Kil  will  be  seen  in  ibc  latter  that  hciween  the  cartilage  of  ihe  ribv  which  is 
^■yellowish  and  opaque,  and  the  r.-incctlous  tame  of  ilie  rib,  there  is  a  line  of 
^B  IratuliKCnl  and  blui^i  cartil.-ige,  about  i  inch  in  breadth  at  birth,  and  about 
"  A  indi  at  a  year  or  eighteen  months  old  (KassowiuJ ;  thi*  line  is  perfectly 
reiptbi-  and  straight ;  the  breadth  of  it  depemU  upon  Ihe  rapidity  with  which 
growih  i»  going  on,  which  is  greater  during  the  later  months  of  fa'tal  life 
aad  those  immediately  succeeding  birth   ilian  it  is  later.     In  rickets  the 
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acUvity  ftf  th«»c  preparatoty  ch jiiK"  in  cnnila^e  it  «nornioiul)>incrca«cd,«a 
ihai  ihc  :iiiiltipticaiiiMi  «f  c:ir(iUK«  celli  takes  place  uich  Kreat  rapidity,  and 
with  this  there  ii  a  soflenini;  of  the  c^riiUgc  .nnd  matrix,  and  a  caniteifueiit 
LncrfAsc  m  siic  of  the  pcnlife ration  nnd  columnar  lonei.  so  that  the  tmiu- 
lucent  line  seen  in  noiin;illy  gtowing  bone  i»  incrtased  in  brcitdih  to 
prrhiips  \  inch  or  more,  and  there  is  a  bulgint;  or  suullin^  in  Ihi*  pusi- 
(ton  which  it  visible  through  the  ikin  of  the  chest  walls  am)  conFspi>nd>  lo 

the  juncniMi  of  the  end*  of  the 
■S-P'^J-'^-:'.-c^-ja    1  ribs    with    tlieir  amilnicet  f»ee 

fig.  68!'.  Not  only  <locs  (hit 
normal  line  become  a  bnud 
band  of  jellylike  material  in- 
terposed bciufcii  the  canibgv 
and  bone,  but  the  boundjirr 
beiu^cn  it  nnd  the  canctllaui 
liMue  i)  very  irreguUr  and  in- 
defined,  inasmuch  a»  an  irregotsr 
(■  c:itcilic:iti»noftheinatrixi»£oiii|[ 
on,  and  irnbeculir  of  calciAed 
material  niih  wide  mcdoltarT 
spaces  arc  being  formed  iiutead 
of  true  cancellous  liutie.  A 
sponfiy  structure  is  built  up  which 
ii  wanting  in  strength  and  n- 
j;i(lily.  SimiUr  clungev  art 
filing  on  beneath  theperioMeum', 
Ihcrc  is  a  cakiiication  of  ike 
inner  layer,  and  spi-ngy  l>onc  i» 
built  up  inMca<l  of  (be  Arm, 
h.ird,  compact  tiswe  «  hich  Aitnu 
the  outer  «hell  of  healthy  bone 
(xec  fiK-  ^V)-  It  is  clear  Ibat,  if 
the  compact  hird  bone  which 
fnrms  the  shal^  of  Il»e  bone  i* 
replaced  by  trabeculum  or  aidiei 
of  biillle,  b.Klly  formed  boot 
the  bone  will  readily  bend  «id 
snap,  and  be  simply  held  to- 
gether by  the  fibrous  pcriocMiiffl 
und  perhaps  tontc  of  (he  fibroid 
material  which  forms  in  the  substance  of  the  bone  itself  The  bones  nuir 
renwiii  soft  and  brittle  for  many  months,  but  lin:illy  they  harden,  pribapt  i» 
a  faulty  poaiiion,  and  a  sort  of  sckro»>s  or  ebumalion  of  Ixmc  takes  |^ce. 
Ml  thiit  the  comjiacl  tissue  of  the  bone  is  almonnally  hard.  Should  a  fntctnic 
takcm  place  there  is  a  large  amount  of  callus  fonned  ni  the  seat  of  fnctiue. 
In  acute  cases,  or  in  those  in  which  the  hmnotthagic  diathesit  is  prcstnl, 
bleedings  large  or  sniull  may  be  found  beneath  the  periosicnm  attd  along 
ihc  line  of  junction  between  the  epiphy^it  .md  tlie  shjifl. 

'riw  bones  of  the  skuU  are  abnormally  soft  and  can  be  readily  cut  with  a 
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knife,  and  are  much  more  rendity  bent  or  doubled  up  than  are  healthy  bone*. 

Theii  edge^  are  Ihickened  nnd  »pongy  on  seciioD,  much  juicy-looking  fluid 

«xu(ling  ;  the  miiiy'm^  cenircs  arc  usunlly  thtckened.  ta  Ihal  (he  frontal  and 

pi^iricial  eminences  are  exaKgeratcd.     In  »(inie  cise)  prominences  or  bosses 

tn.iy  be  present  on  the  parietal  or  frontal  bones,  near  the  nutures  ;  but  ii  has 

hwa  denied  ih.-it  these  are  really  rickety  changes,  (hough  they  certainly  do 

ccctirin  rickety  siibjccti.    Instead  of,  or  in  asuociation  with,  (he  hypcvtraphic 

changes  juii   referred  (o,  ccnain  atrophic  changes  take  place,  the  bone 

becoming  thin,  almMt  mntparcnt,  in  place*  ;  (his  thinning  of  the  bone  is 

tliirlly  prcwW  in  the  pA[icl.-il  and  occipital  hones.     If  the  dura  mater  be 

stripped  off  and  the  bone  held  up  10  the  light,  ii  vrill  be  seen  to  be  (hin  in 

]>l.icet,  jjcrhaps  almost  as  thin  as  parchment ;  at  these  spots  it  readily  yields 

lo  Ibc  prcsiurc  of  the  finger,  bending  in  tinder  the  slightest  force.     Rickety 

skulls    arc   usually  large  ones  not 

4Htly  thai  Ihey  look  brgc  in  conse- 
quence of  the  (hickocsii  of  ihc  pro- 

mtiicnces  on  the  pai^c(al  and  frontal 

bones,  but  their  capacity  is  incrmscd, 

the  brain  l>eing  lat);cr  than  iisiul ;  it 

is  possibly  the  prcssiite  of  the  brain 

within    that     causes    ihc    atrophic 

changes  in  the  bone. 

The  changes  found  in  the  intci^ial 

organs  are  not  usually  vi:ry  inatked 

unless  death  has  taken   place,  as  it 

not  infrciiiMnily  dews,  from  bron<.l)a- 

pneiimonia  :  then  tarying  degrees  of 

bfonchiits,  pneumonia,  and  coltapte 
f  lung  ate  pecstiK.     The  brain  is 

iVe({Ucntly  found  of  large  MC,  (he 

con rolut ions  well-mHtkcd,  the  tub- 

ktaiKC  fairly  firm  :   su<'h  brains  arc 
id  10  contain  an    excess    of    the 

neuroglia  elements.    The  liver  and 

spleen  are  usually  enlarged  and  limi, 

and   ihc  former  on  section    has  n 

'gummy'  or  more  or  less  trattslucent 

«ppear>inrc     Concerning   the  blood 

but  fc"!  observations  have  been  made. 

Ur,  Goodhsn  lias  observed  in  some 

of h4Sca»etadcfl»cncyof corpuscles,  ' ''   ' 

^^bt  some  deficiency  of  coloming  matters,  in  some  the  blood  crowded  with  a 
^Hgnnular  detritus,  and  in  others  thecorpusctcs  were  of  four  or  live  dil!crentsi«;s. 
^H  The  most  recent  e\aniinjiion%  of  ihc  blood  in  rickets  have  been  made  by 
^■Feltenthal,  who  examined  the  blood  in  twelve  cases  0/  rickets,  varying  in  age 
^Hfrom  lixntonths  to  two  years.  He  found  the  number  of  red  blood  corpuscles 
^■vearly  normal,  but  the  h;cinoglobm  diminished  ^40  to  50  per  cent.— Met schel), 

the  number  of  nhiic  corpuscles  was  increased  two  to  five  times.     In  »evere 

cases  some  of  ilic  red  corptiicles  were  nucleated. 


,       br 


I 


hi.-.  I.L        Lr 

.,( ill-  in, 


■-li.ifl 


1)  <if  "« 


4o6 


leneral  Diseases 


J'reatuitnf.— If  rickeU  ii  due  to  the  mal-assiinilation  of  the  productxJ 


(ligciiiian  or  to  Ciuliv  digestive  ptocesw^,  "^e  can  hardtyhope  to 


an)-  ipcctiSc  for  its  cure,  but  must  direct  all  our  efiorti  to  iccur«  that  MHt-~ 
•ibk  nourishment  in  appropriate  tiuaniiiiei  i»  taken,  and  that  the  digestive 
apparatus  shall  be  in  good  working  order.  Directly  the  first  symptoras 
make  their  appearance,  uhetbcr  ihey  arc  lendemcvs  of  the  bones,  sweatnv 
about  the  head,  or  enbntcd  epiphyses,  spongy  gums,  hxniaturia,  we  shoold 
uueftiUy  incjuire  into  the  diet,  as  it  is  probaUe  that  the  chikt  is  cither  am 
digeaitng  its  food  properly,  or  it  h  nut  being  properly  fed.  I'he  condition  ol 
the  digoiive  organs  and  the  state  of  th«  blood  act  and  reaa  on  each  other, 
the  intestiaal  juices  are  wak  because  the  blood  from  which  they  dcnvc  the 
m&lcrials  to  form  ibeir  secretions  is  <i«ak  and  poor  in  quality,  and  the  blood 
remdns  of  poor  quality  because  the  digestive  Juices  ara  feeble  and  unable  to 
convert  albumen  into  peptones,  and  supply  the  tirst  step  towards  coat  i^ii^ 
the  food  taken  into  blood.  The  child  aulltiing  front  rickets  in  the  acute 
stages  ic^iuires  albatnlnous  and  fatly  foods  in  the  tiio«t  easily  digest trdibrsia, 
such  as  cream,  ubey,  raw  meat  juice,  while  all  fonns  of  {>c|M«nrscd  or  tinned 
foods  should  be  interdicted.  t'robiUy  ii  wilt  be  bund  that  >  child  » 
alTecled  a  sufleiing  from  dyspepsia,  the  abdo«itcn  is  Lirge  and  distended 
with  gases  given  oflT  during  imcstinnl  digestion,  whik-  large  masses  Cf  tm- 
digested  curd  are  being  passed.  The  trcaimeni  muw  be  cociintenced  by 
culling  down  the  supply  of  curd  of  milk,  by  diluting  it  largely  *nth  whey 
or  barley  u.iier.  In  ilie  worst  cases  milk  may  have  to  be  wiihdrsHti  entirely 
for  a  ^^hllc.  and  raw  or  Mini-coolted  riKat  Juice,  with  barlej'  wator,  substituted. 
In  older  children  pounded  raw  meat  may  be  gircn.  [>cxtrin  and  maltose 
in  any  form  are  preferable  to  sugar  in  cxcns  or  surrhcs.  Cream  ia  smaH 
quantity  uill  often  agree,  iltough  fat  in  the  fomtof  cod  liver  oil  is  often  nwn 
readily  digcsied  than  {tny  oilier  {mm.  A  wdl^tnadc  cmulMon  may  be  given 
at  any  time,  beginning,  if  there  ii  much  digestive  diUBibaaee,  with  a  few 
drofM  oaly,  care  being  taken  not  to  give  an  excessive  <|uaniity.  Orangey 
letnOB,  grape  Juice  or  apple  Juice  should  be  given  in  all  cue*  uhetc  there  i« 
>  tendency  to  banDorrluge.     Pouto  pulp  i%  useful  in  ihc  %»inc  conditioiL 

The  importuice  of  fresh  air,  especially  sea  air,  in  the  treatment  uf  ridtntt, 
cannot  be  over-esttmaicd,  and  nlicn  tliedttcascfirftt  declares  itself  a  lAanga 
to  ihe  Maside  or  into  the  country  if  the  weatfaci  is  warm  enough  is  likely  to 
be  attended  with  the  gtcalesi  liencfit.  In  urging  the  fiscnd*  to  scod  the 
child  out  into  ihe  open  air  the  tendency  which  rickety  children  have  lu 
bronchitis  must  not  be  forgotten,  and  the  importance  oT  wann  w«oUa 
.  guments  mtist  be  insisted  on  :  especially  is  this  imponam  where  ibaiv  is 
I  nnscb  strauing.  If  the  weather  is  cool,  the  child's  feet  should  be  cudkUy 
wrapped  up  white  he  is  out  in  hi*  carriage ;  a  bottle  of  bat  waMr  ai  b^ 
feel  will  often  prevent  a  chilL 

Tlie   mon  Larcful  handling  must  be  practised  in  acute  ca«e>.  a»  the 

bones  easily  (mcturc  oi  a  lia-nu»rhagc  may  take  place.     The  p:oae  po«>> 

ytion  on  soft  cushions  in  a  cot  or  carriage  is  better  than  much  luirsuig  in 

Lllw  atnis,  as  the  Umb*  are  easily  bent  and  the  spine  lx>w^  out  if  the  chiU  is 

Irillowed  to  sit  up  much. 

Of  medicines,  the  ntost  important  arc  those  which  assist  difntion  ac 
[correct  the  faulty  condition  of  the  mucous  membrane  of  the 
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bow«ls,  aiul  tbme  which  aid  nutrition  nnd  improve  Uie  chatactcr  or  tlic  bloud. 
Vomiting,  conjtipftlioa,  dytpeptin,  and  diarrhna  must  be  treated  by  appra- 
ofutc  mcdicinci :  sm^lt  dnsc«  of  mcrcury'and  chalk,  rhubarb  and  sodti 
j>epsiive  or  bismuth  ;  caro  should  always  be  taken  to  oveicome  the  coniiiipa- 
tion  so  often  piesent.  Of  Ionics,  cod-liver  oil  eniuUioo,  or  cod  liver  oil  in 
cocnbtnatioii  with  matt  extiaci.  is  by  far  ike  most  imporunt,  ihouj,-h  in 
practice  it  is  eomition  to  liud  it  is  bciiijf  given  in  excessive  <iu:mtiiica  Jinil  »l 
a  time  when  the  digestion  n  enfeebled.  In  such  eases  it  may  be  given  by 
inunitioii.  I'hosphaie  nf  sixl.i  wiih  tartrate  of  iron  aiicl  glyterine  is  a  useful 
tank,  assisting  the  action  of  the  bowels  and  combating  the  .tnvrmia  so  often 
piescnt     Iodide  of  iron  is  also  useful. 

Small  doses  of  phosphorus  have  been  ^ven  by  Kassowitt,  Wegner,  and 
A.  Jaeobi,  ubo  claim  for  it  an  almost  specific  action.  Other  physicians  have 
been  disai^Mintcd  with  the  results  obiuitied  by  its  administration.  It  may 
be  given  in  doses  of  ^\,^  to  ^\,j^  gr.  in  cod  liver  oil,  tnu  or  three  times  a  day. 

Klaksty  Osformitiaa. — Distortions  of  the  lower  liirtbs  as  a  result  of 
rickets  form  a  latgc  .tnd  important  group  of  the  deformities  of  childhoiid. 
Most  commonly  all  the  long  bones  of  thelimbare  alTciicd.  and  there  mayor 
may  not  be  distortion  of  the  aiticular  surfa;:csat  theknee.  In  many  instances 
the  deformity  is  limited,  or  at  le^st  must  marked  either  \n  the  shaft  of  the 
fciDur,  the  lower  third  of  ilic  titiia,  or  the  lower  end  of  the  femui. 

Ctirvaturc  of  the  sh.tft  of  the  faBor  takes  place  either  wiUi  its  convexity 
forwards  or  in  severe  cases  fonvards  and  outwards.  There  is  then  a  u-ide 
space  betu'cen  the  thighs,  .ind  the  quadriceps  stands  out  very  prominently 
over  the  contexity  of  the  l>one  :  the  patient  is  short  and  stun  ted' looking,  the 
gait  waddling,  and  there  is  knock-knee  or  bow-leg  to  a  greater  or  lessde);ree. 

The  whole  of  the  shaft  takes  pait  in  the  curve,  as  is  seen  in  lig.  ^IX  In 
ihi}  child  the  deformity  was  c.itieme,  and  nas  accompanied  by  so  much 
rotation  of  the  lowei  end  of  the  femur  upon  a  vertical  axis  that  the  leg  and 
foot  faced  directly  outwards  instead  of  forsvards.  In  this  e^sc  osteotomy 
WHS  performed  at  the  most  convev  part,  and  the  limb  turned  round  a»  well 
as  straightened,  so  that  ultimately  the  feet  were  natural  in  position  (Rg.  73)- 
Sometimes  the  curve  is  limited  to  the  lower  end  of  the  diaphysis. 

Kickely  dcfonnities  of  the  Dpp«r  ilmk  are  seldom  of  such  exieni  na  to 
interfere  with  the  perfect  use  of  the  amis  or  to  require  operative  treatment. 
Ubviou sly  this  is  because  no  such  strain  is  put  upon  the  armsas  upon  the  legs 
m  childhood.  It  is  rate  f'>r  even  the  application  of  splints  to  be  necessary, 
aitd  we  have  hardly  ever  had  occasion  to  straighten  forcibly,  never  to  oslco- 
lomise,  a  rickety  deformity  of  the  arms.  The  distortions  are  most  commonly 
produced  by  the  child  crawlmg  upon  the  hands,  and  consist  chielly  in  liend- 
in](softbc  shafts  of  the  bones.  We  have,  bowcier,  seen  a  condition  anato;,'ouB 
Wi  gtttu  vtilgttm,  but  reversed— I.e.  instead  of  the  normal  outward  obliijuiiy 
of  lite  fore-,trin  in  e\tension,  it  was  directed  inwards  W  thai  ibc  convexity 
of  the  bend  was  outn.irtis  at  the  elbow  ;  this  disappeared  during  Acxion 
as  tn^<niM>  iw/^'um,  and  was  probably  due  to  a  similar  bony  condition,  thouifb 
we  could  not  salitfy  ourselves  of  the  exact  scat  of  dcforniiiy.  A  similar 
condlilon  ma)  occur  a«  a  result  of  sc|)aration  of  the  lower  epiphysis  of  the 
humerus  atwl  irre>;uUr  union.  In  the  liumerus  the  deformity  consists  usually 
lit  cur^'aturc  with  the  convexity  outwards. 
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^f  The  rickcly  dcfonniliet  clii<r(1y  .imcnabk  to  gurtcicnl  (natmcni  nrc  thote 
~<if  ihc  Hpine  and  limbs;  disiortion*  of  ihc  chest  .md  pelvis  can  only  be 
improved  by  ^'cncr;il  mana^'citic-nt  of  ilic  health,  and  prevenicd  from  gelling 
uorsc,  ihmigh  ii  is  [touible  ili.it  gymnastin,  directed  especially  to  exercise 
ihc  inspiratory  muscles  other  tluin  the  diaphragm,  nnd  to  increase  the 
tnsptraloiy  capacity,  may  soniewhat  Improve  rickety  ihests.  For  llic  pclviii, 
<ven  if  the  distonioo  is  noticed  before  aritili  life,  nuthing  can  be  done  except 
to  (wevcnt  the  iltfurmity  from  being  increased.' 

The  ii«k«tr  afda*  is  met  with  in  two  forms  :  in  one  iherc  is  a  general 
cur^c  convex  hacknjtrds  kyplu^ii  (fig.  74).  afl<rciini£  the  uhole  dorso-liimbaf 
region  ;  in  the  <i»lier  there  is  lordosh  (fix.  75). 

The  liisi  roni>  is  lb.1t  met  with  in  infants  and  younf;  children  before  ihey 
begin  to  u'Dtk  -,  the  other  variety  is  usually  secondary  to  deformities  of  the 
lower  linibs,  An<l  is  therefore  most  frequently 
met  itithafier  the  age  of  iwu  years.  L-veml 
curvature  is  considered  later, 

'ITie  kyphotic  rickety  spine  is  readily 
distinguished  fnini  other  »j)inal  curvatures 
by  tlw  age  of  ihe  child,  the  evidence  of 
rickct!t  elsewhere,  the  client  of  the  curv«, 
which  ii  I.irge  and  roundrd,  never  acute 
«r  anguUr,  and  the  flcvil>i!ily  of  the  spine, 
so  that  by  laying  the  child  f].-tl  or  hold- 
ing it  horiionlnlly  by  il«  arim  ^^nd  thighs, 
fiice  downnartis,  the  curve  speedily  i5is- 
appears.  Circ  mini,  of  course,  be  taken 
in  applying  this  test.  Tinally,  there  is  no 
pain,  cacepi  in  some  cases  the  gcnemi 
rickety  tenderness,  and  no  evidence  of 
caries  in  the  shape  of  absees*,  paralysis,  Jtc. 
The  attitude  of  a  fhild  sutTeriiig  from  rickety 
spine  is  nell  seen  in  fig.  74  as  compared  with 
that  in  caries  (tigs.  136  and  137). 

AH  that  is  required  in  ihis  condition 
is  the  general  ircaimeni  of  the  rickets  xaA 
recumbency,  ivot  implying  by  this  th^t  the 
child  IS  to  he  kept  in  bed  in  a  stutfy  room, 
but  iliat  it  is  nut  to  be  kepi  silting  upon 

its  nurse's  lap, except  fur  very  short  periods  at  a  lime.  These  means  should 
be  coDtmucd  until  the  health  is  improved,  and  the  spin:il  muscles  sirenglh> 
vneJ  by  friction  and  s:ill-waler  bathing.  A  sheet  of  gullu-perrliu  or  other 
m.iterial  may  be  buniiaged  to  the  spine  to  ktcp  11  slr.ilgbl.  if  preferred,  in 
the  iniervuli  of  friction  iNoblc  Smiili>.  Unless  neglected,  the  spine  always 
Tccoveii,  and  regains  or  rather  develops  its  natural  cur^'es. 

'  QislKr.  quulnl  h»  NoIiIp  ^iiiiih,  rniinil  pelvic  iJvforniily  '«  niily  tS  OMnt  "Ut  of 
600  nckety  pailmii.  while  Kriti  fcnind  11  in  110  csks  out  of  i,odo>  L-inp  bcliim* 
llur  •MomiiOnofitiF  lowrr  tinilHiirriill  wrconilary  to nlleralion  In  ihcihnix-atlhBViauiiu 
Hit  |Hipn  III  tbr  IjiKttt.  AtiittUil  9:  1S9.1.  iili>julil  be  re*d  liy  tbote  Inlrrciml  in  the  mode 
«l  prodactioa  o(  deformllici. 


Fi*-  n-— Kikkti)'  (  unatiin  of  lh»  Spine. 
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Th«  lordosis  or  rickels  may  be  mistaken  for  a  sccondmry  dtformity  ilae  to 
hip  disease,  congenital  dislocatioii  nf  tlie  hips,  &c.,  but  ili«  absence  oT  tb»c 
couditton>  isrt^idily  made  out.  and  wher  rickety  dcforait lies  will  be  fuupJ 
present.  Ii*  ippeatanrc  is  seen  in  fig.  73.  i>iiicli  maj  be  compared  wiili  ilui 
of  a  case  of  cfii\^'cnii'i1  dislocaiion  (fig.  xyj). 

Usbould  be  [emcmbcrcd  Ibat  I oidotis  always  rcaull*  from  some  ohm 
Ten<lin)(  lo  throw  the  itpper  p.-in  of  Ihc  spine  fornjird  in  iiundin^.  Mich  a* 
caries  of  the  nppcr  pan  tA  the  coinnin,  stittness  of  the  hip  j*wni*,  diMorUan 
of  the  legs,  or  undue  weight  in  ihc  np|>er  pun  of  Ihc  body  or  hc-id  ;  ia  very 
rare  insiuncc!  lordosis  may  result  from  caries  of  ihe  spine  directly,  chiefljr 
when  llie  arches  ate  ihc  seal  of  disease  :  it  is  then  due  either  to  actual  de- 
struction of  the  arches  or  to  muscular  spasm.  Lordosis  combined  wnb  a 
lateral  curve  vta.y  result  from  iinilaicral  deformity  of  the   lower    limb  * 

infantile  paralysis,  loss  or  >honeni^( 
MMMjBMSHfltti  of  one  leg,  &c  :  all  these  pusiibtlitia 

^^^^^^^^I^^K  should  therefore  be  kept      mind  bebxe 

^^^^^^^^^^^A  concluded  lh;ic  Ihc  conditioa  is 

^fK^^tgm^       J  As  the  lordosis  is  usually  sccomlaiy, 

%  1    J  ■  as  alre4dy  staled,  to  dcformiiks  tt  dit 

m  '  legs,  its  trcniment  must  be  seeooduT 

f  ,  ' ,  (o  ihni  of  the  limbs,  i*nd  no  sftcnd 

^  apphcatinns  or  apparatus  are  re<|U>)cd 

\Micrc  it  is  compensatory  to  angtdir 
curvature,  ti  is,  of  cotirse,  neccssH% 
and  does  nm  admit  of  treatment 

Kno«k>kD«e«.— Delfirmity  of  iba 
lower  enil  of  the  femur,  resulting  tt 
knock  knee  or  gtnu  ^■•.il^m,  occurs  la 
several  dificrcni  ways  besides  ibe  one 
already  describe<l.  The  inner  pan  rf 
ihc  shaft  at  the  epiphysial  line  sur» 
limes  grows  more  rapidly  thaa  ite 
outer  (Mickulicxj;  beni-c  the  infNt 
half  of  the  shaft  is  longer  than  the  outer,  the  inner  condyle  descends  towoi 
the  line  of  the  knee-joint  bcrome*  ohli<|uc,  and  the  tibia  is  set  at  aa  obmtc 
angle  with  the  femur.  This  condition  m.iy  be  due  to  premature  synouWis 
at  the  OLiicr  half  of  the  growing  line  fOllicr  and  Tripicr),  a  condition  bvd 
so  ofien  in  rickets  J<nd  explaining  largely  the  ituntcd  form  of  e^itremecasd 
Vidt  figs.  73  And  7H.  Somciimes  ihc  same  results  follow  fmm  absolun 
oi'erKTOuih  of  ihe  inner  half  of  ihc  epi|ihysis  and  the  inlcnial  condyle  ai 
conipnrcd  with  the  outer.  In  other  imianci-s,  dependent  upon  the  irretntltf 
ossification  characteritlic  of  rickets,  the  outer  condyle  does  nut  develof^aa^ 
though  the  inner  half  of  the  epiphysis  Is  not  abmlutely  larger  than  in  heal^ 
it  is  SI)  rclatitxiy  10  the  aborted  external  part.  Again,  the  soft,  ill-des-etoptil 
rickety  bone,  though  symraeirir.-il  ni  nnc  time,  actually  wastes  ot  isabsutbtd 
as  the  result  of  pressure,  and  n  corresponding  defbnnity  results.  No  doBLt 
in  some  of  these  children  a  yielding  of  sof).  ill-formed  lig.imenis  ■■  the  pri> 
luary  condition,  and  the  bone  changes  only  occur  as  the  restilt  of  tbe  slif  ht 
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ty  pioduced  by  thi>  ynelding.  The  defonnily  it,  bowc\'er,  someiiines 
Ibil. 

explaining  the  cnuie  of  the  paiticulnr  kind  af  deformity  it  must  be 
bered,  firxt,  that  the  femur  i»  normally  xct  ai  an  angle  with  ihi?  ilbia 
iverlicalty  upon  it  ;  Kcrondly,  th.ii  lime  children  nftcn  assume  alliliides 
b  the  v'cJKhl  of  the  body  and  limbs  so  pre^se*  upon  certain  parts  of 
fts <if  the  bones  thai  ilicy  >'ieI{l,nod  curves  rcsutl.  Such  deformities  are 
ed  by  habitually  siitiny  cross-le£g«d,  as  is  seen  in  lig.  71,  &-c.  Other 
(are  that  in  ccrtnin  ca^cs  congeniUil  inci|ualiiy  in  length  of  the  limbs 
Ihe  weii(hi  of  the  body  both  oncquatly  and  obliiiuety  upon  one  leg  ; ' 
■in,  where  the  defonnily  has  arisen  before  ihc  age  at  which  walking 
[Ihe  prcuure  of  the  nurse's  ntms  and  the  Icvcrageof  the  weight  of  the 
kpimIvcs  aeling  over  the  nui-se's  arms  may  produce  dcviBiion.  Con- 
lor  acquired  v.ilgns,  slighi  degrees  of  infantile  paralysis,  or  any  cause 

tlo  chron'  the  weight  out  of  the  nonnal  line,  will  in  some  instances 
le  starting  point.  In  all  cam  it  i^i  dear  that,  as  the  bones  are  i>oft 
tduty  yielding,  a  pressure  thai  iiould  have  no  clTcci  upon  a  healthy 
ill  ousc  deviation  in  a  rickety  child,  and  ihai,  when  once  the  curve  i:t 
I  it  will  always  tend  to  incteabc  mure  rjipidly. 

I  not  im probable  that  the  irregular  oMilicaiion  of  rickets  prevents  the 
arcbiieciiirc  of  the  bone  from  bein^  bui)i  up  and  so  wcikcns  it— i.e. 
Kial  arrangement  of  arches  .tnd  suuts  in  the  c.inccllous  tissue  is  not 
ied. 

•ciitnet  knock-knee  is  due  to  disioriion  of  the  tibia  r&thcr  ih.in  the 
iind  it  will  usually  be  found  that  the  upper  tibitO  articular  surfaces 
flhapcn  and  bevelled  01T.  This  is,  howeicr,  g[enetslly  a  secondary 
».■ 

*-!•«■  i"**'  fantm  or  gnu  exirorsum,  is  a  deformity  which,  though 
lent  upon  tlic  same  general  causes  as  knock-knee,  differs  from  it  in 
istance^  in  its  mechanical  causes;  thus  il  is  rarely  dc|>endent  upf>n 
inequaliiy  of  growth  in  Ihe  lower  enil  of  the  femur,  but  is  uso-illy  a 
lasopponed  to  a  local  curve  of  both  femurand  tibia,  and  i«nui  limtlcd 
(egioa  of  (he  knee.  It  is  most  commonly  found  in  one  leg,  the  other 
nc  rabject  of  knoch-knec,  and  in  such  cases  it  will  nearly  always  be 
flat  the  knock-knee  has  appeared  first  and  the  bow-leg  later  ;  in  factt. 
t-leg  it  the  result  of  the  knock-knee-  If  such  a  patient  is  stripped, 
be  found  that  the  axis  of  the  trunk  is  directed  from  one  shoulder 
ly  downwards  to  the  hip  of  the  knock-kneed  limb  :  then  the  line  of 
le,following  theajiis  of  the  thigh  of  thai  side  if  produced,  would  paw 
( the  region  of  ihc  opposite  knee :  henrc  yielding  to  this  pressure 
ts  an  outward  bou  ing  of  ihe  whole  of  the  oppoiiiic  limb.  Ic  is  true 
t  cun*e  of  bow-leg  is  noi  quite  even,  and  is  usually  sharpest  at  the 
t  part  of  the  leg  -  ihc  loiicr  third  of  ilic  iibi.a  ;  much  more  rarely 
|a  Irue^wir  varum,  or  bowing  oui,  mainly  at  the  knee  itself  i  in  sucb 
(c  head  of  the  fibula  is  usually  tery  prominent. 

'.  gtiu  vaJgum  occurs  when  the  changes  in  both  legs  begin  at  the 
:  and  go  on  at  ihc  same  rale  ;  double  how-leg  results  either  from 
*  Rnjnrt  bai  bid  Mrcsi  strong)  upoo  (his  bci. 
Nolilr  sitniib  belisit*  It  In  lie  ■  msin  atme  of  knock-lmw. 
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lociil  changes  exacll):  opposite  to  (hn»c  of  knock'lcne«,  or,  more  oAcn,  it  stilled 
by  the  position  ns>umcd  in  sitiinj;  by  the  child, and  iiicrciiscd  bjr  the  wcifbt 
of  the  hody  sulisequenlty.  Thut  it  U  commoo  to  McchiUlmi  bitting  <i«i  tkc 
Hoot  with  both  thi>;hs  snmcn'h.nt  nbducted  and  rolaitd  ouivr^rd^  ;  in  llut 
position  the  limbi  reil  on  the  hijM  and  ankles,  and  the  kne«  atv  <|(£M 
unsupported.  The  u'cighl  of  the  limlis  then  tends  to  beml  ibem  outwardi. 
and  produces  bow. leg,  uhilc,  if  the  feet  are  crossed  one  OKtt  the  other,  ik 
CUTVc  will  be  most  marked  al  the  lower  third  of  the  tibia,  and  the  k^  uhkb 
retii  upon  the  mhcr  will  have  more  of  on  anterinr.  and  lcs«  of  an  utenul, 
curve  than  its  fellow  (fij;.  76), 

Dcfoitnities  of  the  tlbl>  arc  more  complex  and  diffirnli  to  explain  thw 
those  of  the  femur ;  hc^idft  the  general  outward  curve  alieady  dcMrtibed 
as  A  imn  of  bow-leg,  there  arc  found  ciitvvttures  of  the  libin  alone,  ll« 
femur  remaining  quite  or  nearly  strnighl.  The  most  eonunon  curve  ia  ibl 
tibia  it  a  sharp  bend  ivith  ilf  conveaiiiy  outuards  and  forwards  at  the  lomr 
third. 


prixtiiOvt  (-ur>-Alur4  of  (he  Titiijv.     Til* 
it^t  foul  b  rtkling  c»n  lh«  jErvund, 


Sometime*  there  ii  a  projection  outwards  and  backwards  of  the  Dpt«r 
(lart  (rf  tlie  shaft,  ju«i  below  the  tuberosities,  giving  almost  the  appcarMkced 
a  «ubluxiition  bnikwardt  iii  the  knee  joint.  There  in  oofoutimcA  a  cMiditwa 
of  hypercxicn^ionin  ihcxe  pniicnis,but  theappeanmcc  itiife  think,  oAcn  im 
to  Ihc  iii»ionion  mcniioned  (fig.  73'). 

In  some  caiu  there  is  a  bend  lonvard  and  innards  at  the  ntiddle  td  ■)« 
shaft,  or  rather.  ai  ihii  is  nssaciatc^I  'K\\\\gtnu  valgum,  it  is  to  be  doKribtd 
Ri  a  bending  outwariU  and  backwards  of  the  lower  half  o^  the  kg  apon  lb* 
upper. 

It  is  common  in  scs'crc  cases  of  genu  vttigtim  to  find  a  well-inBrk«d  rOGatiM 
ofthc  tibia  upon  its  vertical  axii,  just  as  already  deicribrd  in  lhcfcnnir,soihU, 
instead  of  looking  mwurd*  and  forwards,  the  inner  or  suboii.tncotih  surface t' 
ihe  libia  looks  almost  directly  forwards  (or  sonictin>r%  the  rmatton  is  in«a># 
—  Kcexesj ;  the  upper  thin)  of  the  tibia  may  look  almost  directly  bvwatd*, 
the  lou'er  third  tnwaixis  and  backwunls.     tn  such  cases  (he  inner  border*' 
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the  libra  i*  very  »ironKly  nwikcd,  (ofmitiK  a  jwiwiineni  tidse  somewhat 
spirally  twiMcd.  widinc  briow  ;it  t1ic  conv«iiy  of  tlic  fonv.inl  curve,  and  above 
at  tlvc  inner  side  of  ihc  inicni4l  tul>cr(wiiy  .'fis-  78).  In  miiny  <;«■,«.  «|K^^i^lly 
in  ilM«e  of  lonn  st.iiKiinj;,  whether  this  inntr  border  is  well  iiiiirkcd  or  not, 
there  IS  J  proniincnl  spur-like  buttress  ofbone  developed  below  ihc  inner  lubc- 
riwiiv  ni  the  intenion  of  the  mtcnwl  Intend  liBainent  ;  thi»  spur,  ilie  exist- 
ence'i>f  which  >..».i.  »«  believe,  first  pointcil  out  by  Mr.  Clement  Locaa,  » 
protMibly  the  result  of  (««tici\tion  of  the  liya- 
iiient  a*  a  result  of  s!f:iiii  iind  irrit-ntion, 
iomculiat  as  in  the  c.nc  of '  tidei's  bone'  :ind 
other  inslJinecs  of  Itony  overyniwlh  at  the 
ntt«rhnieot  of  greatly  used  niuscic*.  The 
prominent  ridice^  a*  it-nted  by  Mr.  Noble 
Smith,  are  moit  ranrked  when  the  discaw  is 
.irrestctl  awl  the  -st^KC  of  hyperostosis  has 
>:(mie  on.  Sometimes  there  is  :i  flat  siiiftirc 
nf  bone  runoinj!  up  from  the  ipur  10  the  inner 
condyle  of  the  (emur  1  Macewm'i ;  in  severe 
cases  tJtis  is  vciy  striking,  ami  the  spur 
reaches  down  lar  below  the  direct  insertion 
of  the  liniment.  Two  oilier  conditions  asso- 
ctated  with  these  deformities  require  notice  : 
one  is  that  the  patella  in  severe  c^ise'i  of 
knock-knee  lendi  to  ride  outwards  upon  ibc 
external  condyle,  and  cvm  lo  lie  (lisloeateil 
quite  lo  its  outer  surface  iliiriii>:  tiexiun  of  the 
limb,  Tliis  is  the  result  partly  of  defitieiil 
siie  of  ihe  external  condyle  and  partly  of  the 
bony  curves,  so  that  the  quadriceps,  acting 
in  a  slmiifht  Ui>e,  dncs  not  make  traction  in 
the  axis  nf  the  bones.  Tlie  patella  may  also 
sink  so  deeply  into  the  intercondylar  notch 
in  Ikxion  that  its  position  may  be  marked  by 
a  depression.  The  other  condition  referred 
to  is  the  direction  and  arrh  of  the  foot.  In 
knock-knee  the  foot  vrould  naturally  point 
outvrards  in  consequence  of  the  -iltetation  in 
the  axis  of  the  limb,  while  in  bo»  leg  the  toes 
point  usually,  ihou(;b  not  alviays,  forwards  or 
sli|(htly  ina'ardi.  Besides  this,  there  is  in 
some  instances  flai-fooi  more  or  less  severe. 
If  has  been  asserted  that  flat-foot  is  really  the  cause  of  gtnu  lui/gum, 
but  that  this  is  not  «o  in  by  any  means  most  cates  is  readily  shown. 
\*cr}'  iijlen,  instead  of  flal-fnnt,  there  is  a  condition  ot  fiff  <avui,  tfl^bcr 
M  ith  a  peculiar  sp,-ismodic  contraction  of  the  Kreat  toe.  Both  the  cnviM 
and  the  spaim  of  the  ilcxor  of  the  great  toe  are  evidently  due  to  the 
eHorts  nvulc  to  obtain  a  lirm  grip  of  the  Ktound  in  order  that  the  insiabihty 
cAtned  by  the  knock-knee  may  bn  counteracted.  Sometimes  the  Kieai-loe 
spasm  exists  »hen  i)at-fooi  is  present,  and  it  is  seen  in  bow-lc^  and  curve  of 
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the  libin  alone  ai  w«U  at  in  l:ncit:k-ki)i.'p.  The  Tcmi  is  invcrtctt  to  prcvta 
xirninupon  the  inienul  lateral  1i>::iment  of  ihe  ankle,  the  Ae^oni  nf  iheMe, 
and  tibialis  posticus,  as  wetl  as  to  allow  the  foot  to  be  pUccd  flat  upn 
the  {[touTid  ;  this  <end!i  to  brin);  the  bearing  point  upun  the  outer  wde  vA  ik 
fnot  an<)  to  tcnic)ve  the  ball  or  ilie  Krcit  toe  from  the  ground  ;  then,  tu  i:«n* 
pen^Hic  for  ihii,  the  loe  it  tlcned  vi  thai  (be  lait  phalanx  m^y  titkc  »  tlun 
in  the  tuppnrt  (>r  the  body.  Tbne  poinU  are  to  lome  extent  shown  la  ihc 
prcteding  figurev' 

To  iiimmariie,  then,  the  following'  defofmttiet  raijr  exist  in  Ike  low 
limbs  a*  a  result  of  rickets  ; 

I.  Curvature  of  the  sh^fl  of  the  femur,  with  it*  eonvenity  ftirn'arf*.  or 
fttrwanjs  and  outward*  lhrau(;buui  its  whole  len^'th,  tugeilict  with  roiftiion  li 
the  lower  half  upon  the  upper  through  a  vertical  axis. 

3.  Diaphysial  overgrowth  on  one  side  of  the  growing  tine,  n(Hi>tiitcw 
relative  froni  syni>5tusis  of  the  other  half. 

3.  Overgrowth  uf  cither  condyle,  with  abiolute  or  relative  tni;illnc»aftlN 
other  condyle. 

4.  Curt-diure  of  the  lower  third  of  the  femur,  with  itt  convexity  inwurfi 
{arcordinx  to  Macewen  the  commonest  cauie  ttlgenu  vaigtiM'^ 

J.  Curvature  of  the  >haft  of  the  lilna  ai  a  whole,  Ibc  convexity  \imt 
directed  outward*. 

6.  Curvature  of  the  upper  pm  of  the  tibi.i,  so  that  the  conivviy  li 
<lit«ctcd  backwards  and  outward*  :  po^iibly  ihif  dittonion  it  sontctimaal 
«lie  epiphysial  line. 

7.  Curvature  of  the  shaft  of  the  tibia  at  the  middle,  the  convexity  bti>v 
flirtrted  forw.ird*,  or  forward*  and  inwards. 

B.  Cimaiurc  of  the  shaft  of  the  libia  at  it«  lower  third,  the  <.t»i»t*itF 
tonkinK  forwards  and  outwards,  more  rarely  directly  forwards. 

g.  Kot.ilion  of  the  tibia  spindly  upon  a  vertical  axis. 

10.  Overuronih  of  the  ridges  on  the  tibia,  especially  the  internal  bordtr 
and  the  region  below  the  inner  tuberosity;  MmilarouiKrowthssomclinicsoocv 
about  the  internal  condyle  andaloHK  the  concavities  of  the  curccsoflhefeniv, 
as  <i«ll  as  in  the  nei>:hb()Urhootl  of  any  of  Ihc  epiphysial  lines. 

II.  Dislui'ation  of  the  patella  ouin-ardi. 

12.  F'lat-fooi./Vi  iitvHt.  i|>aunodic  contraction  of  the  flexor  longus  polScii 

13.  The  muscle*  and  ligament*  on  the  concaiiHty  of  the  curvet  in  ciUKt 
direction  may  be  cuniraacd  and  shortened,  those  on  the  conve^iiy  atitubti 
and  weakened. 

■  4-  The  pelvis  and  lower  limbs  maybe  stunted  as  a  whole  front  bckof 
development  or  premature  synostosis. 

XiKt«  Waketi. — Though  jierhaps  hardly  coming  into  (he  catcxoiy  of 
chtldrcD's  diseases,  mention  must  be  made  of  (lie  so-cniled  '  late  rkkcti,' « 
'rickets  of  iidolcscence,'  in  which  deformities,  knock-knee,  flat-foo(, 'ind 
more  rarely  bow-le^,  tome  on  between  the  ages  of  tu-elvc  and  twenty  yew» 
or  thereabout*,  the  dcformilj'  being  a  bony  and  not  merely  a  muscular  01 
ligamentous  one  in  the  ca^ie  of  knock-knee. 

This  oondiiion  hat  been  aiinbuted  to  a  d i tea *e  allied  to  osteomaUeii; 
*  Maoevnm  lieUevaihu  Aot-fouiiui-unm  cbililirn  bc(uic*>lkJn|!,biM  thUi 
tbc  nvui  fttid  lot  %fi»xn  are  dcvoloprd. 


i 


Riekfly  De/ormilits  415 

it  has  nlfto  been  i]c«crih«(l  as  relapsed  rickets,  and  by  Mr.  Lucu  lins  been 
sai<)lobcaf«>ciaicd  wtlh  in^MDrliaiionandalbumiminn.  A»  In  tlicscallcKcc) 
(MUM'S  wc  may  iay  Uwi  ii  is  not  often,  wc  Ibinlc,  rcb|wcd  rirlscts,  foi  wc  b.ivc 
seen  many  instancts  where  there  was  no  ciidcnce  that  lirkets  had  ever 
cxiMcd  in  diildhood.  Ii  isnoioMcomalacin,  for  the  patients  never  die  of  the 
dificAic,  the  proccti  become*  nric^led,  and  il  does  not  occur  imdcr  the  ron- 
ditions  met  uitb,  nor  ana'  k  \\w  pans  affei- ted  in  osteomalacia.  It  i*  ccdninly 
not  due  In,  nor  even  auodaled  wiih,  cither  albtiminiiria  or  maMtirbalinn  in 
by  any  meant  all  inttantr-s.  We  have  examined  such  patients  a  ^onii  many 
limcj,  and  tn  only  one  was  there  even  a  Imcc  of  albumen  in  ihe  urine,  and, 
n»  iinell  known,  Ihii  may  orrur  <piilc  apart  from  the  condiiion  under  dis- 
cussion ;  in  none  of  our  cases  -visa  there  any  evidence  of  m.'utuibation.  It 
»,  ««  believe,  due  dimply  lu  weak  health,  bad  air.lun^  standing,  poor  food 
in  short,  to  bad  hyKiem<^  condilions  at  a  lime  uhen  growth  i»  active  in  the 
limbs— in  fact,  mainly  to  those  eauscs  which  produce  rickets  in  earlier  life, 
but  m  conMTiiiwnce  of  the  (.Teater  itrength  ni  ihe  skeleton  and  its  mure  com- 
plete oisifieation,  a*  a  rale  it  only  produces  deformity  in  those  jxins  on  which 
the  yreiitest  strain  is  thrown  ;  in  some  Ciises  there  is  ucll-inarkcd  enbrge- 
meni  i>f  ibe  epiphyses,  of  recent  appearjinee,  and  not  dating  hark  to  the 
usual  timcof  rickets  :  this  we  h.ive  seen,  and  other  cases  have  been  lerorded 
where  both  the  eiilcmal  and  microscopical  appearances  were  identical  «-iih 
rickets.'  The  affection  is,  we  think,  best  described  as  laie  rickets;  it 
furnishes  a  large  naoibcr  of  the  patients  upon  whom  osteotomy  in  ndult  life 
IS  performed.' 

Summary.— X  child,  then,  suffering  from  knock-knee  the  result  of  rickets, 
will  present  the  foIlon-inK  appearances  in  addition  to  evidences  of  rickets  in 
other  parts.  As  he  stands  the  fcmor,i  will  be  seen  to  project  m&rlcedly  for- 
wards and  outwards,  the  extensors  of  Ihc  ihigh  being  firm  and  prominent. 
There  is  often  some  flexion  of  the  thighs  upon  the  pelvis,  and  of  rhe  lejjs  upon 
the  ihit;hs  :  and  secondary  lordosis,  resulting  in  a  peculiar  doubled-up  and 
crouchm);  atiiiiide.  The  legs  are  set  at  an  obtuse  angle  wiili  the  thighs,  the 
pBtetUr  are  displaced  numards  snd  the  internal  condyles  of  the  femora  look 
forwards  and  inuaids,  instead  of  directly  inwards  ;  the  whole  limb  is  in  fact 
rotated  outwards.  The  tibial  ridges  nrc  imdidy  developed,  and  theic  is  a 
•piral  twist  in  the  leg.  The  feet  ate  directed  outwards,  though  the  toes  are 
•ome^'hat  adducied,  and  spasmodically  grasp  the  floor,  the  fiexors  hcing 
siraniilyconiractcd,  rspcciallv  that  of  the  gre-it  toe;  the  arch  of  the  foot  is 
exaggerated,  or  may,  on  the  other  hand,  be  lost.  In  walking,  one  knee  passes 
in  front  of  the  other,  in  severe  cases  to  such  an  extent  thaiihcappcaranrcii 
th.1l  of  n  pcrton  walking  cross. legged.  The  patient's  heighi  is  much  less 
lh.-tn  it  should  lie  from  the  actual  length  nf  ihe  limbs,  and  he  is  easily  tired 
and  complains  nf  aching  of  the  legs,  especially  on  rhe  inner  side  of  the 
knee  if  the  deformity  is  incre.-uing.  In  oiher  insiances,  hnuever,  though 
much  deforrncd.  the  child  is  as  .nctivc  and  sturdy  as  his  fellows,  and  makes 
no  complamt  of  {tain  01  tiredness  ;  when  this  is  so,  the  distortion  is  usually 

>  Vidt  Cloitoa,  Si.  T*fmaii  llnfJUl  Ktfgrii,  iS^.  nnd  Mickultei  referred  Id  In 
Maonm's  bonh. 

■  Mt.  KcvNTi  In  Prtbtiial  Or*taf»lii  1  gives  ,\n  elaboraie  account  at  the  cAuMtlon  or 
tbeM  tlntaanlJBt,  Hhnli  w*  v«  nM  allogciher  able  to  follow. 
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nnl  incruMing.  On  n:nniiiiin);  the  knees  more  cluidy  it  i»  found  (fcu 
on  flexion  of  the  juini  the  tc^  c:in  be  brouijhl  inio  tl>e  s.ime  lini-  *iiS 
ihc  ihljih  .-I  teiuli  due  (n  the  iljppiii^'  back  of  the  tibia  from  ihe  mnre  piiimi- 
nent  p.-in  of  the  condylci  to  ihi^  |>osierior  surface'  Tbr  internal  i'mmItIc 
can  be  fi'li  lu  be  liit^ec  luid  ti>  descend  luuer  th^in  itie  cxtemul,  w>  itui  <f 
the  limb  i«  pluccil  in  sucli  [lotition  lh;it  ibc  loucr  bunlct^  of  the  two  itmdyla 
are  on  the  i.ime  Ictcl,  the  anii  uf  ihv  femur  is  much  moiv  obIk]ue  thu  ia 
a  healthy  limli  (Keevea).  'Diepiitetla  in  extension  keep&its  natural  pmitm: 
while  in  ilexiui),  .ts  already  noticed,  it  slips  outnjnU  aixl  leaves  tlw  tour- 
condylar  noit^h  plainly  perceptible.'  the  appearance  bciik^  mtKh  that  of  6g.  vj^ 
On  attempting  to  Mraigbien  tlie  limb  duiitit;  extension  iliis  will  be  fowl 
impuMlbIc,  thougli  a  little  lateral  movement  may  Like  pUce,  an<l<)>eieiKlaM 
ofilic  biceps  and  ibe  ilioiibiat  band  of  fascia  will  beiomo  tery  teiuc.  Thr 
headof  the  fibula  i?)  sunken,  and  coiiLe.iled  deep  uiiliin  the  an};lc  ticiwrrn 
the  l>bia  and  femur.  The  seat  of  pain  and  the  lubenle  at  the  inieniMi  ol 
the  internal  Uiieral  ligament  ha»c  been  already  alluded  to. 

The  degree  of  deforniily  present  varicH  greatly,  but  never  rcnchcn  Mtriy 
the  extent  in  children  that  it  doei  in  ^dull'i ;  in  an  adult  ca«e  wc  hjvr  wta 
the  k't;  atuiost  at  a  right  an^le  «'ith  the  lhi);h,  and  in  another  tint  n 
operated  upon  there  was  19)  tnchet  lietween  the  malleoli  when  the  iancr 
condyle}  wen.-  in  contact.  In  double  xttu  vitlgvm  ten  inches  dcviaiiai 
would  be  an  extreme  caie  in  a  child,  and  Ave  inche:i  a  levetr  one. 

In  iTieasurinK  the  deformity  it  is  best  lu  lay  the  child  upon  a  iUx.  htH 
surface  ;  the  leg*  muit  then  be  fully  extended  and  rotated  inunrds  until  tbt 
from  of  ihc  lower  end  i>(  the  femur  looks  directly  fomanU  ;  the  two  intenttl 
condyles  are  then  ii>  be  put  just  touching  one  another.  A  lenicsl  line  is  thm 
drawn  through  the  umbilicus  and  centre  nf  the  pubes  downwards  to  tlK  k«el 
of  the  m.illcoli,  and  on  me.isurin){  the  distance  from  the  inner  malleaUi>  m 
each  side  ii>  the  vertical  line  the  amount  of  deviation  will  be  ascertained,  ta 
double  jcvru  valgum  the  line  will,  if  the  limbs  arc  symmetrical,  pass  tbrom^ 
Ihe  point  of  contact  of  the  coiidyies,  while  in  bow-teg  it  nilllie  far  withiDltc 
arc  of  the  upper  part  of  thelimli,  but  may  pass  to  the  outer  side  of,  or  tbnofi 
Ihe  ankle. 

Knock-knee  in  rhildren  does  not  always  depend  upon  rickeM,  luad  it  n 
important  lo  recognise  this  fait.  It  may  simply  be  the  result  of  lax  lip- 
tnenCs  without  any  primary  or  even  .secondary  alicnition  in  shape  of  the 
bones  ;  thus  a  child  may  have  marked ,((-/r«  iralgum  uhile  standing  u|i,  btfl 
00  lying  down  il  may  be  t>os<.ibIc  to  bring  the  legs  perfectly  stnighl,  and  b> 
again  produce  the  deformity  hy  steadying  the  thigh  and  atrduciing  tlic  IrR  : 
a  distinct  gap  will  then  he  fcU  betoccn  the  femur  and  tibia  on  (he-  inner  sidr, 
an<l  lateral  rocking  iit.~iy  he  eii^ily  shown.  In  such  patients  ibc  deforaiit) 
may  after  a  time  become  iicrniancnt  from  stretching  of  the  muscles  and 
ligaments  on  the  inner  side  and  contracture  of  those  on  ihcoutcr  aspect. 

A  similar  deformity  in  one  ofour  patients  was  the  result  vmply,  apfnrcntly, 
of  hysterical  contraction  of  the  muscles  on  the  outer  side,  H'iih  wcaikness  of 
the  internal  set,  *  mnii'ii/iir  tfiasm'  (Gu^rin). 

'  Other  ri|il.in.-itiuns  liavr  bcrii  (tvrn.  iiii.*li  .>■<  dial  il  ii  due  to  rolatitHI  o(  Ibc  Itmm  U 
Ibe  lilp  iNobleSmiib);  but  ihii  imoi  'ery  mtelllsible.  Ktcves  f Ivc*  Uvsck's  r«v  iM 
it  il  due  to  uljUijiiily  ol  1I1;  .ikI'  of  luiaiion.  '  Thi>  occurs  on))'  in  sctere  r»wi 
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Trtataitnt  i<)  Rukely  Dtfirmititi.—'Wx  degree  of  deform i I y,  ihc  auc  nf 
[uiirnl,  ami  tlic  stale  of  the  iliscaie,  whether  ilalionary  or  gelling  uoric, 
and  the  amount  of  rare  and  trouble  dial  can  he  bestowed  upon  the  child,  arc 
[he  piiinii  to  be  <-on»id<'re(l  in  the  treatineni  cjf  these  cases.  Thus  it  i^  useless 
In  Attempt  to  treat  by  insirumenli  ut  ^ipImtA  a  very  severe  case  of  distortion, 
while,  on  the  other  hand,  it  ii  rarely  necessary  tii  perform  nstcocomy  upnii  a 
child  uixler  three  yean  old  l)ccau»e  the  application  of  splints  wiihorwithnul 
previous  forcible  strai};htenin);,  if  it  is  a  uiM  of  ciirt'e  of  the  tibia  alone,  will 
(uuatly  tufBcc  for  acme.  Again,  if  the  defonnrly  h;is  been  stationary  for  sciine 
lime  And  it  is  probable,  therefore,  that  the  post-rickety  scleiutii  of  bone  bus 
taken  place,  it  is  useless  to  think  of  stiai^bieninK  the  leg  without  operation, 
while  if  the  curvature  is  getiin){  uonie,  it  ia  piobnble  that  Ilic  bone^  are  siill 
sulSciently  soft  to  yield  to  pressure.  Besides  thne  consideriitions  tomes  the 
vcr\- important  ime  of  the  amount  of  caie  and  lime  that  tan  be  bestowed 
upon  the  child  ;  it  ii  not  only  justifiable,  Inil  necessary,  lu  perform  oiteoiomy 
upon  many  children  who  could  be  »t  raightened  perfectly  well  without  operaiion 
if  they  could  be  seen  f(et|ucnily  by  ihe  lutueon,  be  kept  ol?  their  Icfs,  and 
Ibeir  splints  properly  applied,  but  wlio  are  nci;lecled,  allmved  (o  i;et  about 
anyhair.  and  their  splints  aie  applieil  uronijly  or  not  al  all.  In  such  cases  ii 
is  niere  oastc  of  time  to  do  anything  short  of  operation  ;  hence  we  have 
frequently  ostcotoiniied  or  forcibly  straii^hiEncd  the  limbs  of  children  hclivrcn 
two  and  four  years  old,  ami  we  entirely  disagree  with  the  vie"'  llut  it  is  bnr- 
baious  to  operate  upon  young  children  who  could  be  stniiijhtencU  witboui 
operation  if  it  were  possible  to  give  all  alike  the  name  care  and  time.  At  any 
rate,  il  is  practically  a  choice  between  their  remaining  crooked  and  osteotomy 
orfracture.  The  general  constitutional  treatment  of  rickets  has  been  already 
considered  elsewhere.  I'he  local  Ireatinenl  consists  in  i>]ierative  and  noo- 
operalive  means. 

Trtatmtml  vrUhmit  OfitntlioH.—  In  a  young  child  with  the  deformity  in- 
creasing, bat  not  very  severe,  nbo  can  be  well  looked  after,  the  treatment  of 
kitock-knee  consists  in  ^rbiddini;  him  lo  stand  it  :UI.  in  bathing  and  rubbing 
the  limbs  well  to  improve  their  circulation  and  muscular  power,  and  in  using 
firm,  steady  traction  in  the  direction  of  straightening  the  limb,  as  If  ici  brr-atc 
the  teg  across  the  knee,  for  ten  minutes  at  a  time  night  and  morning,  such 
forte  as  can  be  borne  without  pain  I  wing  cm  ployed,  and  care  being  taken  thai 
the  limb  is  folly  extended.  For  the  rest  of  the  day  :md  at  night  the  child 
should  wear  a  hght,  slightly  hollowed,  straight  splint,  long  enough  10  reach 
from  the  top  of  the  trochanter  lo  just  below  the  sole  of  the  foot.  This  splint 
should  l»c  fixed  to  the  upper  p.nrt  of  the  thigh  and  the  lower  pan  of  the  lc|t 
by  inelastic  webbing  straps,  while  over  the  ptummeocc  of  the  knee  an  elastic 
strap  should  be  applied  10  draw  the  knee  outwards  against  the  splint  ;  we 
p(«fer  this  plan  to  bandaging  only.  .As  soon  as  the  child's  health  is  impn>ve<l, 
or  if  the  case  is  very  slighL  a  shorter  ijilint  may  be  employed  and  he  may  be 
allowed  to  walk  about  wearing  it.'  If  it  can  be  alTorded,  a  light  iron  splint 
may  l>e  used  instead  of  the  wooden  one  ;  the  one  figured  on  p.  418  is  a  very 
form. 

I  M'e  may  lioe  again  rrmark.  once  (of  all.  ihut  a  chllil  may  set  frtsti  nir  and  cicrcite 
ItlWM  walking,  ani)  that  in  the  poorer  clantt,  wlicr?  n«  chieHy  find  itiesr  delormillrs,  il 
I  to  atlenipl  iimliwiil  in  al  J.11  ici'ctc  (om  i[  ilii:  chilil  ualkt  alioul. 
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If  die  distortion  is  at  fill  sct-crc,  a  prxciical  dilSmliy  mW  ix  md  with  in 
Applying'  anil  keeping  on  the  wondcn  splint :  it  nill  be  found  tb.it  the  tplivt 
slips  round  to  tbc  nnlcro-cxlcmiil  aspect  of  the  limb  initcad  <if  rcmainiaK 
at  the  outer  side  ;  wbcn  this  iMppcnt  no  irnclioit  it  excttcd  upon  the  knee, 
and  the  splint  is  useless.  In  such  cases,  if  the  iron  cannot  be  obtained,  a 
back  tplini  rather  broader  than  the  limb  (ind  as  long  ns  the  out>ide  me 
should  be  first  applied,  and  then  tbc  outside  splint  piit  on  with  its  edge  ren- 
ing  against  the  edge  of  the  back  splint ;  this  nill  br  Tound  to  prc^tnl 
rotation.  The  two  splints  can  be  joined  together  «o  as  to  make  a  single  half- 
box  splint— a  plan  first  used,  we  bclicxe,  at  the  Victoria  Ho«piial,  Cholsea. 
Tlionias's  knee  splint  may  also  be  used  for  these  cas«s  :  its  advantages  ate 
that  the  child  can  get  about  from  the  Rrst,  and  that  clastic  traction  cm  b( 
employed  with  it ;  its  disadvantages  that  it  is  somewhat  lroublcsntn«  (a  Rfl 
made  correctly,  except  at  the  price  of  a  guinea,  and  tliat  it  is  somewhat 
difficult  to  prevcm  rotation  in  it.  Many  other  fonns  «{  appIiaiKcr  may  be 
boujthl,  but  thme  mentioned  are  in  our  opinion  the  b«M.  Whaicvtr 
splint  is  employed,  compk-ie  extension  of  the  limb  is  necessary  for  ikt 
apparatus  to  produce  any  cffecL'  For  bo»-lcg  it  is  only  necessary  to  apply 
the  »plint  on  the  inner  side  instead  of  the  outer,  and  It  is  much  «a»ief  m 
manage,  since  there  is  little  tendency  to  rutution  of  the  splint.  Lateral 
curve  of  the  ilbia  is  treated  in  the  same  way,  but  the  splEnt  nved  doi  mA 
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n^.  rf'— Tbomu'ittilitji  far  G«nii  Vdcum.    Tlie  |i*'l  iiapvlud  to  the  (rati  irMhimei  aa<ibt 
npilK  Al*  iftioH  *xk<l  in  Ehc  bvol.     An  elulic  alrap  itravi  ihellw  obIvaMi. 

above  the  knee  ;  the  anteiior  curve  requites  ;i  bick  nplinl  with  a  foot.ptem, 
and  is  more  troublesome  to  mnau){0,  pressure  beinj)  difficult  to  apply  wiihoau 
causing  pBiD  at  the  heel.  A  simple  anterior  curve  is,  howe%-eT,  a.  iiinch  kss 
serious  deformity  than  theolher.and  is  much  more  prone  to  improve  wiibmB 
apparatus. 

Oper^Uht  Treatmnf  of  Riektty  J?^rwjV/c/.— Operaliott  is  required  M 
patients  in  whom  the  dcfutmity  is  severe,  in  those  trho  have  recovered  (tnni 
tbc  rickety  process  and  whoie  b(>nc^  arc  sclerosed,  and  in  those  who  caiuM 
l)e  well  looked  »ficr  or  submit  to  prolon^'ed  treatment. 

t)|>emtive  measures  ate  of  three  kinds :  fhicturc  .iRcr  parii.il  division  H 
tbc  bone  with  saw  or  (isteolinne,  forcible  straighteninK  wIiIkiui  cxiental  woumI, 
ami  stniighlenint;  after  tenotomy>  &c.  In  cases  of  curvature  in  tbc  shafts  of 
tbc  tilna  ;ui<l  tibuU  at  the  lon-cr  pan  of  the  leg  in  youni;  children,  befijR 
■clc^rosis  has  occurred,  we  consider  forcible  straightening  a  gu»il  and  simple 
plan,  resulting  in  a  gtccn-stick  fracture  just  at  the  curve.  It  is,  in  any  cjut, 
suitable  for  it,  easily  done  by  uking  the  child's  limb  in  one  hand  ju>t  sbotc, 
and  in  ihi.-  other  just  bclou,  the  defunnity,  Taking  care  to  hate  hold  of  the 

'  Huft«r  deals /rtKM<fa«r  by  >mi|ile<lciJoa.aBil  Utile  thinks  Mil  cfn.  Ua 
lining  i  At  rvywr  as  UMfuL 


^ 


OsUofomy  4 1 9 

libia  ami  fibuU,  and  nol  of  lh«  fool,  olhcraiw  ihe  strain  would  come  upon 
the  ankle  joint ;  the  limb  is  uteadily  and  (orcibly  bent  ^ttriiigfat  by  ihc  hands  ; 
n  rerlain  .imuunt  of  jerking  i»,  however,  sonieliineii  lueful.  Tenotomy  and 
fubtequenlslraighieDin^'in  ciuci  offjenu  vult-uin  uelook  upon  ii« hi);h[y  ob- 
j«clioiuble  :  il  weakf^ns  tbe  joint  and  only  lemponrily  strai}|hienK  ihe  limb.' 
As  to  forcible  stmiijhienint;  in  caies  of  ^enti  vulfjum,  we  have  ^trontrlr 
candemned  it  in  former  editions,  l>ul  having'  usked  Mr.  Murrny  of  Livcrponl 
^  10  itive  bi»  experience,  he  writes  thus  ; 

Daring  itis  Uil  thr«v  jrsn  1  ll.-t'c  pnictiu^:)  io'iiiwImi  Rft^ntivalj'  n  melhod  tA  trnu- 

f  jiMM  thai  wai  mxunnwnded  by  Profeiior  Ogdon  ni  the  Ciluigow  Mceling  ^r  llir  Rniish 

I  MedKkl  Anociaiian— vir   immvclinlaly  .ind  fnrcflily  corrwl'ciK  ih"  dtformil;'.  unit  llwn 

'  applymit  Ihc  tplinti.    I  haic  thui  slnUghtencd  vatat  ihnn  four  bumliviJ  knock -linrpt.  ind 

have  ctei}  rouon  to  be  wrll  utiifieil  irilh  this  linr  of  tmimcnl.     But  In  ipeaking  of 

OMcoduit  f<R  cni)  vjJeuiii,  I  with  il  lo  he  clearly  undentoail  1I1.11  I  iiixftitr  il  chirfly  .-u 

a  wlMlilutc  (or  iptlnit,  in<l  i-oiun|UCRtly  nrCfr  onlj'  10  fnn  irr.ilniFni  of  thii  dcfurmtly  lU 

it  oceun  in  quiln  yoii'iK  t-liililrcn.  llint  »  (o  uy,  in  cliitdicn  under  Dvd  yvsrt  oF  asr.  or  in 

\  Ihiw-  -A  year  or  Iwo  older  who  »»e  mnrkedly  tlctejr. 

Mnn}'  iiirRDCrnt.  t  Iirlievr.  pr».-|ii'r  iMIcuciiult  foi  curvnl  tiU».  bill  companlivrly  few 
do  tu  fcic  kixKk-kner.  Tin:  objcxilon,  11  11  ultl.  t>?ing  ihni  \n  to  A/nng  you  inodutv 
a  tcpaniJoQ  of  tht  lovrn  «piphyii>  nf  iha  femur,  nnd  tn  in.-vy  inlnfrTc  wlih  the  iutna)n«nl 
powtb  rrf  tbo  liiiih.  Xow  I  b»«  on  leivrtl  oceuloni  furi^lbli'  >lniii;hl<'nnl  ■  krxick'knn! 
oa  me  ilde  only,  and  have  mniinrd  thr  childrrn  Fij;tati.<rn  monlhi  ^ificrwaids.  and  found 
obtoluitty  nD  diftnviKr  in  Ih*  Iciieih  of  ihe  limbt.  .\nd  funlirr,  m  tha  iiini  of  opemtion. 
I  tttoiine  fat  the  mBI  of  rmciuir,  and  And  Ihnt  ll  aJmoit  inv.ina,b1  v  i,ik«  |)l>fe  «l  *  (Mini 
wlxveihe  lower  cod  of  the  femur  juion  ihr  tliafi.  and  quite  iiJi  <ni-li  Above  iheeplphyMat 
tint. 

My  hand)  ore  ihe  only  oiMoclnls  I  hat*  evvr  uird.  .in<l  irv  forcibly  slraJKhlcnlnc 
•  knoHi-kme  fur  Ihalnflhenthl  iHe).  (landing  lolbcrtxhl  of  ilii^  |>alknl.  Ihcdiildof 
eoune  being  under  chlnroform.  T  cmip  the  lhi|[h  flrmly  with  my  left  bnnd  about  Ivro 
iache«  abore  ibr  pilrlla.  wing  my  indrt  finger  tuppoiii-d  liy  my  oilier  tingiT*  m  a 
Mawti,  and  hold  the  tbigh  perfectly  timdy  wiib  ihls  hood ;  iben.  wiib  the  rigbi  bond 
fnupmK  the  1'nl  inn  nlnvr  ihc  »nktcv  ccnduiiny  >ir>ilghten  ihe  biu)>.  ih«  knee  joint  beini; 
kept  o»*r.e3lrndc<l  llle  wbole  lime. 

Afia  oMnKlnsb  1  put  the  liiti^i  in  plBiter  of  PHiii  which  It  kopl  on  for  n  month ;  Ihe 
plaMcr  11  then  winovwl  and  Ibe  cbild  kepi  off  >ti  fori  for  n  further  pctkhI  of  ili  wvdtx, 
jtfler  *h<rh  it  ii  Alloweil  to  run  .ilxiul.  contiaullunal  treatincnl  being,  of  oiurae.  udi^ed 
from  Ihr  firiL 

Tboe  ll  no  dotibl  ihal  in  cliilittra  oier  four  yean  of  iige  ningidprable  force  i>  lome- 
timaa  mnwoty  ;  If.  bmtovf,  m  atienipliag  to  forcibly  itraigbten  n  >:tooked  lame  one  hut 
to  OBCM  mvcb  foree  iiilo  rniilrr  it  un«iiam  vjirrc  ibi-  fnicluR  aili  ukr  pincc.  Ihen  you 
had  bcittT  dewtl  awl  perfOriu  ia  oi.te3iomy. 

Mr.  Murray,  In  addition  to  m-rilins  the  above  account,  has  been  yood 
vnnufth  to  conie  over  and  thow  ut  hi«  modus  optraniii,  and  ue  n)ust  admit 
(hat,  mrictly  within  Ihc  limitntions  of  age  and  rit.'idiiy  oj*  bone  Hull  he 
incntian*,  and  provided  hi*  ck.ici  method  i»  followed,  wc  arc  convinced  Ihat 
the  opcnti<>n  is  safe  and  practicable  :  but  Mr.  .Murra/ii  method  must  bo 
abtoltitcly  followed,  and  the  exact  site  of  the  fracture  determined  :  it  is  not, 
jnoremet,  every  riirj,'ron  who  has  Mr.  Murray's  skill.  Other  methods  of 
!-trc.iimeni  Ao  not  reiiuire  further  notice. 

OiMotomr- — The  general  principle  of  an  osteotomy  is  to  pnriially  divide 
Mith  a  iJ>t  '>r  child  the  shaft  of  the  bone  in  tbe  neighbourhood  of  the 

■  f^Mr  LannaloiviK.  />  Oull.  .WJ.  :  alM  Aniuii  t/  Siirgtry,  January  iSM. 
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dcfomtity  thnnigh  a  sntall  wound,  then  to  complete  the  frncKire,  Mraigbloi 
the  limb,  .ind  licai  it  like  xn  ordmary  compound  fraciuie. 

0(  ilir  viilciu  opemioni  ilpvisnl  by  Opion,  MacFnrm.  Chiciv.  Rtcva.  Scbode.  uA 
dlhcn.  for  trmcdyinc  KVnii  >iltu"i.  in  uui  Fiiirrlenoe  (tuit  of  llai:n«tii  ami  Ih*  KcdMI 
nflln  [finiit  itbove  ihccondjlci  by  nmni  of  ii  siiKfrcnn  ihe  onier  lidc  *re  ibe  bcM.  TW 
jiiRn  >in».  wt  bFlieve,  firal  rinplnyfi  I'V  ■■iir  (ollmitui-  fV"(.  T.  Jonoi.  Wr  iKcasMfuDf 
do  an  0|;tl<in*v  oiwrnlinn,  tut  iiupricoiiitylniil  lutnitoniy  «'ith  n  line  Adum'  or  IWflMit 
taw  li.  ««  thmk,  ihc  nvya  iicncmlly  iiirful  mrthoil.  OKston's  pUn  tbnuld  be  lioillcd  •» 
tbosc  cnua  vilirM'  tito  ik'ffjrrTiily  i\  vt\\xtr\y  i!ui'  10  ciinilyW  oii'-rfronlti.  It  \\  yrfy  v^doa 
riiiplO)nl.  In  (he  curol  oiirotaniy  o(  ihc  tibin  ucprvlcr  to  un  ihiuu^li  ilac  libu  aat 
fnioturp  the  Bbulji  fotvilily  "'■  ''  *''-"  "'">"<  If  m'llil)  tlcoi''.  »'  iJ"  kIi-  ihp  Almla  ullh  M 
mi«olonii.-  llitoii([h  All  Incuion  nn  ilw  ouicr  ildp  of  thir  Iq;, 

AKcr  itniishtrnlni;  Ihr  limti  w  |nil  il  up  In  ii  tmrk  niul  tnle  tfilinl.  iniMT  x>f  ovMr. 
ncwnlint;  to  the  dcfiTtntiy,  ur  in  n  MiKcv^n'i  iplini.  and  l«iic  ii  (or  ■  mri  :  M  thfoi' 
ot  ihni  lime  wr  Likr  >(  down  nnil  nioulii  it  •ifcunlrly  mlo  portion  untlpr  chlontfana  i 
tin.-  (alliu  11  Uifl  .ind  iiioiildi  Quily  ;  Ili<^  l<ml>  ii  Ihirn  n»ij  for  »  platlrr  of  P«n>  ^iafc 
mhluli  iliouki  be  ke|i(  -in  tot  ihrL-r  «r  four  weeks  and  tlim  Iski-n  off,  .ind  thclloibina 
nitilipil.  ihr  jiiintt  Itr-iL-il.  unci  Ibcn  I  Ik  \|>li»l>  ci-|>1iic<f1  for  ftnollicr  nnrk;  Aftrr  llut  llv 
tbild  niiiy  tic  nll'iivMt  (-ni'luiitly  lo  pM  hit  uciGhi  upon  il.  In  heavy  chitdrvn  ati  ntn 
owk  iliiiilld  tM-  givrn.  ;un!  j>  li^hl  iiii.irli'ii  iplint  wiirii  In  uoolliiT  nimith  or  xi  II  ■• 
fCKKl  plin  ii>  put  on  *  I'bamni'i  knce-ijilini  xfttr  \he  Am  nionih.  <«  etcn  wmnpt. 

In  tevnv  cum  of  l>l)i»l  runv,  nprcuilly  of  .-inlnior  cnmlun!  and  in  lomc  of  tboMM 
l)w  U|i|>Ft  ]vut  of  the  teg.  the  drfocniily  otQnol  be  remedied  liy  ■  timple  leclinn.  Lm  ■*■ 
quin-t  the  rrmnvil  of  s  Hrdce  a(  line  :  (bit  it  a  rory  muth  more  lo^niii  upcrMion.  Mt 
omt  tbiK  WT  think  (liould  nol  Ijl-  [lerfomiod  fi>r  the  a,iiterinr  ranv  nioiie.  (or  bnkto  Hi 
HTivniii  II  doei  Hide  lo  remedy  (he  diiioriion  unleit  a  greai  anicnjai  of  t»ne  it  taken  a<ny. 
jtnd  Ibe  trni1i.t  At'hilEit  di«idt^  at  hdl.  Thin  iiiitrnc^r  ciiTYe  ivaKu  mnoli  lout  impwM 
than  itie  bleml  one.  Ifotlcotomyli  m)uired  In  tucbi  o*se,  IheCibliqiUsectMinof  UoaM 
is  proUibly  tbi:  )>rtl. 

Oilcoiotny  U  ■  limple  opeiiiion  in  moil  aaa.  bul  rt  hiu  iu  diinsmi  and  ilsmortittf. 
Tba  pnplitni]  artvTy  ba>  Ihnv  timet  bri-n  wounded,  w^vta  bWdinK  ha*  abo  occwred  frni 
ibc  Muutomoiita  magna,  dniiti  hu  fallnwed  in  tome  let,'  ui>«t.  Mid  (nniin-ne  •<!  ilw  kf 
in  on<  lit  1enit — n  caie  nf  niir  nun.  In  wliii^h  ae  removed  n  wed(^  llrom  ibc  iipprr  pMI  of 
the  tibia.  In  (bit.  iiur  'inly  trnout  ctuunlly.  no  iDUtl  iiu  mviunitnl.  but  niter  INN 
pressurir  of  ih'.'  bonet  in  their  nlined  poiilion.oi  from  the  ipllnll  bang  put  on  lontl^Mr. 
lh>  limb  liad  lo  Ik  &niputnt«d  aubti'ijiienlly.  Ttufiv  a  no  comparitoa  bMwteo  ■■jifr 
secUon  and  eicmon  of  a  wedge  m  tcvetity.  V<u  deuult  of  ihe  Vnrtoiat  opamlKHw  *r 
miul  trFer  In  Ihr  ortliopurdic  uiil  i;ciirra]  lur^isl  worki. 

Dnllins  hotel  in  ihe  b«ne  and  tul»«')ueni  [rKiiire,  with  ni'vUBoitloiM  o4  tlin  plak 
liBVf,  we  think,  no  ailvanugn  o«r  tV  >nw  ami  ntloolome;  which  of  Ihoe  U  aMd  K 
nearly  n  mntlel  of  indHTirrcncc:, 

Vlutiiple  oBiroiomir*,  i  r.  srciion  of  (nniir  and  liMa  al  one  or  more  poiiiu.  luv  mnb- 
uniei  roquiRd  ;  when  lliii  it  lu  in  pfcfct  to  do  one  .il  ii  lime  on  mcb  limb,  tboUfch  Utt- 
«wen  h«i  many  timei  done  KViral  with  perfect  ttictcu.  Ueformltio  ot  the  Rbuli  itar 
(Mm  rickeU  arr  nm:r  ini|iorlaRl. 

Otieotonijr  of  l)i«  fcniur  » iih  a  Mw  from  (he  oiitrr  lide  h  bttt  pnfonned  by  iibtill 
tb4  limb  upon  n  njid  piUow,  wiib  the  knte  i/^gtlU  Hi^xnt.  and  ranking  a  panvUire  Mfeh  • 
loiije  tenotome  on  the  oiita  tide  of  ihc  hmb,  Juw  in  front  iif  the  lionki  of  the  Mnur 
v«xin>iF  tamorii.  and  ■  lintterV  l>re*dtb  abort  Ihe  Ictel  <4  the  adibulM  Ivbenila.  Bft 
knife  ii  then  I'aniod  a^'mi*  Ihc  Iiinb.  ktirpini;  U  elOM  to  thB  bone  a*  poaaiUe.  Ukti^|^H 
nul  lo  Ihnul  it  ihrouBh  the  %k<ii  on  the  inner  iidc.  lo  Ihii  |iarl  of  the  iDdtaon  llie  nM 
•hcnild  be  held  lint,  i.e.  in  ilic  uiiv  pkuic  M  thr  Mufara  of  Ihc  lemur ;  at  toon  m  Ife 
inner  lido  ot  the  limb  i*  michrd  the  knife  li  turned  wHh  lU  udgc  ngalsM  the  Iwm  aart 
wlllulra'tn,  li  ibnuld  auiliig  wtihtlriiwil  be  jtmlly  pmixil  agatmi  dw  Uuie  wi  ai  to 
divide  Ibr  iirriotlpiim  uid  form  .-•  track  for  (be  taw.  A*  loon  v.  the  knilii  b  token  out  iJ 
the  Hound  ih*-  nnrron  uw  it  ihruat  tharply  mIiIi  a  jerk  into  the  )kin  avvnd  and  IU  point 
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I  Krikn  ibc  femur;  i|  ii  lb>fn  t-.inictl  loactily  over  llic  Irum  of  (he  bone  and  iu 
potnt  X<&\  tKncBih  the  ikin  on  (Iip  inwT  liilc  TIie  limb  ii  wrll  kiiaulicd  am)  itic  bone 
»a«n :  cue  baios  taken  to  uw  at  ri|[h[  angls  (o  the  axii  of  Ibc  fomur.  In  unliig:,  ilut 
hand  >bouM  be  tllitd,  m  ul  10  divide  mAiiiljr  \\k  inittr  mid  fninl  p>ni  of  ilic  itaafi,  unlit 
Marly  Iht  whct(  ihlckimtisnwn  througtL  ti  it  ii  malitr  oT  npcdi-ncr  liuw  r;ir  lotav 
— lundly  obtRii  tHu-Oiirri*  of  the  unx  <1^'^'"£>>  's  mliciifni ,  .1  iiH'ful  )[u<dp  ii  ilie  depth 
«f  tte  ua  from  llie  ttaa\  of  ihe  bone  u  felt  lliniugli  the  v-fl  piirU.  Wlirii  ihr  Iwne  ji 
Marljr  divxjcd  Ihc  law  is  withdmu  n.  iIif  itiiRti  siiadipd  by  ihe  biuid  nmneM  tbc  pauent't 
(rank,  uid  Ihe  limb  bent  itiw;>iil>  liy  luldiiciiiiu  \\\t  lr|[  «*>th  tii<-  nthrr  hnnil.  The  Inni- 
Kimnilna  uups  ihorply  and  sotnfiliuci  jiddi ;  In  the  l.illcr  tiue  itlerom  luui  mil 
proMhl)'  gone  10  f«(,  hihI  ihc  Imcliiti'  ia  nvttr  nr  le^^  ([ircn-ilick,  One  of  oui  home 
Hrxnoii  remarked  Ifaat  the  pitieni  hoid  icu  [win  nfter  Iboe  yielding  fractuiet  Itiitn  whi-n 
tbc  divliinn  wm  coniplrtr.  no  doubt  bccnuse  ihere  wni  no  coniplMe  wporation  aod  IcM 
■iwtnlin'  of  Uie  fragmenlt. 

Sfaouhl  Ule  aw  haiif  brvn  wilhilmwn  too  toon,  and  i(  u  found  impOBibl:  allh  muon' 

alite  (am  (u  fracimc  Ihi-  Iiinb,  11  »  ui>U4lIy  aitii  lu  ninlrixluur  IliO  i^iw  unit  'tividc  the 

bone  ktther:   the  i;rc>o>v  .ilmdv  made  ii  luuolly  found  wiiliout  muvli  Iroubli: ;  Inltlng 

V^iK,    Ibr   \fn\   (il.tn  wF'nM   Lie   in   rnldrjfe  llw   DpcnLni;   un<J   itividc  tlic  bone  witti   >n 

[CHti.-olonK'. 

Sixiioil  ol  tlir  tilii.i  ii  done  m  the  wme  »a»,  Ihe  puniriim^  Iirini!  made  over  Ihe  -interior 
r  of  the  honi.-  nt  llic  lint-  of  |£icul«t  curHilnrc.  It  i>  uiiuUly  |>julti]R  to  fntrltire  iHl- 
\  rf  not.  a  ihmild  be  divldnl  vith  an  Oiieoiomc  iKroiiRti  nn  ini.-iiiDQ  over  it  Mac- 
A**  oiKTKlvoa  wf  nued  ntit  di^~rihc^  ni  fur  i;rni-i-'>i  u>e  i^r  (in-fer  ihi:  mctliotj  already 
Ifientkined.  but  »c  iiiiy  *«?  H  lonibu  iu  incomplelc  itetion  of  ihe  feniur  wilh  n  gradualeil 
o*teOIOiiic  from  Ibe  inner  tide,  tlu"iii[h  -in  intiii'jn  in  111'-  »ufi  luiitii.  Hi«  ifviidi'l  ntr  '  ii 
^Kjme  diBon  a  tinger'a  bn-jdih  ;ib(i<e  tlie  Inct  of  Itic  upper  luider  of  the  exlernol  condyle. 
^BmihI  a  tine  <trairn  pcimltvt  lo  nnct  half  an  inch  in  front  tif  the  trntlon  uf  the  adductor 
^HliiaitnuL'  Tbc  (mint  of  lnli.-r>ci:ituii  of  tlicte  lliii-i  it  la  be  the  ixncrc  iil  the  ini-'itian.  In 
^M  none  of  Ihoe  opemthmi  ii  my  llg^ilure  oi  lUlun-  required,  .iinl  anitneptm  iliiiutd  tie 
^■lilCiill}'  eariK-d  i>u(.  I'lir  h<iuui.1  in  the  auli  [ijirlk  i>  liRilnl  UhU.iUi  m  a  vreek.  or  a  piilnl 
^■«(  luprificiil  cnnulntioni  Jlone  rcninins,  uiid  It  li  only  oecuionoily  that  the  dreMins* 
^M  rr^irr  ehaniELni;  from  iiojLnit  ^f  blooil.  It  it  tvi^ll  Iq  bjuefixe  ntl  tlir  blood  mil  of  the 
openlQg  before  [lulling  on  in<?  dmiinxi. 

The  dcfernnly  n-iitltint:  fmiii  ni>n-:i|ipiisi(ion  of  Ihe  fRignimtt  after  Ihne  opemliont 
ffW  modelled  dovn  ifk-i  n  fim  mnnthi  Juit  ii*  in  a  fraeiun-.  Oblique  lecllon  tA  the  bone 
M3  >■  a  Bjilice.  a  plan  lUCKe'itoil  lir  Mr.  IJovan.  ii  totudiinra  wirtli  liut ;  il  caiun  1t«a 
HnaatdMe  defumnly.  but  ii  umewhiil  niiur  dlRicult  10  nuiiiagc: 

SMt«i«l  Cnrvktnre  *r  ti)«  Spine.^Thi«  Aftcctii>n  in  \I6  mosl  commoD 
form  IS  J  (I11C.11C  t.itlit^r  uf  carl)  .ittiili  life  ihnii  of  chiklhuud,  hcin){  seldom 

■/ound  bcforv  ])iibvriy,  hence  onlf  the  nioic  impoitaiii  fcatum  uill  be  can- 
sidenrd  lier«.  Tbcie  an,  however,  certain  forms  of  sioliusis  that  hdonK  to 
childhood  more  pjiniculaily :  such  Mt  ilie  rickety  laictal  curvalutcs^nil  those 
«lue  to  cmpycou  or  unilnicrul  limti-^huitcnlrig,  us  well  as,  of  course,  ihe  con- 
bj^enital  Luae*.  It  tni»[  be  renicnibcred  thai  in  infants  the  normal  curvnlurcs 
\ttX  ihe  adult  »pinc  du  «ot  exist. 

It  is  now  well  fecoKaiictI  iliac  the  ddbrmiiy  i^n  compound  oncth.ii  tbetc 

'il  neier  «  pure  latetal  cune  without  txiiaiion,  nor  pure  rotation  without  a 

Ijieral  curi'aiuie.  although  ii  may  in  some  cases  rc(|uiic  close  observation  ii> 

Tcrify  lliis,  and  llic  nture  so  that  rotation  conceals  to  a  gfreaiei  or  less  extent 

tbe  devutioii  of  the  spinous  processes  by  brintEing  them  nearer  the  middle 

H  iine. 

^R*      As  soon  3A  any  lateral  bending  in  one  segment  of  the  ipine  uccun,  tno 
HlUngs  necessarily  happen  if  ilie  child  maimainfi  the  ctcct  posture:  firal, 
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compenntoi}-  iur\'»  mu»i  take  place  in  ihr  nth«r  paiu  of  (he  sptDc  to 
bnlmice  ihu  priuury  cunc  and  niaiiiwiii  equitibriutn  ;  nest,  ihe  obliquiir  of 
ihe  articuliir  proL«*s«i.  and  in  ilic  dtirsai  fcgk>«  ihc  powBiful  rotaiioo  aciion 
of  iJic  ribs  wlicn  they  are  appmxinwted,  must  result  in  rotation  of  the 
vertebr.v  upon  a  ^tnical  axis,'  I^cncc  in  a  caw;  of  a  UtcrsI  curvature  we 
almost  always  see  coinpcnsalory  curvet  in  the  opposite  direction,  and  in- 
\'.itiably  more  or  leu  rotation  ;  the  ictm  roiaiO'latcral  curvature  \%  ikeiefore 
the  moic  exact  title.  Scoliosis  h  convenicni  as  a  short  synonym.  SiioliuMS 
ill  children  may  be  the  result  of— 

I.  Con).'er)ii;(l  malforniation  of  the  spinet  '■>  uhich  imperfect  segments 
of  vcitebral  bodies  iire  iiitercalatcd  OD  one  side  of  the  spine  only.  (Bland 
Sutton,  ■  Mcd.Chir.  Trans.'  iS&j.) 

1.  Congenical'de^cicnclcs  in  the  limbs  of  one  side,  so  that  the  action  of 
the  muscles  and  the  weight  of  ihc  nnrmjil  limb  ate  unbalanced, 

Occasionally  scoliosis  is  tccnndari- to  the  form  of  congenital  toriiceUis 
which  is  due  to  malposition  in  uicro. 

3.  Shortening  of  one  leg  from  any  causc  :  for  instance,  a  riexed,  anchy- 
loscd  hip  or  knee  gives  rise  ii>  shortening  and  compensator}'  scoliosis. 

4.  Imperfect  ([cvr1i>pincni  or  sinking;  in  of  the  chesi'tfall  on  one  side,  as 
in  atelectasis  or  cnipycmn- 

5.  Muscular  and  ligamentous  wcakiies*  combined  uiih  bulty  ailUudex 

6.  Rickets, 

7.  Caries,  especially  if  one  side  of  the  bodies  only  is  involved. 

I       Various  other  types  of  scoliosis  ha\T  been  described,  but  ihey  may  aU  ba 
l^raciiailly  grouped  under  one  or  other  of  the  above  heads. 

The  mode  of  production  of  roiato- lateral  curvature  by  the  ubure  causes 
is  obvious  except  in  cases  of  Croup  5,  of  which  a  uord  or  two  mote  muii 
Lbe  said.  It  is  usually  stated  lliat  this  fonu  of  scdi<nis  is  a  disease  of  the 
flipper  classes,  imd  is  found  in  ^UU  viho  loll  about  01  sit  in  ungainly  alii tixSo 
for  long  hniir«,  writing  or  ivorkinc.  during;  their  most  active  period  of  de* 
velopineiit,  uhile  M  the  same  time  no  suliicicni  exercise  is  giten  to  their 
musclct.  While  it  is  true  that  weak  spines  or  slight  decrees  of  curvaliuv 
are  often  thus  pioduic-d,  the  disc;isc  is  common  enough  among  (he  pOOTt 
and,  as  it  is  usually  ncglcr  ted  in  its  earlier  stages,  is  seen  in  much  vrtir*© 
dcgrecr^  Itisiiho  not  rarely  found  in  muacular,  Hcll-developcd  people  in 
early  adult  life.  Ii  is,  moreover,  at  tiniei  produrcd  in  young  girts  by  CUtf' 
ing  heav}-  babies  or  other  burdens  too  great  for  them. 

Tbc  whole  iiiinv  ihoutil  in  nil  oiK*  !«  onftilly  cxunincd  niUi  the  patleni  xrtppnl. 
and  Ihc  back  ihould  lie  iiupcctvd  In  dlBcrml  poiiUorut  of  ciuvxturc  xikI  of  lb*  limb*. 
Iho  coutHT  of  ihc  tpina  and  (be  \<m\  of  the  KBtHilx  and  ilioc  emu  bdng  noted. 

If  a  ii«ak  or  tired  ipine  is  examined  nith  the  patient  stripped  and 
Standing  or  sitting  upright,  it  »ill  pcrhapi  be  *ccn  at  first  10  be  held  fairly 
Straight,  but  often  aficr  a  minute  or  two  the  weight  is  thrown  to  one  »ide,lhe 
lumbar  vcricbrir  curve  n  iih  their  convexity  towards  that  side,  and  a 
cmmpcnsalary  dorsal  >-iirve  appears  with  its  conv-exity  to  the  opposite, 
BMially  the  right,  side,  while  a  sliKht  ^iltenialing  curve  in  the  cervicjil  re>;ion 

'  Judton  of  -Vfw  YiptL  .iiint>ui>^  thi-  roution  10  tbc  fact  (hat  (he  tthi  are  iitacbHl  lo 
dicipinebcli'Iiil  llie  IkkIiis — Ihc  \-Mti.  u,  it  vere.  areficc  in  lliell>OnKiccaTit>'.aiidlh«rt- 
bre  klble  10  toiue,  while  the  rpinn  rcnn  port  of  the  thoracic  <mIL 
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is  socnetimct  readily  Kcn.  Al  the  uine  time  flickering;  ccintraciiDns  or  the 
spinet  mHKlcfe  as  ihey  become  ilred  are  often  vitible.  In  aw  rarl)*  case  all 
thcxe  bend*  can  be  straightened  out  by  ^n  elTan  o(  the  jviiient,  or  by 
bcndii)];  fonxuds  or  by  lying  down.  If,  however,  the  patient  is  neglected 
the  ciiT>~c«  tend  lo  become  permanent,  for  the  ui-ak  miiidex  become  con> 
Iraciured  on  ili<-  ronciive  side,  ihe  1ix3ui<.'nts  become  iliorlened,  ihe  inter- 
vcrtcbrnl  ili«rs  ihiniiciil  and  compretsi-d,  and  the  shape  of  ilic  vertebral 
bodies  and  niliculai  surfaces  at  last  altered,  llul  xvhile  Ihu  is  going  on  the 
vcTtebm-  inutr  upon  a  vertical  axis  so  that  the  bodies  come  to  face  loward> 
Ihccon^exilyof  ihccur\c,  and  the  ribs  become  l>entiniuch  a  way  thai  there 
»  a  khaqily  convc;<  bend  backwards  cinse 
10  ihcir  angles  on  the  same  «idc  ;  this  pro- 
duces a  prominence;  also  on  the  convex 
si<le.  while  in  front,  in  order  a&  it  wetc  10 
reach  the  Memum,  the  ribs  are  usually 
awn.  or  less  rtaitencd  and  siraightened  out. 
The  convert  of  nil  this  Lakes  pi.ice  on  the 
opposite  aide  of  ibc  spine.  There  ii  nill  a 
further  cbant;e  resulting  from  this  .  the 
M'apuU  on  llie  convex  side  ii  pushe<l  out 
by  the  bulging  ribs  ami  projects  barkwarils, 
while  It  is  raised  or  Uiwercd  abo^'e  the 
level  of  its  fellow  .icciirding  in  the  ex,icl 
se;ii  of  ilif  curve ;  this  is  so  marked  thai 
■  grow  ing  out  uf  the  shoulder '  is  usually  the 
Arst-DOlice^l  sij-n  and  the  popular  name  for 
the  iiffetiion.  The  scapula  on  ihc  concave 
side  abo  often  projects  sharply  backuards 
and  lowardt  ihc  midline,  since  it  cannot 
rcit  cicnly  against  the  flallcncd  cheM  «a  I 
{viiie  fig.  80;.     A  projrclinn  of  the  biji  on 

^le  side  or  the  oiher  according  to  ihc 

Bn^e  will  aUo  be  noiicr.iblc. 

™  Atl  drgicet  of  deformity  may  be  met 
with,  from  ihc  mere  teak  ipine,  "ith  no 
pcrmaiMnt  curves,  but  iviih  a  tendency  to 
eolbp«e  in  any  direction,  to  deformity, 
wbere  the  ribs  00  one  side  are  overlapping 
«i«  another  and  lying  within  the  cresi  of  the  ilium,  while  the  whole  trunk  is 
diMoncd  and  misshapen.  Somciimcs  an  an  i  cm -posterior  curve  ikyphosit) 
coexitls  with  the  scoliosis,  and  jl  is  verj'  impoiiani  not  lo  be  milled  by  this  ; 
still  more  imporunt  is  ii  to  remember  thai  in  rases  of  caries  there  is  sonic- 
litnes  a  Uicrnl  cunaturc  before  any  angular  curve  appears  ;  Ihis  may  occur 
etlher  in  t.iries  of  the  bodies  or,  as  pointed  out  hy  Reeves,  nhcie  there  is 
disease  of  the  articular  proceases  or  cost o- vertebral  joinis,  Tlic  diagnosis  is  to 
be  nude  by  noting  the  rigidity  of  ihc  spine  and  usually  the  greater  se\crily  of 
Ihe  pain  in  the  cas<c  of  caries,  as  well  as  by  the  history  of  ibe  paiicot.  The 
exact  position  of  such  curve  is  by  no  means  constant,  and.  though  a  cunc 
Bvu  to  ihe  lefl  in  the  lumtKir  and  convex  to  the  hghl  in  the  dorutl  region 
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i«  ihc  <-ommonc«t  crondilion,  ibe  lower  curve  may  be  dorMt'lumhar  or  tlw 
sJdci  m.-iy  be  revencd,  and  soon.  Tliis,  uf  courai.*,  depends  liirxc-ly  upna  ihr 
cautr  of  the  ourvaiurc  ;  ihui  in  einpycinii  the  amount  jd(1  position  of  thr 
collnpie  Hill  delcrmine  tlie  tune.  Some1tme»,  opccially  in  rickety  umi, 
nn<l  pruhably  in  thaao  due  to  paitml  »li.-Iectatis,  the  cunulure  b  lorjil  aaA 
ibe  dompenialDry  tunes  arc  so  slight  -ind  diffuse  as  to  lit-  nearly  impcit^c^ 
lible.  In  simie  taies  cunalure  irf  ilic  »|)ini  is  to  be  looked  upon  a»  troniprn 
satory  and  iidviintaijeoui.  iind  not  as  a  morbid  condition  :  such  nrr  tlijflii 
<:urv4turti  I'hich  make  uj>  for  inirqualiiy  in  the  Ifnyth  of  ibc  limbs  .-ind  tbi 
sbghtcrdtgrees  of  curve  due  loi'mpj-ciiia  :  llivis  inonccascilvccune  may  help 
lobide  thedefonnityand  in  ihe  other  assist  in  filltag  upa  MippuNitingcavny. 

Aching  pain  of  greater  or  less  se\«rily,  and  n  general  feeling  at  tirednen. 
wUli  depression  of  spirits  and  lonelcssiiess,  ikc  the  principal  subjccmi 
symptoms  of  Lateral  cuivalure.  I1ie  pain  is  unially  m  ihc  side  and  noi  la 
(he  back  or  chest  :ind  abdomen. 

Trtalmenl. — Scoliosis  due  to  congcniial  inalfonnaiion  of  ih«  spine  ittctf 
or  todeliciencyofanentire  limb, as  Hell  as  that  due  la  collapse  <if  the  died- 
waU  after  empyema  or  severe  atelectasis,  is  necessarily  mx  entirely  awl  ■■ 
many  cases  not  at  all  remediable,  while  cunaciirc  dtic  to  ni  kcts,  weakncM, 
bad  liabiis,  or  a  shortened  leg  may  in  its  eatly  stages  be  eniirely  cured  and 
in  almost  any  stage  prcienied  from  getting  uorsc. 

In  any  case  the  aim  must  be  to  first  remove  tlic  c.m^c  tcndmg  to  itvrrcaw 
the  defonnity,  to  improve  ihc  general  hcalili,  lo  sircniiihcn  the  muiclct  asd 
ligaments,  and  to  avoid  pressure  and  stram  upon  the  tvc^k  juiris.  In  ilw 
rickety  scoliosis  of  young  children  ihe  rickets  tiiiist  be  treated  and  ihv  rhiM 
nei'CT  allowed  to  remain  silting  upfoi  any  tengihof  time  ;  itsgencnil  pcntutt 
must  be  Hat  upon  its  back  oi  f.ice,  or  upon  iis  side,  wilti  pitloos  so  atmnjifd 
at  to  stiaiglncn  oui  ihe  curves,  'llic  principle  is  not  to  ke«p  thr  pation 
lying  doH'n,  which  uould  of  course  in  no  way  siicngihcn  the  muscles,  bu>  m 
>;ivc  the  pails  jusi  such  exercise  as  will  make  iIicdi  develop,  and  to  ikc 
intervals  give  ihcm  coinpleic  rest. 

Fresh  air,  friction  tn  the  spine,  with  frctiiicnt  change  imposition  and  propci 
diet  .ind  medicine,  will  readily  cure  any  lasc  in  which  there  are  no  Axed 
curves  while  in  Ihc  more  severe  cases  in  older  children  the  saitie  treatment 
must  be  adopted.  In  an  ordinary  case,  the  icsult  of  wc»k  inuscies  and  jo<M>, 
and  improper  postures  ihe  lines  of  manageineni  aic  lo  avoid  tiring  ihc 
muscles  and  ligaments,  and  yei  to  sirengtheii  them  by  exercise  :  lo  atoid  ihr 
postures  which  have  pniduced  the  defomnty  ;  to  counieract  (heir  eflect  bi 
opposite  positions,  thus  streuhing  coniniciurcd  muscles  Jindhgamenii,  Ac  li 
is  impossible  here  to  enter  into  details  of  [he  various  exercises  required  of  irf 
the  dilTereiii  apparuius  recommended,  but  11  may  be  said  tlut  m  addiiiofi  !■ 
nil  means  o(  streiigihcning  the  health  and  impro\  ing  the  tone  01  the  muictes 
—friction,  salt- waler  douches. general  exercise. and  so  uti~a  careful  cx^miiut' 
lion  should  be  made  with  ihc  child  siiipind  entirely  to  see  «hal  |khiIici«i» 
and  movement*  tend  lo  cancel  the  deformity,  and  these  sliuukl  be  niodc  lb« 
subject  of  regular  pntciic«  at  intennl*  through  the  day.  A  reclining  txMud 
such  as  thdt  figured  (fig.  81),  or  some  similar  one,  htMiiontiil  bars,  tr;ipeaeK 
dumbbells,  Sayre**  KUipcDMon  apparatus,  iuid  so  on,  are  all  uieful  as  ineaat 
of  strengthening  thr  muKlcs. 
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R^ular  walktBg  cxcn-iic  for  frcc)ucnt  short  periudi  ihould  be  Uiken.  ihe 
■itent  lying  down  aftern-ards,  and  coniLant  waichfulnes*  lo  correci  any 
endenc)'  10  loll  mu6i  be  obi«rved.     Buach's  plun  of  imikmt;  i)ie  paticni  lie 
nnc,  uith  tltc  clicsl  and  liead  over  th<;  end  of  a  touch,  ihen  bending  doim- 
srda  and  raisin};  (be  froni  half  of  the  Imdy  at-^iinst  (.Tadiiully  increasing 
sisianc«,  is  a  jroiid  ineihod  of  exercising:  ihe  ipinal  muscles.     Dendmi; 
body  forward  wiili  ihc  knte*  sliaighi  and  lo'""K  '"  loutli  the  lOfs  vriih 
;  hands,  (ben  recovering  ^nd  bending  backwards  n  i(h  the  head  well  iliruwn 
ck  ;  keeping  head  and  shoulders  back  and  leaning  towards  side  of  {;reatcst 
tonvexily.  then  recovering  upright  posture ;  lying  dnwn  u-iih   large  hard 


il^  --Itvljmna  Ba«rd  for  IjlUnl  trfrnAture,  wflh  E«Erfi*ii»l'  A|ijA?Jklut  for  Lhc   Hr4il  BUJ 
L   Tii4  h4ad  uritpft  hkvi  homa  omilEw!  <at  clnBtnB*,  mid  unly  lori  of  ihc  caui:b  ife  khown. 

pillow  or  Barwell's  lUng  under  ilie  convcuity  of  the  rib^  ;  tai»int:  the  arm 
on  concave  tide  and  pulling  iJie  body  up  by  it  by  ini.-an»  of  hoiiiontal  bar  or 
trapcie  ;  all  Ihtie  are  good  moveincnii.  for  private  patients  much  time 
is  taved  ti>  the  wrgcon  and  ex|>eiiie  10  the  patient  by  instnictin^  a  professed 
cnosMtue  or  gymnast  to  carry  oui  iueh  man  ipu  la  lions  as  the  surgeon  may 
order. 

It  is  a  good  plan  to  let  the  patient  >lccp  in  a  Ilanvell's  sling  or  put  a  hard 
pillow  under  tbe  convexity  of  the  chest  and  rrnii)«c  the  one  under  the  head, 
or  lubiiituie  a  ihin  one  for  it.  Of  fori  ible  '  redrcs»cmcnt '  we  have  no 
experience,  bul  careful  moulding  of  the  deformity  with  tbe  bands  is  worth 
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All  spinal  supports  arc  to  be  K-sencd  for  cases  where  ihc  deroimiiv  » 
extreme  or  fnpidly  incre.i«ing.  snil  must  lie  used  nith  the  t;'>:>1c«<  i.i-.itiM 
and  never  relied  up»n  except  iii  conjunciion  with  ihe  exercises  and  octai 
means  u!n.td>'  indicated.  As  a  iti«iiii  of  iiemment  alimc  ihcy  arc  as  luitt> 
ful  as  in  cuiies  they  aie  useful.  No  cai«s  «f  latetnl  cutiaturc  must  ever  bt 
given  up  to  the  taie  of  an  apparatus  maker.  Kor  details  us  tu  spoui 
supporu,  modes  of  measuring  ilie  deformity  tc.  the  n-orica  of  Rec*c5  asA 
oihera  may  bo  consulted,  but.  as  a  lule,  the  less  supports  arc  used  il* 
bcllcv, 

Aateto-poaUrtor  CorvBtare.— (..>i:<:a»oiialty  cases  of  aniero-postetiM 
curvature  (kyphosis)  are  met  with  in  children,  bolJi  in  infants  and  in  ttvw 
oi  older  grou-ih.  These  must  be  disiin);uislicd  from  [he  common  rickdj 
kyphnsit.  Tliey  give  lisc  to  an  nppcarnncc  closely  resembling  the  stonpot 
and  bcnt-baA  of  old  age,  and  niay  be  tnistiiken  for  cases  oi  caries.  Abscata 
of  rigidity  and  pain,  and  of  evidence  of  rickets  will  usually  enable  these  cntn 
to  be  recognised,  but  it  is  nell  in  watch  ihem  closely  for  a  considerable  iin> 
before  assuming  Ihat  there  isceriainly  nucaiies.  Exerciscsand  a  suitable liyll 
ateel  support  arc  the  best  means  of  treatment. 

NOTR.— Ill*  uibjm  (>(  'fbu-[ooi' is.  for  conwiMiiccukc;  Dotuldend  m  ilic  ' 
OB  'Club-foot.* 
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CHAE'TEK    XIX 

SVfHILIS 

IPANTS  ami  (hildren  may  «uflcr  from  «yph>lis  acquired  In  various 
»>•«  after  binh,  nr  ihey  nuy  he  ihc  siibjcns  of  hcrcfiiTary  syphilis,  the 
rims  in  this  cakc  bcin};  Tci:civc(l  from  one  nr  bnih  parents  during  inini- 
olerine  life,  or  ibc  infnni  may  be  Inoculated  with  the  syphiliiic  poison  ai  the 
time  of  binh. 

Ao4Dtr«d  SypttlUk.— Can  a  healthy  infant  be  ^vphilisrd  by  means  of 
ic  milli  of  .1  »i-t-nursc  ?  Thi*  is  an  importani  question,  and  one  which  is 
ten  ,-ifkcd  by  pi.-ircais  beforc^a  wel-nuise  is  employed  ;  there  is  no  cvi- 
encr  rhat  »«  know  of  to  show  that  it  can,  and  ibcrc  is  a  strong  probability 
:  even  if  the  virus  was  present  in  the  milk  ii  would  not  inoculate  the  infant 
anlcu  imroducc^l  direcily  into  the  blood.  That  ihc  infant  can  be  inoculated 
'  it  have  an  abrasion  nn  the  lips  and  it  .draws  blood  from  a  sore  nipple  of  a 
Dtirae  suffering'  from  secondary  syphilis  ts  certain,  and  it  may,  of  course,  bt 
I'roocuUtcd  by  the  discharges  from  the  gcniials  of  the  nurse  conveyed  to  It 
'  on  the  nurse's  hands.  Ii  ne«d  hardly  be  said  that  in  selecting  x  net-nurse 
the  niost  scnipulou3  tare  should  be  exercised  in  asccrtiiinin^:  that  the  would- 
"e  nurse  is  not  sufiering  from  any  specific  diseas*.  a  careful  inqiiin*  being 
"wde  as  to  her  liealih  and  the  health  of  any  children  *hc  may  have  h;id, 
**I>ceially  with  reyaid  loany  lymptom*  of  syphilis. 

Children  of  various  ages  may  be  seen  in  dispensary  practice  sufTcrJnK 
"^ni  chancres  on  the  lips  and  genitals,  who  ha»-c  been  inoculated  from  their 
P**"cnis  Of  others  having  spcci6c  sores,  the  virus  being  perhaps  convc)"cd  on 
'he  lingcre.  It  is  important  to  bear  in  mind  that  uoi  only  are  the  discharges 
""tn  ■  primary  sore  liable  to  inocuhite,  but  the  discharges  from  various 
'^condary  lesions  both  in  iicquired  and  hereditary  sy|ih  11  is  may  also  infect. 
'"Us  infants  sufferinn  from  totyw  or  speciiic  ulcerations  about  the  mouth 
™*y  iiMKUlatc  the  breast  of  a  healthy  wet-nutse.  though  they  appaimtty 
"^"et  do  thai  of  Uieir  mother.  No  sypjitlitic  infiuit  should  be  wet-nur>cd  by 
*"y  one  except  its  mother. 

Syphilis  has  undoubtedly  been  on  rare  occasions  inoculated  by  means  of 
*^««lasUa«  I  abundant  evidence  of  this  exists  in  some  epidemics  of  syphilis 
"^lichhavc  oc c tin cd. though  such  an  accident  is  exceedingly  rare,  especially 
*h^n  K-c  rcmemlwr  the  frequency  witli  which  vaccination  is  done  and  ihc 
■^^^lainiy  aiih  nhkh  such  an  accident  is  discovered.  It  may  often  liappen 
"*ai  when  vaccination  is  perfmnied  it  is  followed  in  a  few  days  or  «ecks  by 
*y*np4oms  of  secondary  syphilis,  such  as  a  roseolous  rash,  coryia.  &c..  but  In 
">«  abtence  of  »  prtiBar>-  sore  at  the  seat  «f  vaccination  these  syphilitic 
slaiiotis  cannot   be  accepted  as    evidence  of  vacc  I  no-syphilis,  and 


evidence  may  most  probably  be  obtained  of  tiypliilif  tn  ihe  parent*  ' 
some  lyf  the  brothers  or  lislcrt.     At  the  fiiM  xymptomt  of  hereditary  (^ 
TOOit  frequently  make  their  .ippearancc  at  from  six  weeks  to  thrvc  iri 
afitr  birth,  ;ind  as  thi$  is  the  unual  lime  for  i-ardiuiicm,  it  in  highly  pir 
th.il  vnirciniition  imd   the  nccond.iricx  will   nflen  cuiv  tngclhcr  itnd   )rl  lutt 
no  connection.   If  typhilit  hM  been  inoculnivd  by  vncdnation,  a  month  or  ti 
uceki  Uicr    durinj;  whirh  lime  perhnp*  the  v«id«  h.i^x  impcrfetily  bnW 
— an   indiiralion  mnkcs   it*  appc-ir.ince  at   the   sc^l  of  one  i>r  more  d  tfe 
vesicles  or  ihere  i*  an  ulcer  with  an  indurated  base  whirh  ha*  the  tharjr  in 
of  a  hard  chancre  ;  this  remains  indolent,  cni«t6ovcr,  and  is  followed  in  '.li 
course  of  a  fcu' nccksmnic  by  aspecilic  erupKun  and  other  specific  pbao'- 
ineniit.     In  any  rase  where  vaccino-syphili^  hat  liken  place  u  u-cll-nuitod 
•car  is  tcfi  at  the  i^eat  of  the  puncture  ulierc  the  hard  clutnciv  ha^  formed 

It  is  important  to  reinenibcr  when  tiivestigatitii,'  any  case  of  suppaet 
vaccino-s>'philiB  that  an  interval  of  a  month  or  six  weeks  eliip^o  hctvHa 
vaccination  and  the  formation  ni  a  chancre  at  iha  Hcat  of  incKulatxa 
<Hutchiiisi>ii).  and  ihe  diagnosis  uf  -lyphilii  cannot  be  jKcepted  unless  lbs  n 
the  case. 

BereditKry  SypiUUa. — In  hcretljt;iry  >yphili«   the   f<cim    receive*  (1> 
poison  .It  ijome  pett<iil  duriny  inira-utcrine  life,  and  maybe  bom  wiikite 
evidence  of  iiyphilii  on  it.  or  ii  is  bum  healthy,  the  vpc^iific  lyinptome  makiai 
their  :i;i[iearince  within  a  few  weeks  or  monlhs  of  Inrth.      In  these  c. 
unlike  ac(|uired  »yphilii,  there  is  no  primury  sure.    The  part  played  by 
father  in  ttaiiunittin^  lyphilis  to  hia  progeny  doc^  not  admit  <if  >i  doubl . 
RUirc  recently  he-  has  suffered,  Ihe  more  likely  it  he  to  transmit  it  in  a 
fonn,  lliuuifh  fur  niiiny  yeun  he  is  liable  to  hetcct  children  who  suiTrr 
hcrodltaiy  syphilis.     The  muii  usual  way  in  nhich  he  Imnsniiiis  it  »  hf 
ineAn»  of  ilic  s|>ernuitoioii  at  the  lime  of  fertili»iitii>n  of  the  ovum  ;  or  dunnf 
^be  intr;i-iitciirit  life  of  Ihe  ftttui  iht  mother  mny  become  infected  byii» 
husband,  and  ahi-  may  infeet  the  fu.-lui  through  the  placental  ci rcuUl ion,  ibomh 
this  appears  to  be  turc  Uurinj;  the  later  months  itf  inira-uicrine  life.    TW 
mother  may  tranamil  tbc  diie;uc  t»  ihe  cn'um  or  the  fa:tus  in  uicrn^  but  dm 
AS  just  staled,  is  nirc  after  the  levenlli  month  uf  Fecial  life  ;  ov  she  may  iafet 
it  during  Ihe  act  of  birth.    The  iiioiber.  on  the  other  hand,  may  appiucMlr 
be  infected  from  the  fo-ius.  ihoufb  ofKB  ^e  appears  to  CKiipe  :  that  it.  i 
syphilitic  father  infects  the  fiutus,  the  child  is  bom  and  sutlers  from  syphilK 
the  mother  apparently  escaping  ;   but  the  escape  of  the  mother  it  mxr 
«pparcni  ilun  real,  inasmuch  as  such  women  appear  to  be  miUM-eptibk  l» 
ftypbilit,  and  iheie  is  reason  to  believe  that  they  do  not  escajie,  ihaii|gb 
attack  must  ceri;iinly  be  slight.     ('Colics'  law.') 

A.  Bittfinsky  );ives  the  following  summary  of  the  eiiulugy  of  zoagaiai 
syphilis : 

(I)  If  the  father  and  mother  arc  both  syphilitic,  a  syptiitiiic    infant 
Kencraied,  or  the  mnllicr  may  miscarry;  the  moic  severe  and  recent  Ik* 
syphilis  is  in  the  parents,  tbc  more  likely  is  the  tetus  or  Infant  lonifc 
■evercly. 

(i)  If  the  rather  is  syphilitic  and  the  iiiolhrr  hcjlihy.  the  infant  nuyb* 
syphiliscd  at  the  time  of  conception,  .md  ihii  may  ha|>pcn  when  ihefatbn  n 
aRccted  by  tertiary  as  nell  as  secondary  syphilid     Uiwler  these  circunutaKa 
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nwttiCT  may  tw  syphiliicd  either  ihiou^h  tlic  spcmialoioa  or  from  ihc 
tu*  lhroU|;h  (he  pUcenul  circululion  ;  ^ic  nia)  appurenlty  eicajw.  but  nudi 
en  cannot  \te  inairubled, 

[3)  If  the  nKithcr  only  b  syphilitic  the  children  may  escape ;  certiiioly 
iihen  with  leriiatj-  s>-mpiomi  nwy  brinfj  forlh  siiund  children. 

(4)  If  Ihc  Cither  and  nioihcr  arc  healthy  at  conception,  and  the   mother 
ne»  aflected  during  pregnancy,  the  fa-tus  hccomes  infected  through  the 

cental  cirrulalion  ;  an  infection  during  the  act  of  birll)  is  poiiihlc. 
Effedt 0/ Ike I'Mion on iht l-'a-tui.~\\\c  inoiherniay  niiscatryai  anytime 
^uring  fii;tal  tile,  a  result  due  to  diaeaie  of  the  fiKtus  or  placenta  :  this  i< 
eially  likely  to  happen  if  the  fulherand  mother  aiesulTering  from  the  ilii- 
in  an  actii*  funn.  The  exact  nature  of  llie  leiions  is  unL-erlain  :  the 
ibceota  .ind  internal  organs,  as  the  liver,  lunys,  &e.,  hav  e  liccn  found  diseased. 
Se  infant  may  be  born  at  lenn,  liut  (leait,ormay  suniveitsbitih  butashorl 
ilinc  ;  in  the  Ultei  case  il  is  puny,  shtivelled,  with  bl ue e xt rein i lies  and  a  ferble 
aarse  cry.  It  maysufier  fiuin  vaiious  skin  eruptions,  ihe  most  common  (in 
he  neu'ly  b<»ii)l>ein>,'  pemphigus;  vvirious  internal  Icsionsnijiybc  foutid, such 
interstitial  hepLiiitis.aiid  there  may  be  ^miinaia,  perhaps  breakin);  doun, 
I  the  thymus,  hcjin,  or  lungs.  It  may  exhibit  a  tendency  10  Need  (sec  p.  16). 
S/mplomi  and  Course.  —The  first  dcliniie  symptoms  usually  make  their 
■ranee  during  the  second  month  of  life.  These  &n  often  preceded  by 
nnie  ili'deiincd  symptoms,  such  as  t«siless>iess,  fever,  peevisliiiess,diairhwa» 
od  dysi>epsia.  The  m- 
knt  suffers  from  what 
ip]>eais  tu  the  friends  to 
a  cold  in  the  head  : 
he  nasal  pusugcs  are 
olislrucied  by  exceuiv« 
8e<:tetii>n  and  the  iiifani 
'  snuffles '  during  inspira- 
tion :  in  the  more  severe 
tmt*  ihc  breast  18  taken 
with  difBruliy,  at  respim- 
tion  is  impeded  durinn 
sucking  on  arcount  of  ili^- 
note  beins  bloirkeil,  smi 
the  infant  has  10  i.Eop  m 
breathe  through  ill  mouth. 
The  coiyta  ia  followed 
by  a  characteriitic  rnih, 
which  usually  consiil*  of 
iin  erythema  or  er)ihc- 
iiiatous  p.-iuliei  of  variou* 
»ijtc5,  tl>c  favourite  plarcs 
being  about  the  .inus  ge- 
nitals, thi);h»,  and  fotchead.  Instead  of  an  ervthcma  the  rash  may  be 
papoLtr.  When  the  etiipiion  appears  first  it  is  a  bright  red,  1  he  vividness  fade* 
in  a  day  or  tu-o,  and  tlie  akin  dci<iuamatet,  and  becomes  of  a  dull  red  or 
coppery  hue.    As  the  disease  progresses  the  acrrciion  ooiinij  from  ihc  note 


fit.  t*.-  KiMUm  uainuJ  th*  Mwiih  in  ■  vuaOl  Cannoltaf 
>iypVillli.  Ills  nbolc  aiifniruic*  «f  ihE  rw«  b  chmncniti:. 
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^Irien  up  and  hrms  icabi,  the  enlnutct  lo  ttie  nosirila  bccomei  sore,  ta&ip^- 
hitpi  a  sanifuinrouB  purulent  lerrction  csrapes  fnmi  lime  to  time.  Tlic  u|i|r 
lip  may  twconic  excoriated  .tn<!  scabbed  m'cr.    'Die  corners  of  ilie  ukui^ 
whkh  arc  tonsiantly  moist  from  thr  cxcch  of  saIii^,  become   r»w  nttil 
hup«  ulccmle*) ;  lif«uret  and  scabi>  may  forsi  which  heal  but  alowly,  lamHJ 
raduling  scur^  CiitB-  f'3.  S3)> 

The  iniicou«  membrane  of  (he  larynx  Ruiyliccomc  aflectcd,  bcins  sweta 
and  perhaps  ulcerated,  and  Ibc  child  in  ci>n«c(|utncc  has  a  liourse  cry  ;  iUr 
may  be  marked  anaemia  and  w^siinf;,  sci  that  ihi:  child  thrivcls  up  anil  >*■ 
(.(imcs  reduced  nlmoxl  to  a  skclrlon. 

Infants  occasionally  die  ai  this  period,  apparently  from  tlic  intcmitril 
the  |>oi»(in.  Tbii  «ccmi  I»  have  been  m>  in  the  fotluwin);  c.isc^-our/<if^ 
iBifwyi-w  notes  arc  nsfollou*  ^ihc  rhild  wax  not  %ecn  during  life  hy  any  nxilal 
man) :  'The mother  xtalcs  ihe  infant,  which «.)).  icien  wc<rkii  old,  "snuflM* 
a  week  hcfnic  il»  death,  nnd  thir.r  dayi  before  a  reddish  nith  nppc.ired 
the  buttocks  and  ^imund  ihc  mouih.  h  h4i  found  dead  in  its  cot.  Ai  <te 
autopsy  the  infant  vat  f^^irly  welt  ncluri^hcd.  there  u'as  a  purtileni  dii<'btr|i 
b4uiiig  from  iis  noic,  the  %kin  around  the  mouth  and  none  was  cxconand, 
apptfcnily  from  the  nauU  secretion,  and  there  i^eru  lOiiie  cxroriatinns  sal 
redness  around  (he  anu$.  The  whole  of  the  niucoui  membrane  of  the  one 
was  in  a  foul,  almost  sloughy  condition,  the  surface  bciitK  dark -coloured  anl 
4;overed  with  mucu-pus.  On  one  ton>il  there  oaii  a  deep  ulcer  ;  there  *at 
no  larynifiti*  ;  all  the  other  organs  in  the  body  wen;  healthy.' 

While  in  the  more  severe  fornix  the  infant  ii  the  colour  of  caf/iut 
vtitencd  and  masted,  other  infants  tiuy  be  ncen  uho  arc  plump  and 
yet  who  arc  undoubtedly  lyphilitic,  and  niio  subsequently  develop  a  ly 
rvsh.     In  some  nho  lufTcr  hiter  from  syphilis  no  history  can  be  nhiaiocd 
coryui  or  rash,  and  wc  ate  driven  to  the  conclusion  ihai  the  secondarin  ai 
sometimes  so  flight  as  not  to  attract  the  attention  of  the  friendv,  and 
«s-cn  d«circ  the  mediciU  practitioner.    'Hie  mortahty  of  syphilitic  babioi 
high  ;  not  only  is  the  effect  of  the  poison  dcpreisinj;,  l>tit  the  blucKl  sc«n>i » 
be  profoundly  altered,  the  dit;estive  ur);:in«  are  interfered  n'ith,  and  the 
wuies  and  die*.    ^Canginitii  sy^ilit.'  ' m<tl-iiutriU>m'  \%  written  oo 
death  certificate  of  many  syphilitic  babies. 

On  the  other  hand  those  who  suffer  in  a  less  severe  form  aivd  come  under 
treatment  early  rapidly  improve,  gMn  Ar<^h,  and  for  a  lime  at  least  .nil  %f» 
ptoms  disa|>|>ear.  While  such  cases  may  app.-irrntly  be  entirely  cured  ya, 
like  the  secondaries  «  hich  occur  in  adults,  the  *ynipionit  are  very  apt  »  »• 
appear,  etjwcially  duriii},-  the  second  and  third  year.  Thi>  reUpMd  yvpfailb 
may  make  its  appeantncc  in  children  In  Hhom  ibe  syinjnomi  foUoninh-  hiitk 
ttre  slight,  and  consc<4uei)il>  what  is  really  lelaptcd  lyphilis  is  vr^ry  ap«  to  t« 
mutakeit  for  acquired  siphili*.  This  recurrence  unially  i.ikes  ifaeliMmrf< 
condylomata  or  ulcemtions  about  the  anus  or  tonicuc,  and  chrontc  Ibawo 
about  ihe  comers  of  the  mouth  and  nose :  various  rathes  may  also  l>e  preat* 

Dtirinfc  tlic  nc«i  few  years  the  child  may  remain  fairly  m>ll,  but  on  ilw 
approach  of  puberty  symptoms  which  correspond  to  the  terliarits  ci  adnlti 
may  make  thrit  apjicarancc.  Children  at  this  |icr>(Ml  often  bear  the  marks 
of  past  IcsioM,  and  if  seen  for  the  firit  linte  there  ipay  be  no  difficully  ta 
rccogninng  then  as  aubjcets  of  congenital  iiyphilis,  as  tlicit  dattene^l  nain 
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blincar  scars  at  the  angles  of  the  mouth,  and  typical  pegged  i««(h,  t:<«'e 
Pm  a  chancierrstic  appearance  {{ig.  V3V  Tliey  are  apt  at  this  limc  to 
■flcr  from  periostitis,  carici  of  bone,  chronic  ulocraLiDiu,  ulcere  oT  llic 
aocous  membrane  covering  ilie  h;ird  (ralate.  wliich  may  involve  ilie  bone  ; 
dceratton  and  dcstniciion  of  the  soft  paUte  ;  varion*  iitTeciions  of  the  eye, 
.  iriiis,  Itcr^liits  choroiditis:  various  skin  disease*, as cctliynia,  rupia,  &c. ; 
amatA  in  ihc  ^uperRcia!  siructurcs.  and  also  in  tlic  bvcr  and  other  internal 
iiH.    DenfncM  and  pmial  dementia  may  be  preieni,  the  luttcr  accoih- 


Flc-  Ij.—Cwcwli*!  Syphilid,  •hmri  HI  itaiumni  of  bridf*  of  now.  (can  uquBd 
DMruth.  and  iHrAtllli. 

unied  by  syphilitic  arlcriti*  of  the  brain.  In  the  worst  cases  the  child  tna^ 
Ter  for  years  fron)  disease  of  one  or  other  of  the  botrn  (figs.  84,  85,  86). 

Havinj^  sketched  the  course  of  ihc  iii*ca»c,  we  may  now  prorecd  to 
<ieK!ribe  some  of  the  phcnomen.i  prps<^nte<l  by  cimgcnitat  syphilid  more  in 
detail. 

Still. — Pemphigus  is  one  of  the  most  chatacteristie  of  the  s>-|>hi1itic  raUics, 
and  when  present  at  birth  may  hv  laken  as  tcnain  cvidcnire  of  hereditary 
9y]>h>bs.  The  *e.st  of  the  blchs  in  syphilitic  pemphigus  is  the  palms  of  ibc 
hjiMh  and  soles  of  the  f<r«t,  but  they  may  bi:  present  also  on  Ihc  c^inemiiiex 
iind  tiunic  1  their  ronienis  are  purulent  or  sanijuineou* ;  they  may  be  sucr- 
(recited  by  dc«p  ulecrv  Accnrdin^;  10  Kntjtr  non-sjiccific  jjcniphiiirus  i*  ran; 
before  thicc  years  of  aije  and  m<n(  cmnmoii  after  six  yenrs  ;  ilic  bleb?  arc 
rarely  numcrotis,  do  not  occur  on  ihc  p^ilnis  of  the  han<U  or  soles  of  the 
fert,  and  contain  scrum  rather  than  bloiid  or  pus.  The  prognosis  is  bad  in 
syphilitic  pemphigus  if  the  infant  is  bom  with  the  rash  ;  as  a  rule,  the  later 
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it  appcan,  the  better  »  the  protEnovii.     The  conunnnetl  nuh  in  bencfie 
lypliilU  U  a  roiti^ii,  Hhk-h  may  take  iIm  form  of  »  I>ri);lit  ml  tliffuM: 
Willi  »  (AtAtyXy  defined  c(l)-i-  surnnindin^  llic  t^nicals,  uith  pcrliapb  putc 
of  similar  redness  alxMi  ilie  tiady  or  fiicc,  or  there  m>iy  be  ruseolous  »f 
or  ntnmla-  abmit  the  bwly,  n  ith  a  more  dilTusc  rj&h  on  il>c  svJeH  of  the  Jctlil 
Its  colour  \y  at  lirM  a  vivi<i  hrlcht  red  ;  in  a  few  dajrt  it  iide&.  bee 
ftuMc  of  the  lini  of  lean  hniit ;  the  aflcctcd  pari  (hen  desquamate^  loiv 
the  skin  snionih,  (hiiiy,  and  dr>'.    The  nuh  may  be  visible  fur 
AMumint;  in  its  IaI CI  Mages  a  cop|)ery  colour.     Instead  of  the  roseola,  tbe ' 
rash  may  consi*t  of  papuUt  of  a.  bright  ted  colour,  which   are    coniliieni 
about  the  gmiialeand  buttorks.  but  scattered  invgulatlyoier  the  body.    T)c 
nshet  mo»l  likely  to  be  confnuiided  with  a  ayt^ihUc  roseola  are  ihcue  u 
commonly  present  almui  ihc  genitals  of  infants,  e^iecially  ihute  prodiKol 

in  dyspeptic  children  by  the  inila- 

tiun  irffwcenand  wet  napkin*.    TV 

difficulty  of  diaK^o"'^  '«  "nly  liLelr 

to  arise  In  the  abscn<;e  of  a  rlunr- 

P^*'^^  ~^B^gH  lerisiic  rash  in  other  iMrts  nftbr 

^^^8  body,  or  of  coryfa.     It  is  necdim 

B^  lo  say  that  a  red  rash  « iib  cxcofu- 

r  tions  and  si^ns  of  irritation  abntf 

■^fc-         to  ilif  anus  ati<l  K<'n'tals  iiny  occur  a 

both  syphilitic  aifl  non-syphiltfic 
chitdrt-n,  and  no  rash  in  thii  wia*- 
lion  shuiild  be  re)(aT<lcd  as  spcoBc 
without  conlimialOfy  evidence cIk- 
where.  Pteriiuit,  or  tiai^-  nutti, 
vffi(/ei,  ptii/ufe*,  aiMJ  a'M^wm,  nur 
occur  in  syphilis  in  infancy.  .StmjJr 
psoriasis  rarely  ocirtiri  before  ibr 
third  or  fourth  year,  w  liile  syiiliiklic 
sciily  rashes  are  not  uncummcM  ■ 
early  childhood,  on  tire  pUniar  jmI 
palmai  suif»<es,  anil  on  the  bet, 
I'u3<u1es  folloned  by  deep  nkcn. 
tioii  are  not  uncommon  in  i-achettn 
children  apart  from  the  effects  of  syphilid  ;  thus  occasionally  in  chi<:kcB'|Ha 
the  \'C«k1c«  .ire  ^uc■^c<■(le<l  by  pustules  or  bullx,  aiitl  a  deep  ulceratmn  i» 
prndilced.  (n  m.-ikinK  a  iliagnosis  ipvcnd  |>oiiil*  mUM  Itr  liornc  in  mmd  : 
ayphititic  ra»hc?i  mmtly  iifr'crt  ihc  i;i"n>ut»,  palmar  and  plantar  surfaces,  m4 
face  ;  ihcy  arc  usiinlly  bright  re<i  at  first,  then  dull  red  and  more  or  U^  d 
a<Mppe»y  hue  ;  they  are  follciwcd  by  free  desquamation,  and  Ibey  cjiich;  n« 
itchintf.     Different  varieties  may  be  associated  tOKCthcr, 

Mucous  fiatcAts  and  {ondylomata  uhen  present  arc  nf  jtreat  dUgnosic 
vntuc  ;  they  may  occur  at  all  a^.'ct,  bin  arc  es]>eci.iUy  common  in  retopwa  a 
children  nf  two  or  tlitce  yciri  of  h^k.  Their  cuinmun  seal  is  around  or  h^ 
the  lidc  of  the  anus,  vulva,  fold  uf  the  groin,  romera  of  ilic  inoath.  eninnrc 
ti>  the  narex—Iess  commonly  the  folds  of  the  neck.  Tbey  form  where  their 
it  some  iiriiatii>n,  where  a  surface  of  skin  is  fretted  by  tome  discharge  aarf 


Ovp*'  UptBRd  pMi  nr  iHr  J»w  In  Coniiuiiii 
iryphiiu,  in  a  hoy  ut^  *o  tcbiv 
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kcp*  conuanily  moiu.     Mucous  paichw  mny  bp  present  on  ihe  Mde  of  ihe 
looKUC  and  m>A  pnlntc 

C«ryta  \s  (Krhapt  the  niosl  consunt  *yinpioni  p^c^enl.  The  mufoUK 
mnnbranc  of  tlic  nose  i*  »woltcn  and  ciwiKeiied.  retpiraiJon  :»  carrie<l  twi 
with  difficulty  on  acwiuni  i)f  tlic  obsiiuciion.  The  infant  n  vety  rcitlcs*  at 
nigtii,  w.ikmc  at  shon  inten^U  to  ^ct  its  breath.  Later  on  a  purulent  ili». 
<hiirK«  tinged  wjili  blood  mukta  it<  appearance,  which  (rei»  ami  irriiaie* 
the  skin  in  the  iiei>,'libnurhocKl,  and 
tikcTsamlcroMsformaloni;  ihc upper 
Irp  and  smIo  of  the  nnw.  Caries  of  ttic 
natal  bones  ni.i>'  \»\i.t  place ;  iliere 
may  be  x  dis<:IUTKc  of  pui,  which 
nulcei  its  Appearance  clown  the  ncise 
and  at  llic  fonicr*  of  the  e)«*. 

!jttitn>n>finUrn,il{irgan>—\'-.\xxo\ 
liaii  pointed  out  that  an  ul  cent  ion  due 
to  syphilis  ocvsin  ocrasionally  near 
Ihe  median  line  inside  the  Uw«r 
lip ;  serpijiiinoiis  utccrs  occur  on  Ibc 
longue  ;  inside  the  lips,  near  the  eor- 
n«r>  of  ihc  mouth,  on  ihc  Kum»  and 
»oft  pilate  :  lltcy  arc  mostly  shallow, 
with  a  I cd  and  shiny  hctsc,  turmuudcd 
by  a  raisod,  whitish,  irregular  hordn. 
\xa  oAen  tbcj-  arc  deeper  and  of  n 
yellowish  tinge,  A  peculiar  dcsqua- 
nuttion  of  ih«  lonj^c  ha»  been  de- 
scribed. Deeply  cut  iikcrs  make 
their  appearance  on  ilir  hard  palate 
in  icrtiarj'  «yphi1ii,  the  bone  i*  (|uickly 
BiTecicd,  and  ^  rommunicaiion  with 
the  nasil  raviiy  established  A  deep 
ukn  may  form  on  the  soft  palate, 
snd  shonly  a  sharply  cut  hole  be 
BC«D  rijihl  through  the  velum  pilati. 
I^r)-ngiiif,  mu>:ous  luborcles,  aod 
ulcerations  along  the  edge  and  at  tlie 
bsH  of  the  epiglottis,  occur,  but 
tpccilM'  lesions  of  the  larynx  are  leu 
common  in  children  than  in  adults. 
Specilk  lesions  of  the  lungs  are  not 
common,  though  syphilitic  in&nis  frequently  die  of  broncho- pneumonia.  In 
the  tMAfa  of  infants  bom  dead,  or  dying  soon  after  birth,  gummaia  and 
fibroid  indurations  may  be  found,  and  a  form  of  chronic  pneumonia  which 
ha*  been  described  as  whiio  hcpaiisation  by  Virchow.  I'atches  of  ahitc 
hejiAtisaiinn  may  sumctimea  he  found  scattered  ihtough  the  unexpanded 
loogt  erf  inbnis  bom  dead,  and  ihc  nietliosiinal  b'bnds  may  aUo  be  enlarged 
and  infiltrated  in  a  sicnilar  way.  The  gummaia  -ire  most  often  seen  on  the 
suriKC  of  the  lung  and  arc  apt  to  soften  in  the  centre  (Parrot),    Tli*  ll»» 
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of  newly  born  infniiu  inity  conuin  gumniAC.-L :  iltesc  may  he  of  vnriable  i 
l^erliqpt  in  liomc  cases  as  Ur^c  as  .1  shilling  on  (he  nurfnci;,  pcth.ipt  ■nftcntnc 
in  theccnirc  ;  on  section  a  rfiffu-JC  in5l(ra[ion  mny  be  seen.     (Sec  pajje  177)- 

The  aplasn  is  (tcqucnilyenlaijicd  and  indiimicd,  cspccialty  wbeie  c^ichcxii 
isa  marked  sympiom.iu  pointed  mil  mnny  years  ago  by  Ore.  U  it  generally 
simply  induraicd,  bui  miliary  Kiinim^ta  have  been  found. 

.Syphiliik  disease  of  [he  b*aM  in;iy  occur  both  early  and  laic  in  the  di»- 
case.  Caries  of  ihe  nasal  bones  may  follou-  the  coryia,  IcadioK  '<*  'he  falling 
in  of  the  no»e  nhirli  is  so  common  in  sypliiliiir  rhildrcn  ;  or  the  bones  may 
be  completely  dcsuojcd.  Caries  of  the  hard  paUtc  and  ttirbinated  bones, 
as  well  as  of  the  lonj:  bones,  more  csjiccially  the  lihia,  may  occur.  In  Uie 
latter  hone  caries  may  foUovv  pcrinslc-i1  nodes  :  or  thickcninK  of  the  bone* 
may  be   met   with.      Aparr   fixim   caiics  a   peculiar   inllammation   tenned 


Fie-  I6.~!liiatlia(  or  ]awa  ndt  of  Tiliia  uid  FitnU.  >ai)  ii1»  XwJut  ud  Uliu,  IVsai 
■ypblliik  Inlam  ti  foui  nienlht  oM.    Tht  iirtlllni  lltt  mt  aiut  abor*  tiM  liiM  *t  Jhb   ' 
Mmn  tbc  tuii'bf'm  ukL  ihAQi.    (Camiwrc  vlth  Ritket)^  Entwceaaii.  p>  m(.) 

syphihiic  cpipbytilis  ii  apt  10  occur  near  the  cpiph)-ses  in  the  iong 
especially  At  ihe  luucr  ends  of  the  humerus  femur,  indius.and  libtain 
who  are  sufferioK  !.c\-ete]>'  ftom  hcicdilaiy  syphiliii.  The  nMXtlier  iioiiccs  tint 
the  infant  doet  not  move  an  arni  ur  le^'  so  freely  as  the  other,  and  ii  vcreans 
as  if  in  acute  pain  if  ihe  limb  in  hatidled  or  moved  suddenly.  An  cxanuBi- 
lion  of  the  end  of  the  humcrui,  if  ilte  aim  i!>  affected,  nuy  show  ii  10  be  s«nllm 
and  tender,  and  the  limb  bani;»  useless,  so  that  the  term  '  pscuda-par.>l>'yB' 
has  been  applied.  (Sec  li^;.  Sb,)  The  epiphyte)  of  sevenil  of  the  \oag  btmrs 
perhaps  show  i>n  enlargement  where  the>'  join  the  shaAs  of  the  bunen,  aad 
tomclimcs  a  slight  effusion  is  present  itk  iIk  joint.  More  rarely  the  {ilu- 
langcs  of  the  tingcrs  aic  also  swollen.  I'hc  nature  of  this  lesion  has  beta 
studied  with  g^rcal  care  by  Wcgncr,  Parrot,  Taylor,  and  Katsowiti.  Sepan- 
tion  of  the  epiphysis  from  the  shaft  and  the  formation  of  an  abscess  may  take 
place,  ihough  in  iliis  counirj-  the  tatter  accident  is  rare.     Lcsioits  to  the 
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cntnul  bonec  have  been  descxiheit  by  Wc^er  .in<l  Parrot  ;  ihc  fnrmcr  hat 
fnund  jiummntnus  pcrinslitis  of  the  ilum  m.-iirr  bciicalli  the  pnncul  bone,  a 

»pa!t»ibiliiy  i»  be  tiortic  in  mind  when  epilcpiironn  aitncki  ocrur  in  typhilitic 
children :  Ibc  latter  h^s  bid  strc»  im  the  cranio-tabcs  found  in  ^yphiIilic 
cliildrvn  and  also  on  the  o%tT(;ruwth  of  bone,  formint!  bossts  ox  onicopliytej, 
on  the  lurfatf  of  the  (ronial  and  |mrii-tal  bones.     To  n  hat  extent  either  of 
these  lesions  i»  directly  due  to  the  sypliiliiic  poiion  is  miccrtiiin  ;  certainly 
oanio-iabci  occim  in  aMOcUlion  wiili  rickeit.  and  is  .1I50  seen  111  wasted 
in^tH  in  » lioin  evidence  of  syphilis  is  wanting.    ( Vide  chapter  on  UiSKAiiEs 
or  BON»:s.} 
^L       Th«  (Mteophytic  groK'ibs  hav«  lievn  noted  both  in  infants  and  older  cbil- 
^■drcn  ;  they  cunsiit  of  small  rounded  ikvations  of  bone  \  inth  to  t  inch  in  din- 
^K,nKKr,mo4t  camniiMly  situated  near  lilt  lont;itudinat  or  frantci-irarielalsulun-s, 
Viind  can  be  felt  by  jMssing  the  band  over  the  infuni'i  scalp.     In  some  cases 
there  is  an  excessive  lurinaiioii  of  IwncHt  llic  fronialand  paricLul  eniiaences, 
with  furrows  or  dcpieasiuDS  along  the  sagittal  and  fronio-parietal  sutures, 
thus  making  a  cras».  as  it  n-ere,  on  the  lertex  :  ilie  skull  is  then  said  (o  be 
■uiifuTiti.    This  condition  aUo  occurs  in  rickets. 

I'he  tvetk  of  the  second  or  permanent  set  are  oAen  misshapen  and 
peculiar.  The  most  characteristic  changes  are  seen  in  the  central  incisors 
of  the  upper  Jaw  ;  they  are  mote  or  less  dwarfed,  peg<sliaiKil— i.e.  tbey  taper 
inferior ly— slant  towards  each  other,  and  liavc  a  central  notuh  in  their  cutting 
edge ;  the  other  intisors  may  be  more  or  leis  dwarfed  and  notched, 

1A0»atlaas  at  Uie  vjnm  are  most  coninion  about  puberty,  the  commonest 
bein>:  interstitial  kcr.ititis,  Jritiv,  and  choroiditis.  The  two  former  usually 
ooctir  toi^cihei,  though  ihcy  may  occur  singly.  'Ilic  first  symptom  noticed 
it  watering  and  Jirit.ition  of  the  cnmKtl  conjunctit'A,  then  a  steamy  appear- 
ance or  cloudiness  of  a  portion  of  the  cornea  :  this  is  fuliowed  by  the  forma- 
tion of  minute  blood'vcssels  on  the  surface  of  the  cornea,  giving  the  steamy 
piatclies  in  some  cjiscs  a  reddish  or  salmon-coloured  tinge.  These  patches 
join  the  sclerotic,  are  generally  symmetrical,  and  are  apt  to  relapse.  Dis- 
seminated choroiditis  inny  occur  :  in  such  cases  small  patches  of  atrophy  ot 
il»c  choroid,  of  a  white  or  grey  colour,  are  generally  seen  scattered  about 
iIm:  fiuidus  of  both  eyes  ;  pigmentation  is  frequently  pr^ent ;  there  is  oflen 
^  the  rctnaiiH  of  a  pait  retinitis  and  neuritis. 

H  Mu«'~r.raduaUy  incre^iMng  dc.nfness,  whirh  is  often  very  intractable  ti> 
^rreaiment  and  depends  on  bbyrin thine  mischief,  it  common  in  congenital 
syphilis.  It  usually  .-ippc-in  Ai  abnui  the  samc.igc  as  interstitial  keiniitis, 
i.e.  from  the  seventh  to  the  fifteenth  year,  but  occaii<malIy  begins  much 
Inter.  Complete  deafness  frequently  results  from  this  affection.  The  three 
lenions  of  the  teeth,  the  cotnta,  and  the  ear  are  known  sometimes  as 
'  MuichmM>n's  tri»d'  of  syinptoms,  and  may  be  looked  upon  -it  quite  patlio- 
KDOmnnic.  Mid<IIe  c^ir  dii«asc  ii  also  sumelin\es  caused  by  congi^nltal  sy|>hilis. 
aralBi — Cumm.ita  arc  t^irc  in  the  1>risin3  of  chiklrcn  ;  they  have  been 

Kotiseived  by  Henoch  in  a  child  two  j^ears  of  age  on  the  siufdce  of  both  cere- 
brum and  cerebclluiD,  and  T.  Harlow  has  described  multiple  syphilomas  at 
the  base  of  the  btain,  wilJi  thickening  of  the  arteries.  Chronic  menmgu- 
ent^ephalitis,  giving  rise  to  idiocy,  may  occur,  as  may  also  chronic  hydro- 
cephalus (sec  1^  4S3  and  455}. 


Diagtiosii. — Tlii»  is  often  tlifficiilt  iinU  aooieiimcs  rcnvims  iitKcrtaio.  1^ 
Oie  infiint  c^rc  inuBt  be  uikcn  not  to  inisiakt,  as  sludcnis  .\rc  very  apl  to  An, 
an  eo''l"''nAabnui  the  );cniuls  ^hicli  b.is  its  origin  in  the  irritation  caused  b;' 
fouled  n.ipkiiis  for  .1  spcriiir  m^li,  nr.  An  the  olhcr  hnnd,  hnvily  in  assume 
that  an  infant  is  lufl  syphilitir  hecAusc  there  is  ft  rertain  amount  o(  encoria- 
lion  and  rawnet.*  nhoitt  ihc  nnii«  raiwcd  by  ihc  freliinu;  of  ihc  wet  nnpkins. 
No  ravli  can  be  taken  as  charHClcri^tic  whirh  i*  not  present  10  other  place* 
as  well  a,s  about  the  geniLilK,  out  rif  reach  nf  the  irrilatin);  elTc:!  of  Ihc 
urine  or  fii-ces.  Cor>-ia  in  an  infant  a  fe»' weeks  old  is  exrecdini-ly  suspicious, 
cspcrialty  in  the  absence  orsi>;ns  ofcnurrh  of  the  bmnchlal  lubes  or  larysK, 
and  if  it  rcni.iint  chronic  is  probab))-  syphililic,  even  ihmigh  a  rath  may  never 
be  preieni.  Tenck-mcsi  and  swelling  of  the  epiphyses  of  ih«  long  twines 
in  an  infiint  nrc  strong"  evidences  of  sypliilis ;  ue  attach  no  importance  in 
cranio- tabes,  or  bosses  on  ihe  rr:ini^1  bones,  or  iht'  naliform  skull,  as  ihey 
may  be  undoubtedly  ptcseni  in  rickets  and  perliaiH  other  coiMliiionk. 
Syphilitic  ejiiphysilis  can  hnrdly  be  mistaken  for  the  enlar^eincnt  of  the 
epiphyses  present  in  rickets.  In  syphilis  the  swellio);  is  situated  between 
ihc  epiphysial  line  and  the  shaft  (see  ftg.  %b),  while  in  rickets  the  iweUin|{ 
involves  ihc  epiphysis  itself  (see  li|t.  M\  Syphilitic  thickcninf;  occur*  ia 
infants  of  six  ueeks  to  three  months  old,  while  the  rickety  enlarseoMnl  it 
rarely  seen  before  !>i\  munthi  of  age,  and  marc  commonly  at  a  year  oc 
eighteen  months  of  .ige. 

Trealmtnl.  In  all  cases  where  Ihe  parents  are  known  to  ha\'e  vufTcrvd 
from  svphihs,  or  some  older  child  has  been  affected,  antii\'phililic  Ireaiment 
must  be  coniineiiced  wiilioul  waiting'  for  the  development  of  symptoms,  m 
the  hopes  of  milij!alin)"  the  disease  or  of  prevcnlins  ils  development.  The 
anti-sypliilitie  lre:iinicnt  of  the  parents  who  have  had  syphilitic  children  fimlii 
an  i  in  porta  n  I  pari  of  pn'phylaclic  nianat;emenl,  and  may  prei-eni  the  taint 
from  l>ein(;  transmitted  from  the  muilier  to  the  foiius.  In  the  treatment  «f 
infaniili'  syphilis  it  should  be  borne  in  mind  that  the  cffecis  of  the  poiMii 
arc  api  in  impair  the  functions  of  almost  every  ot^.m  in  the  body,  and  m  ihr 
M'orsc  rases  there  is  a  marked  tendency  in  llic  direction  of  anjeniLa  and 
l>nsiro- intestinal  atrophy.  The  dietetics  of  Ihc  syphilitic  infant  require  ihe 
most  careful  aliention,  especially  if  it  has  to  be  artificially  feil,  a:<  such 
.jdfents  are  excredin>;]y  likely  to  suffer  from  ad^^nvaied  dyspepsia  and 
Hn-nutrition,  Ii  should,  if  possible,  be  suckled  by  ils  mother  ;  if  tliis  i$ 
mspossiblc  ii  musi  be  arrilVially  fed,  as  a  wei-nursc  is  not  permissible  on 
account  of  the  danger  of  her  becoming  inoculated  by  the  nasal  or  other 
discharges  from  I  be  infant.  As  soon  as  the  diagnosis  is  made  or  the  diMase 
•uspeclcd,  incrciiT7  must  be  jitven  in  some  form  or  other.  The  uuial  pbn 
is  to  £ivc  mercury  and  chalk-powdcr  in  half-grain  doses  iwice  a  day,  this 
form  of  mercury  being  used  on  areouni  of  ils  mildness  and  lis  being  levs 
likely  10  disturb  ihc  bowels  than  calomel.  If  any  looseness  of  ilie  bowels 
follows  its  administration,  ii  may  be  combined  with  a  ^rain  of  ebalk  and 
opium  powder  or  the  ronipoimd  Cinnamon  ponder.  In  a  frw  weeks  ihe  ilose 
may  be  inercatcil  from  half  a  ^rAvn  ton  grain  :  this  trealmeni  sliould  be  con- 
tinued as  long  as  any  of  ihc  special  symptoms  arc  present,  or  for  sontc  six 
weeks  or  two  monihs,  when  the  mercury  may  l>c  omilled  for  a  fortni^-hi  or  so. 
and  the  syrup  of  iodide  of  iron  in  live  to  ten  drop  doses  may  be  subsiiluted. 
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If  there  i»  much  cjchcKia  or  nial-nutiilion.  u  fi-iv  drops  ol  cod  liver  oil  may 
t>c  add«).  IneiciiU  of  ihe  mercury  :iDd  chulk  lomr  [ircl^r  to  t;ivc  calomel 
in  oiM-sixll]  loone-Iiair^raindoticsiiombiiicil  wjili  hulf;i^i':isn  uf  ftucchnraicd 
<;vboiut<;  of  iioti.  In  Vienna  u  combinmion  of  nicrcuty  -ind  tannic  acid  W 
u»cd  (h)-drat){.  tannicum  oxydubtumj  when  other  mercury  »dU»  disturb  ihc 
boH'ch;  the  dose  is  the  same  as  calomd.  In  obatinntc-  uiit),  especially 
uhcTc  the  skin  eruptions  are  chronic,  »ubliin:itc  buth^  .'i«  rccumincndcd  by 
lUtpnsky  may  Ik  used  with  goodeffecl.  A  liaih  nuy  be  taken  clajlyin»bich 
lea  gniitn  of  corrosive  sublimate  an:  di»olved  ;  the  child  thould  reiriain  in 
ihe  iMth  some  Hvc  minuies,  cure  liting  Ukcn  tlwi  none  of  the  water  gets  im» 
its  mouth.     The  baths  are  more  cleanly  than  and  prefcniblc  to  the  inuDction 

Io(  Wbc  oincmcnt,  and  act  with  greaier  certainty.  Ilurint;  the  lime  llie  infant 
is  takin)(  mercury'  the  };ums  should  be  car«-fully  walcheil,  and  any  si|,'iis  of 
Cionutiiiis  or  sponginess  about  ihcn>  should  be  the  signal  for  at  once  dis- 
continuing all  forms  of  mercury.  It  is,  however,  very  rare  for  salivation  lo 
occur  in  children,  llie  coryta  sliould  be  irc-itcd,  when  the  obstruction 
or  wcrelion  is  excessive,  by  injections  of  «eak  solutions  of  nitrate  of  silver 
(i;t.  ■  ad  3<>  <>'  bomcic  acid;  the  dried  secretion  should  be  icmuved, and 
any  soreness  and  excoriation  about  (be  narcs  or  lips  should  be  smeared 
*.ith  yellon  oxide  of  mercury  oinlment.  which  may  be  applied  on  a  small 
r.tnwrs  hair  brush.  Buracii  Licid  maybe  applied  locally  asadusiiti^  povider 
to  the  rash  a))out  the  ^lenitals  or  elsewhere.  During  the  rcLpses  mercury 
fcliould  lie  given  m  some  form  or  otbcr,  and  the  mucoui  p^itches  and  con- 
dylomnia  wbicb  so  fretgueutly  accump.my  relapsed  syphilis  sliould  be  frc- 
4|uciiily  dusted  «ilh  line !y  powdered  t-a loinei.  In  the  latter  stages, durinj:  the 
teniaiy  sympioma  the  solution  of  bichloride  of  meriury  in  doses  of  half  a 
dracbm  to  a  draclun,  combmed  with  iodide  of  potassium,  should  be  given 
Hand  continued  for  many  months,  uhen  the  syrup  of  iodide  of  iion  nuiy  be 
B»ubstitutcd.  Tertiary  syphilis  is  apt  to  \w  very  chronic,  the  ulietiition$  ol 
skin  and  carien  of  bone  and  corneal  affections  remaining  for  months  neatly 
i^ftiationar)*.  and  quickly  rebpsing  when  ireatmeni  is  susjwnded.  Iodoform 
Rnd  the  yellow  oxide  of  mercury  ointments  arc  the  most  useful  local  appli- 
ittons  for  the  skin  and  conjunctiva,  while  *  solution  of  nitrate  of  silver 
I(gr.  X  ad  i;  i)  may  be  used  as  an  application  «■  the  spcciRc  ulcemtions  of 
the  mouth  and  palate.  During  the  treatment  of  syphili§,  both  in  inr;incyan<l 
later  childhood,  the  most  generous  diet  whiih  c.in  be  dige^icd  muM  be  pre- 
ftcribcd.  Abundance  of  fresh  air  and  change  must  be  insisted  on,  and  the 
moM  scropulous  care  Utken  to  promote  cleanliness  and  to  prevent  any  non- 
syphililic  individual  froni  bcconting  infected  by  any  discharges  from  lite 
patient. 

The  mercurial  iieatmeni  should  be  resumed  after  a  fonnijiht's  or  three 
weeks'  interval,  even  if  all  the  symptoms  have  disnppcaied,  and  it  >huuld  be 

(contiiKied  fur  at  least  six  months. 
In  some  cases  of  laic  condtmital  syphilis  healing  of  ulcen  or  bone 
lesions  will  only  be  pruLured  by  ihc  use  of  very  large  doses  of  iodide  of 
fiotasuum,  eilJier  alone,  or,  better  still,  in  combination  with  mercury.  We 
h^ve  had  to  order  iweniygrain  doses  of  the  iodide  three  times  daily  for  a 
-boy  of  about  twelve  before  any  material  i^lp^o^'emcnl  was  cITccietL 
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CHAPTER  XX 

DISEASES  OF  THE  KRRVOUS  SVSTKM 

zairodaoUaa.—Thr  sitideni  wlin  has  caincd  his  knuwledgo  of  the 
discnsrs  of  ilic  nervous  sysicm  entirely  amanit  ndillls,  wil!  Im:  ctrtlaiii  (o  find, 
when  he  comes  lo  sec  ihc  same  claw  of  dis«iw.-6  aniong  children,  Ui4l  ihe 
diflicuUiCK  of  diagnnsU  arc  much  t;rcalcr  in  ihc  latlcr,  and  thai  ionic  disrMM 
which  arc  rarely  mn  uiili  among  ndulis arr  comnion  enou(;h  nmotig  children. 
This  i»  no  doubt  true  of  disease  in  children  generally,  but  it  is  npcculr 
true  of  Ihc  nerwou*  syiicni.  For  instance,  he  nill  find  \'cry  tarty  in  hb 
cntcer  that  it  U  often  exceedingly  diffi<:ull  to  nlimate  the  amount  ni  ptua 
from  whit-h  a  child  or  infant  MUlTers.  An  infant  or  pc-cvith  child  will  cty 
froni  fear,  discomfort,  or  bad  lemiicr  just  as  loudly  as  from  the  scvetvst  p«i«, 
and  it  may  be  (|iiitc  impossible  to  localise  the  fcat  of  pain  or.  indcrd,  to  haA 
out  what  it  IS  irying  for.  There  may  he  a  Kenemi  Iiyprr.i'^thcsia  |ireMnl, 
but  it  nill  lie  mostly  vrry  uniafe  In  dniw  any  cunclusionti  from  thii;  symptoia 
alone  as  to  the  presence  of  ()r),'.intL-  di^c^ise,  though  it  may  be  borne  in  niiiid 
that  hypcra-slhesia  is  freitucnily  preirnt  in  ihc  earl>  slajte*  of  (n«nin|{ilH. 
The  infani\  \cgi  may  hang  down  helplesily.  aTi<l  he  m;iy  at  lirsi  think  that 
<hey  are  p.-irdlyscd,  but  a  duier  examinatioB  may  disdosc  ihe  (act  thai  there 
is  sonie  tpipliysiiis  or  pcriosleal  tcndcmesr.  which  h,t»  prevented  the  child 
from  tiling  the  limb«.  (>n  account  of  the  readiness  with  which  reilex  ill*- 
turlMncci  are  evoked  in  the  young,  ue  often  find  ourselves  in  difBculiics  and 
in  error.  Thus  the  infant  has  one-sided  convulsions ;  are  thne  diw  to  a 
serious  lesion  on  the  opposite  side  of  the  bmin,  or  to  nn  inicstiiul  ratarrti  or 
colic?  How  often  the  diflcremial  diagnosi*  lielwccn  gastric  and  ccrehntl 
vomiting  in  infants  is  difficult  and  for  a  time  impossible  I  The  nervow 
s)-stcm  of  Ihc  young  is  easily  upset  by  a  high  fever  or  a  poitnncd  condiiioa  of 
blood,  and  there  may  be  drawsinets,  retraction  of  the  head,  and  convaliinal 
— lymptoms  which  naturally  sut;gcsi  cciehral  diseases  such  a  meningitis. 

Among  (he  diseases  uhich  are  much  commoner  in  (he  young  than  in  Ihe 
old,  meninjiitis  stands  pre-eminent,  and  assume;)  in  conse(|Uence  a  pmilioii 
of  great  importance.  It  occurs  alike  in  apjiarenlly  healthy  and  robuM 
infants  and  children,  and  in  ihc>>e  nho.'te  hisior>-  and  syuijitonvs  sug)fe«i 
tuberculosis  in  some  of  lis  phases,  Orebral  kicmorrbagc  from  a  mptuitd 
artery  is  larc  in  the  young,  but  an  extensive  bleeding  may  take  place  on 
the  outface  of  the  brain  (mm  nver-di  si  ended  veins  or  capillaries,  and  girc 
rise  perhaps  to  .1  lifelong  hemiplegia.  Convulsive  disorders — the  spasHM 
being  loral  or  general'  arc  vastly  more  frequent  during  Ihe  linl  two  of  ihicc 
years  of  hfe  than  at  any  aihcr  period,  and  their  rcsulu  much  mom^nov*. 
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The  infant  may  die  in  a  irnnvuUion  fiom  sp.ism  of  the  gloitis,  ora  mcningral 
hirmotrha^jc  inity  tiikc  pliirc,  and  a  serious  injury  to  the  bmin  may  be  lliu« 
caused.  AmoDK  mhcr  ditcatc*  nhich  are  of  greater  freijucncy  in  early  llian 
in  later  life,  atuie  aimpliic  paralysis  and  chorea  may  be  incnlioncd, 

iCUnlcsl  SutmlDatloo. — The  shape  And  siie  of  ihc  skull  ate  of  impnr- 
nee  vo  i,'"'"g  tome  indication  of  the  siie  and  confiKU ration  of  the  brain. 
The  condition  of  the  skull  may  be  investigated  by  in^periion,  palpation,  and 
mensuration  ;  neither  auxcultntion  nnr  percussion  yields  any  Indications  nf 
much  practical  importance.  By  inspection  a  general  idea  may  be  ol>taitied 
of  the  shape  of  the  head,  whether  large  (macroccphalicj,  small  (raicm- 
cepbnlK-),  aiymmctricat,  lonit  (dolichocephalic},  as  in  the  negro,  round 
(bnicbycephnlic),  as  in  the  Mongols,  hydrocephalic,  or  squares,  as  in  rickeli. 
By  means  of  palpation  the  condition  of  the  fonianclles  can  be  ascertained, 
whether  bul(,'ing,  a.i  in  hydrocephalus ;  or  dcpresseil,  as  in  an.-rmia ;  or  widcly 
open  for  the  child's  age,  as  in  rickets.  The  edges  of  the  bones  may  he  felt 
to  ascertain  if  they  are  thickened  ;  the  parietal  nr  frontal  einineoccf  may  be 
unduly  prominent,  or  various  bosses  may  he  present,  as  pointed  out  by 
I'arrot.  L'nduc  thinness  of  the  skull,  more  especially  <>f  the  occipital,  may 
be  delected  by  firm  pressure  with  the  fingers,  the  bone  beinn  felt  to  bend  or 
yiekl  beneath  the  lingers,  lly  means  of  in  en  su  ration,  usin>;  ciilipcn  and  a 
thin  flexible  piete  of  lead  «ire,  a  tracing  of  the  ouihni!  of  the  skull,  both 
ton^iitudinalty  and  transtcricly,  nuy  be  made,  and  a  graphic  record,  thus 
made.  kei>t.  In  this  way  the  franiid  or  occipital  tegioiis  may  be  sho«'n  to 
Iw  anullet  than  uoniul,  or  one  parietal  tcfion  may  be  flatter  than  the  other, 
as  ill  some  ca&es  of  deticieiiT  dtvclopmcnt  or  injury  at  birth. 

The  clinicml  examination  will  necessarily  mclude  observations  on  (he 
condition  of  the  muscles  to  »ee  if  any  paretls  or  jKiralysis  is  present.  A 
Blight  squint  is  easily  uvurluoked,  and  the  friends  may  hate  to  he  appealed 
to  for  their  obwin ations,  as  the  sijuint  may  be  present  at  one  lime  and 
absent  at  another.  'Ilie  condition  of  the  pupils  must  be  ol>setved,  and  ii 
may  be  necessary  to  examine  the  optic  discs  and  to  test  the  refraction  of 
(he  eye*.  If  there  is  any  question  of  paralysis,  the  child  should  be  examined 
when  naked,  and  if  it  can  walk,  the  character  of  its  gait  observed.  Tlie 
condition  of  the  reflexes,  especially  ihc  knee-icAex.  and  the  presence  or 
abvencc  of  dnkle-clonus  observed.  An  ex-iggerated  knee-rellex  with  ankle* 
clonus  H  usually  present  in  old  cases  of  'birth  paralysis,' and  in  pressure 
myelitis  when  the  disease  i*  situated  above  the  lumbal  cnlarKcmeni.  Hut 
these  phenomena  arc  rcriainly  also  present  in  some  rase*  of  hysterital 
par;iplegi;i,  especially  when  the  paresis  has  lasted  some  time.  We  liave 
twice  seen  exattKerated  knec-rc^ex,  both  limes  in  boys,  following  an  ill- 
(Jetined  fcverishncsA,  laslitiK  several  weeks,  and  finally  ending  by  completely 
disappearing.     The   absence  of  knee-reflex  sugtresls  peripheral  neuritis, 

.'Vnkle'Clonui  is  often  also  seen  in  old  standing  disease  of  the  tibia  when 
the  le^  lias  been  in  splints. 

Oareltwil  Coocoatloii.  ~A  p.tssivc  ront;estioti  of  the  venous  system 
inwde  (he  skull  t.ikc'.  pUcc  whenever  respiration  ceases  or  is  impeded,  in 
coDSCt|tieiKe  of  an  over-filling  and  distention  of  the  right  sidtr  of  the  heart, 
lis  is  markedly  so  during;  a  convulsion  and  in  acute  general  brondiitis. 

es  an  acuic  actis'e  congestion  take  place  without  pauing  on  into  an  acute 
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RirninKitl*  ?  This  question  is  difliciili  i"  anvwcr.  Cciiatiil)-  caws  occur 
whkh  siiKsesi  thi«.  Thus  i>'c  have  seen  schoo!  children,  b«h  Imj-s  and 
gitls.  «h(i  hAve  been  working  hard  a\  r)t;iini nations,  sufiVt  from  h«idafhc 
vomiting,  |iroiiralion,  rigidity  of  the  muscles  of  the  nect,  sijiiint — symptoim 
which  sugKcst  cerebral  iiriiaiion  or  an  early  statjc  of  tiieninKitis— rccwet 
miirely,  ftficr  a  few  dayt'  rc*i  io  bed,  under  tli*  influence  of  bromides.  We 
must  not,  howei'cr,  forget  thai  any  symptoms  of  fcrchral  irritation  in  the 
young  »rc  extremely  fuj^efcivc  of  a  miliaiy  tuWrrulgsis  of  the  «ncri« 
of  the  brain,  which  may  be  followed  at  &ny  linM  by  ilic  symptoms  tt 
meningitis. 

Mvnliiiltlm 

Taberonlar  McalnrlMa.  -In  tuberLul.ir  tiiLiiltt^ilii  tliere  is  un  in^Un* 
nutioti  of  [he  piu  iii;ilef,  set  up  by  the  prestiitc  of  tubercle*  00  tbc  ^-ewd* 
more  especially  at  the  base  of  tbc  brain.  While  tubercles  and  n>cningi(i' 
are  very  commonly  found  assoL-iatcd  logciber  ^«  wri-r/.'iw,  it  muti  be  boroe 
in  mind  (hat  a  »implvor  non-tubercular  meningitis  is  not  uncotonion.  and  also 
thill  tubercles  may  be  i)rci«m  on  ihe  vessels  nithuut  any  meningitis,  ihuu^b 
the  probabilities  are  great  ilut  tf  tubercles  are  present  tbej'oill  sooner  iir 
l;>tcr  light  up  inllammaiiun  of  the  meninges,  .\nother  jioint  lousi  also  be 
icmembeted  :  ih.ii  a  meningitis  so  called  is  in  icalily  a  meningo-encephaliu)  i 
the  vessels  uhich  |)enotraie  the  grey  nutter  of  the  convoluiions  are  ccflM 
to  join  in  the  inflammation. 

Tubercular  meningitis  is  less  common  in  children  under  the  age  of  one 
year  than  in  older  children  ;  simple  or  purulent  meningitis  is  perliJ|M  rcb- 
tively  more  common  at  this  period,  though  the  tubercular  fnrni  certaialf 
dots  occur,  but  on  account  of  the  difficulty  of  distinguishing  between  simple 
and  lubcrcuUr  meningitis  in  Infants  and  young  children  ite  are  rarely  )uM>- 
fied  in  making  a  dilTerenii.il  diagnosis  in  the  absence  of  a  poil-merltm. 
Iteiween  the  age  of  one  year  and  the  commencement  of  puberty  itibcrcaUr 
meningitis  is  a  common  disease. 

It  rarely  hnppcns  th.it  the  pia  mater  is  the  first  pan  of  llic  body  to  be- 
come the  scat  of  tul>er':le  ;  a  tu1>cr<:ulnr  meningitis  is  In  the  large  majority 
of  cases  prercdcil  or  nt  least  accompanied  by  grey  gr.tnulations  at  cascalins 
tul>erclc  in  some  other  part  of  the  body,  A  tubercular  meningitis  is  ofan 
the  closing  act  of  a  general  tubercular  ptocess  ;  it  may  occur  early  or  !■!<» 
and,  when  once  established,  quirkly  brings  the  end,  Tlic  fwit-mfrttm  c>v> 
dence  of  this  is  clear  and  decisive,  for  in  the  bodies  of  ihoee  dying  with 
tubercular  meningitis  grey  granulations  or  caseating  tubercte  Mill  almofl 
ccitainly  l>c  found  In  the  lungs,  bronchial  glands  brain,  spleen,  or  other 
organs.  Clinically  the  same  thing  is  also  evident  :  children  sufferitig  frnm 
hip-joint  disease,  spinal  canes,  c  a  seating  cervical  glands  or  chronic  tuber- 
cular peritonitis,  arc  not  infrequently  cut  off  by  an  intercurrent  attack  nf 
tubercular  meningitis,  or  the  latter  follows  uhooping  lOugh,  nvcaslcs  *" 
pneumonia.  In  the  large  tnajority  of  cases  ihete  is  a  deJlnitc  histof)'  of  til' 
health  Iwfore  the  actual  brain  symptoms  supervene.  An  exception  to  this 
is,  however,  seen  in  ihc  caae  of  infants  atid  children  under  iho  yttoi  <4  >ge, 
in  whom  occasionally  the  attaclM  are  stidden,  supervening  ia  the  mitbt  of 
apparent  health. 
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What  deierminct  iht  [growth  (if  tuburi:lc  on  tlic  pin  mater  and  the  subse- 
quent  mcntngilis  ?  No  i:eTi:iin  ;ui«wcr  can  l>e  given  to  this  question,  li  is 
easy,  and  pcrhiigM  natural  cnuuKh,  ii>  attribute  it  10  ovtr-excilcmcnl  0/  the 
brain,  or  cxctMSnc  bmin  nork  ;  and  poasibly  this  may  be  so  in  some  tases 
in  tubercular  cliililicn,  whi>  have  been  budly  fed  and  subjecifd  10  unfavour* 
able  bfe-ccincli liana,  while  iheir  brains  .irt  briny  driven  at  Uie  bi^-heit  presiure  j 
but  such  ca»es  must  be  cscfplionai.  It  cnust  be  borne  in  mind  thai  tuber- 
cular ineningiiis  aiLi<rk»  (hildren  u  few  monihs  old  and  children  in  hospital, 
and  under  condition!!  in  winch  it  JBinipnssiNc  that  ovet-brnin  uork  can  have 
had  anyihinj;  to  do  wiih  ihe  tupcn'cntidn  of  ihc  mcnin^tii!>.  Wc  utnnot  say 
why  llic  tubercular  proct-^  should  in  one  c^nse  attack  the  brain  and  in  other 
c&ses  the  i>cTil<>neum,  pkuia,  or  lungs. 

Symfitfrni  ami  Covrst.  Prtmonilory. — The  onset  is  insidious  and  the 
early  symptoms  arc  i!l-dclincd,  hcmg  those  of  jjicncral  malaise  rather  than 
of  actual  disease.  In  most  rases  there  is  n  history  of  ill-health  for  se^'c^al 
months  perhaps  sucrcodinB  sn  attack  of  measles  or  whooping  cough, during 
which  time  the  child  has  wasted  or  lost  flesh  and  become  rtabby.  There 
may  have  been  rouj^'h,  dyspepsia,  lonstipation,  loss  of  nppciiie,  otitis  en- 
largement of  glands,  or  more  or  less  feveri^hness,  especially  at  niKht ;  such 
sympiomsarenotinany  way  distinctive,  and  are  often  the  rrsiili  of  a  chronic 
intestinal  or  gastric  catarrh  :  yet,  if  there  is  a  family  history  which  suggests 
lubcich:,  they  necessarily  excite  suspicion.  In  some  catec  definite  brain 
»yinpiam«  jwcredc  by  many  weeks  the  .actual  attack  of  meningitis,  and 
then  perhaps  pass  auay  or  remii  for  a  iiliitc.  Amon^'  thcic  may  be  men- 
tioned heiidatiie,  M|uini,  a  sugicerint;  t;aii,  an  unu.tuni  tendency  to  fall,  a 
temporary  losi  of  coniiol  (iver  the  sphincters.  The  late  Dr.  Oxley  letordi  a 
casein  which  Ihc  boy's  disposition  entirely  changed,  and  be  showed  a  constant 
teodcoey  to  bile  on  the  least  provocation  ;  often  there  is  extreme  irritability, 
which  ia  all  the  more  suspicious  if  it  iiccurt  in  a  good-tempered  child.  Such 
symptoms  are  poisiblyduc  in  the  irritation  aiused  by  the  presence  of  tubercle 
on  tlw  vessel*  or  in  Ihe  brain,  which  may  perhaps  prccccle  for  lomc  lime  the 
attack  of  meningitis  ;  or  it  ii  quite  conceivable  that  a  temporary  conijestion 
or  even  a  patch  of  meningitis  may  be  present. 

It  is  impossible  during  the  premonitory  stage  to  do  more  than  suspect 
the  onset  of  tubercular  meningitis  or  tuberculosis  in  sonic  form  or  other ;  tn 
a  large  number  of  such  sut)>ccted  cases  lecovery  gradually  takes  place  with- 
out any  definite  diagnosis  having  l>ecn  arrived  at ;  in  these  cases  however, 
we  arr  hardly  ever  warranted  in  assuming  that  our  treatment  has  been  the 
means  of  warding  off  an  attack,  and  we  may  be  left  in  ignorance  as  to  its  nature. 
In  Mxne  oises,  especially  in  infants  there  are  no  preliminary  symptoms:  the 
infant,  while  in  app.ircni  health,  begins  to  vomit  and  gradually  becomes 
comatose,  or  almost  the  hist  symptom  which  attracts  attention  may  l>e  a 
hemiplegia.  In  such  cases  a  simple  meningitis  is  perhaps  suspected,  but  the 
^it-m*riem  usually  shows  it  to  l>e  tubercular. 

The  premonitory  symptoms  gradually  pass  into  ilie  first  of  the  three 
stages  into  which  the  attacks  are  usually  divided- -namely, /'tc  slagtoj txxilt- 
memt.  At  the  commencement  of  Ihts  stage  the  symptoms  may  be  chiefly 
gastric,  or  tlicy  may  be  definitely  ccrebial  from  ihe  firsi.  In  the  former 
case  dw  most  pramincnt,  and  indeed  somciin^es  for  several  days  the  only 
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iymptoin,  U  vomiting.  TTiis  may  bcf  in  after  a  meal  and  be  uttribuced  tn 
»oinc  improper  food,  but  it  rontinucs  In  npitc  of  ibe  moiil  careful  eliding,  » 
uiunlly  ucciinipunicd  by  a  elciin  t»n),'uc,  and,  wbile  a^Kravvtud  by  food,  oAo 
icciux,  vriili  mucli  retching  ;ind  nausea,  ubun  tbc  stomach  '\%  empty.  Tm 
much  sircM  niuil  not  be  bid  on  the  character  of  the  vomilin^',  »nd  pcttupt 
for  a  few  duyi  a  doubt  may  be  entertained  iu  to  iti  true  naiuie,  n  hviher  doc 
to  cerebral  di!ie;iic  or  )(;utiicirril;ition.  The  vomilinyof  mcnin(;iiisis  uftiaO) 
erriitic,  coinint;  and  goint;  without  any  apparent  cause.  At  this  Btagc  the 
child  may  be  jierfectly  jnlellii;ent.  and  no  direct  cerebral  sj-inptoms  may  be 
preienl.  Conilipiilion  ii  usu:dly  present:  the  abdomen,  which  i*  U,  few 
rounded,  bccoiim  llnbby,  and  btcr  relr.icted,  from  the  cooti^aciioa  of  tlw 
inie»tiDiil  wulU  Khich  lakei  place.  Before  lonf;  other  symptoms,  iikkc 
directly  pointini;  to  the  head,  become  ^ie^elopcd.  There  «r«  hendiiche,  gtiAt- 
ncss,  greui  irritability,  intolerance  of  li|;bt  and  noise.  Tbc  child  likes  to  tx 
nursed  by  its  motlier,  lies  on  her  lap,  and  resists  tbc  interference  of  olb«». 
lis  temper  has  completely  chunked  ;  it  is  fevefisU  and  cxlicmely  irritable. 

The  symptoms  may  be  more  definitely  cerebral  ftom  the  first,  and  the 
vuiivtinj;  may  not  be  a  prominent  symptom.  The  child  complains  of  beiiK 
ache,  whicli  b  often  intense;  there  is  tjiddiness  and  staggering  Kail;  lu 
sleep  is  disturbed  by  dreams,  or  it  u-jkei  up  with  a  shtdl  cr>'  of  disutu, 
often  of  ri  piercici);  character,  and  known  as  the  'hydrocephalic  cry.'  The 
child  neglects  iti  toys,  preferring  I<>  lie  4]uiel  and  undisluilied.  The  pubc  >i 
usually  quickened,  the  Icnipemluie  raised  j,  degree  or  luo  at  night,  and  lb( 
tongue  becomes  coated  with  fur,  which  has  often  a  brown  iir  yellowish  liqp 
Remissions  aie  apt  lo  uccur,  and  fur  a  while  pctlia)is  the  Utile  ]>,i(ioM  n 
again  himself,  brighi  and  chatty,  and  icady  tuv  lits  toys,  but  to  ibo  At*- 
n|>pi>intmcn[  nf  the  friends  ihe  old  syni|>ioms  icuim  with  K'<^t<er  inlentil) 
.So  fat  (he  symptoms  have  been  those  of  cctebT.il  cxciiement,  caused  ina" 
probability  by  the  intlammatnry  congestion  of  the  pia  niiHiet  which  is  ptt-wai ; 
fotlowini;  this,  comes  the  si.ijje  in  which  eflfuston  ts  taking  place  and  tbe 
brain  functions  become  more  .ind  more  effaced. 

The  ucond  stage,  often  called  ihc  stagt  of  traniiium,  is  tnarkcd  by  di« 
commencement  of  drowsiness.  The  child  becomes  nioie  and  nwre  didl  ami 
heavy  ;  ii  n  no  longer  found  on  its  moiher's  lap,  but  in  bed,  in  a  half-drow«y 
state.  It  likes  to  lie  quiet,  does  not  with  to  he  disturbed,  and  if  routed  il 
answers  in  a  snappish  manner  and  then  curls  up  again  and  in  nCT  to  tlH|S 
The  vomiting  now  is  usually  less  urgent  or  perhaps  ceasc:i ;  the  alidottteatt 
retmctcd,  the  bowels  confined.  The  pulse  is  usually  slower  than  in  the 
earlier  slaves,  and  is  frequently  irregular  and  he^iiaiing.  Comittcnring  oftic 
neuritis  may  be  observed,  bui  the  child  in  this  stage  will  often  keep  iw 
eyes  spasmodically  closed,  ko  ihnt  observations  on  the  diws  are  rei»dsTd 
difficull.  The  edges  of  holh  discs  appear  blurred  and  indistinct,  frnm  Ita 
presence  of  suclling;  ihc  veins  bccnmc  dislcoded  and  lonuou!),  but  Ifcr 
changes  arc  never  so  marlced  as  ihey  ace  when  a  ccrebtal  tumour  is  present 
The  intensely  congested  and  swollen  discs.  « ith  various  minute  birn>orTb>(c> 
■o  often  seen  in  other  forms  of  cerebral  disease,  never  occur,  pouiblybecautt 
there  is  not  sufficient  lime  for  these  exiremc  changes  tn  dcvclopL  MiSH 
tubercles  may  be  present  in  (he  choroid,  bui  thev^ai  far,  at  teast,  ai^l 
experience  goes— arc  only  present  in  cases  of  general  miliary  tubercnlMb- 
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V:ir>misoili«r  phenomena  arc  apt  lasupen*cne,suchiii  convulsion*,  musculiir 
tujuhin^'i.  (lanily^K,  iind  npuMic  conlrnciion  or  the  niu»cl»  of  the  neck  and 
buck,  lew  often  of  the  limbo.  The  tonviilsidns  ni;iy  be  ([cncral  and  brin); 
about  ufotal  Te&utt,e»|>ct:iall)*  in  yoiin^-  ihildien.  'I*lie  paralysci  may  involve 
ihc  iDUwrlCi  of  the  eye,  fite,  or  limlis  of  one  side.  Rcltnclion  of  the  head 
is  very  co«ini«n  :  it  is  »omelimt%  so  extreme  that  the  bark  of  itic  head  comrs 
in  tooLK-i  with  the  spine  ;  ihc  back  n  frctjuenlly  atcliciL  There  is  often  a 
ipaMnodit  conUaclion  of  the  mas^elers  so  ihai  (he  rhild  Krind^  iis  leeih. 
niakini;  a  jiccubai  and  un;i1ea!i;u)l  gniling  sounit.  There  w  apl  Xo  be  inron- 
tinencc  of  Ibe  uiinc  and  fieccs.  As  Ihe  child  bctomes  more  and  mortr 
drowsy  ihe  Tcspiratton«  become  altered  in  characier,  appmac-hiiiK  the 
•  Cfvcyi>c-Sioke* '  type— i.e.  the  rc*|)irati>ry  moveim-ms  become  shallower  and 
shurler,  until  thvyceau;  ;  ihcn  a  itistinci  pause  in  ihe  respirations  lakes  place, 
10  be  followed  by  a  deep,  sij^liin);  invpiratton,  which  is  again  followed  by  a 
bcries  of  ihaltow  respiratory  movemeiil*,  or  the  pause  is  ftillowcd  firai  by 
shallow-  iben  by  deeper  re^piiatioiiv.  as  in  Hk-  S7. 

Kraoi  a  wndition  of  drowsiness  the  child  passes  into  ihc  third  st'igt,  or 
iiitfif  o/emna.  It  can  no  l<>n),'er  be  roused  01'  recognise  its  friends  ;  the  con- 
junciiviv  be<:ome  insensible,  the  fnipils  dilaied  and  slu^t'i^h.  and  now  the 


'-IM^- 


Vl/lA#'VWvv-l^---^r^; 


plic  dtKY  can  be  examined  i'mImul  hfficulty.  The  muscle*  of  the  limbs 
nd  abdomen ai«  nnur  Bxak,tla1>tis,.iiid  iimelevi.  The  tongue  is  nowcceited 
irith  a  thick  hro*m  liir,  and  lotiles  apjiear  on  the  teeth  and  black  cruift  on 
Iip«.  The  ikin  i*  harsh  and  dry,  and  the  uasiinf;  becomes  extreme. 
Kxcesure  secretion  lakes  place  from  ihc  toujunciiva.'.  ^o  ihat  the  c)'cs 
Ifccome  smeared  with  mucus  or  pus.  The  pulse  become^  weak  and  rapid. 
Tl»e  coma  is  uuially  profound,  so  ihat  ihe  child  cannot  be  roused  even  for  n 
ncHnenl.  hul  usually  ihe  power  of  swallowing  i*  retained  lo  ilic  lasl.  In  thi§ 
miiwrahle  condition  the  patient  lasts  for  many  days,  perhajis  a  «cek,  and 
even  after  tt  appears  moribund  slight  improvement  may  take  place.  The 
total  dumtion  of  ihc  disease  is  usually  about  three  weeks,  but,  especially  in 
young  children,  fleaih  may  take  place  much  sooner. 

The  temperature  throughout  the  course  is  must  uncertain,  but  always  of 
an  irregular,  inlermittenl  type,  sometimes  snryinti 'bicc  or  four  dej;ic-ct  during 
the  twenty-four  hours  :  alulhci  times  the  fliirhls-iremucb  les^marked.  The 
temperature  is  of  course  modified  if  (here  is  an  extensive  tulwrcular  process 
in  progress  in  the  lungs  and  other  parts.  Ilyperpyrrsia  is  not  uncommon  ;  in 
;  case  ihal  of  a  boy  of  tliree  years  of  age,  who  wax  con  vuUed.  ihe  tcmpcratnre 
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rote  to  ioS°  F.  (rccial  tcmpctaiurc)  xhonly  before  de.-iih.  T)ic  fiinz-mfrirm 
showed  tubercutnr  mcningiiis,  rji^coiis  niviliavtm:)]  tfUnds  and  loiric  niitikn 
tuberckt  in  the  spleen  -ind  kidneys.  The  \ungi  were  free.  'i*hc  (kinilpo 
which  arc  .ipitooc^-iiriiie  seldom  niiirkcd, often  onlj*  icmporary,  bciny  ralkr 
parcHs  than  panily?ii%  ;  Mimrtimci,  hanrever,  when  exlemive  loftrRint;  tak-n 
place  in  one  hcinUphcrc  fmni  thromboiii  of  some  lat^c  \e»ci,  (he  funaijut 
of  an  arm,  or  arm  and  lev,  may  be  rompleic.  AniesthcMa  >>  rarely,  if  t>n, 
prcMDt ;  h^-jiera-jthciia  la  nut  uncommon  in  the  early  stafjes,  biti  mnn  ai  * 
purt  of  a  general  init.ibility  than  anythini;  elic. 

\\liJUt  in  i)-pit.-al  attacks  the  latiuut  vtages  arc  fairly  well  marked,  cam 
are  frequently  met  uiih  whic:h  .ire  extremely  irregular,  where  the   lypicd 
symploma  ate  abicnt,  and  no  dia^noiis  u  made  until  the  thild  is  caaiMmt 
and  moribund.     In  such  (3ses  the  sympliuns  may  be  ind«(ini(e  for  a  wctk 
or  iwo.  then  a  marked  gmpruvcment  takes  plucv,  whicli  (;ivt.'ft  liope»  itiai  otr 
dia^noiis  (if  inenin^iitis  is  incorrect,  vtbcii  suddenly  fonvuUion^  and  coon 
»iipcr\ene  and  <!e;iih  ijicedily  occurs.    Tin;  fatt  that  a  rciniaiioo  of  mam 
of  the  symploins  may  take  place,  the  child  beint;  decidedly  iinproveii 
a  while,  tmut  lie  constantly  borne  in  mind.     In  other  caMs  ihc  counc 
slion  and  sharp,  in  this  te*pecl  retcmblin);  tome  cases  of  simfilc  meninsitii 
Tlius,  for  instance,  a  boj'  of  eijjhi  years,  mho  came  of  a  tubercular  lUrr 
aitcnilud  at  school  till  .^pril  23,  thoiii-li  for  the  bsi  few  days  he  had  n-/  ■■ 
well.     He  then  stayed  at  home  on  accouni  of  couxh  and  wnkiMrss  ;  h«  bi . 
to  vomil  on  May  3 ;  the  next  day  he  became  diows]-,  KraduAlly  passiny  < 
coma,  and  died  on   May  H.    At  llie  /iivf-mor/foi  miliary  tubercles,  viia 
some  pneuiiioiiia,  were  present  iti  The  lunt,'s  arid  in  the  ahdo<ninal  orgaa»i 
there  was  also  tubercular  meninijitis,  witli  much  fluid  in  llic  lateral  veotncln 
and  subarachnoid  space. 

I  n  inbnts  of  six  months  and  under  the  symptoms  are  often  the  rtrmr 
of  cliaraiiensiic  ;  the  infant  perhaps  vomils  food,  but  in  other  ways  appe*» 
C|uiic  well,  :ind  tlic  vumitinx  is  iiui  unnaturally  looked  upon  as  due  losaac 
gastric  Itrilatinn  :  [hen  perhaps  some  rij-idily  about  the  musi'Ws  of  the  nefi 
and  slight  rcttaciion  of  the  bead  are  noticed, and  the  infant  i^r-iditally  posMt' 
into  a  condition  of  drowsiness  and  comiL  .Muscular  iwitchin^s  of  the  Uoti' 
muscles  or  freijucnt  clonic  spasms  of  the  muscles  of  a  limb  or  ann  nuy  be 
pfcscnt.  In  oihei  cases  the  infant  appears  10  be  *  teething,'  then:  is  MBk 
slight  fever  and  restlessness,  but  nothing  to  indicai«  cerebral  disturbtsnij 
then  suddenly  convulsions  conie  oti,  (blloucd  by  paralysis  oJnn  arm  tutd 
and  peihaps  coma.  The  slate  of  the  fonianelle  is  often  a  help  in  ttiagnoM 
in  doubtful  cases,  as  is  also  the  li^'idiiy  of  the  muscles  of  the  neck  and  csa-j 
sequent  retraction  of  the  head.  Tlie  funianclk  is  full  aivd  bulging,  aad 
the  later  si-iges  the  veins  on  the  forehead  may  be  more  prominent  than 
and  the  head  may  actually  enlarge  from  the  presence  of  an  excess  ot  tai 
in  the  latctal  vcniricles.  Tlic  retraction  of  the  head  is  not  diagnostiCi  *' 
occurs  in  cases  of  chronic  meningitis,  and  sometimes  it  appears  to  be  tbenialt 
afrert«x  irritation  from  the  pulmonary  and  abdoninal  viscera.  Huttonbu 
noted  it  in  a  case  of  commencing  pneumonia  in  an  infant.  It  occurs  also  ■» 
otitis. 

■impie  M ■■  n in Biua,— Simple  meningitis  is  not  so  common  a  discue 
lubeiculjT,  though  it  doubtless  is  more  common  than  ts  usually  thought. 
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there  it  I'tllte  doubt  Ihat  it  is  ofien  misukm  for  ihelub«rrulnr  variety  ;  indeed, 
it  may  be  quite  impossible  to  distinguish  one  Irnni  llic  niher  during  XiW.  It 
is  pcihap»  mmt  common  during  ihc  first  nnd  ircond  ywr,  though  il  is  by 
no  means  cronlincd  (n  ihrsr  pcriodi.  ll  mny  he  idiopnthic,  anting  uilhoul 
any  <li^co\«rable  cause  ;  there  is,  however,  nfien  a  history  of  .\  fall  or  blow 
on  the  head.  And  it  is  also  npl  to  supcrtcne  during  an  Allach  of  pDcumnni^, 
py.-wnb,  or  typhoid  fever,  nr  to  ariie  frnin  an  olili*,  or  frrim  curious  bone 'in 
oihcr  poiiiioni.  It  appear;  to  occur  in  hot  whether,  especi.iUy  after  exposure 
to  the  xun.  ll  is  said  alio  to  occur  in  Ihc  course  of  rheiim>ili<^m  and 
crywpcla*.  We  have  once  >ecn  it  m  icarlet  fever,  death  talting  place  on  the 
iKenty-iirst  <l.iy,  bin  unfortunately  there  u^s  no  fiosZ-mgrftM,  and,  as  (he 
){ir)  had  also  had  diichar^'c  fn>m  both  ears,  il  was  possibly  dtic  to  Hnrxtciition 
of  the  inflammation  from  the  tympanum  to  the  membrancx  of  the  biaiii.  It 
occurs  boih  sporadically  and  alio  in  epidemics,  in  connection  »iih  menin- 
gitis of  the  cord  or  ccrebro-spinal  meningitis.  Sypbilit  it  a  caute  of  meniu- 
gitix,  but  this  is  rarely  acute ;  it  ^ves  rise  10  a  chronir  batal  meningitis,  or 
a  loral  meningitis  in  the  ncixhbourhood  of  a  gumma. 

J>/m//«uw/.  It  ii  unnecessary  to  discuss  ihe  symptoms  of  simple  menin- 
Kitit  in  detail,  inasmuch  as  ihcy  closely  resemble  those  of  the  tubercular 
variety  ;  il  will  be  more  useful  to  point  out  the  i)-picnl  forms  in  which  mcnin- 
giiit  occur*. 

Aew  Vonn. — In  intnc  c^sci,  l>oth  in  infants  .^nd  older  children,  the 
Altack  imiy  run  a  very  acute  coune,  death  from  convulsions  taking  place  in 
two  or  three  dayv  The  acute  meningitis  m  some  of  these  cases  is  asso- 
ciated uith  a  pie uro- pneumonia  or  jjcrilonilis.  .\s  an  instance  of  rapid 
death  froni  what  was  probably  an  acute  mcningilis.  though  the  fiosf-mcr/fm 
examination  showMl  no  effused  lymph,  the  following  cA*t:  may  bi-  taken  as 
un  example : 

A--¥lf  .l/r<«»^/i<.~IVBtriw  R. .  sitH  si  ymrs.  wM  a  hniJlhy  child  Ull  »i«  iiuinlhiago, 
when  ihe  *»»  lalitn  tilh  p»in  in  ihc  hciii],  (evtr.  and  i«miting;.  bul  reCoVCTixt  in  a  dtjor 
two  Two  diTS  l^niv  iHiniiHroii,  wlii-n  plnylnE  in  l)ir  tirmt.  itiR  run  in,  cnniplaininK  of 
pala  ki  (he  head.  4i«1  vamltrd  ;  slic  (nniiniied  (o  voitm  coniinnlly  (or  (wo  Jnyt ;  ihe  hdJ 
A  Al  thotdy  br(arr  adiniaii^n.  Then*  lind  Ihufii  n»  in^iity  lu  lh<>  hmil :  thr  ui.>niti«r  im> 
hoc  it  (be  l;mi^  lAugutl)-  t*"  ailmluloa  the  l'>oki.'<l  ill,  her  Tacc  hnvliig  «n  cipreulun  of 
■IKicly  :  two  hniin  \Urt  ndmiuioii  she  wn>  tonvultcd  .-ind  dltd.  Her  tempcr.ilurt:  vta 
Mit  Ukfn.  At  the  ft'il-m^rltm  all  the  orxani  wtrr  hrnlihy,  the  caplllnrlesiif  Ihe  l>n(n 
were  mieniely  injrvitod,  nnd  lb«nr  wm  much  ctrat  t^ui'l  in  the  Inieral  vcnttirlri :  ihr 
anuhlMid  liirnihranc  wi»  Mtnoolml  ap«(|Uc. 

In  this  CAie  microscopical  examination  showed  that  the  capillnritis  of  the 
meninges  and  grey  mailer  of  the  bmin  were  distended  and  gorged  with 
blood.  &n<l.  though  it  cjinnoi  be  certainly  assumed  that  this  congestion  wag 
lirimary  ai»d  inflammatory,  there  is  a  sirong  probabiliiy  ih.n  ihe  case  was 
one  of  acute  inllamniaiory  congestion  of  the  brain  and  membranes.  Similar 
cas«s  of  rapid  dcalh  from  acme  hyprrarmia  of  the  bniin  after  exposure  to  a 
hot  sun  are  ntcordcd  hf  Lewis  .Smiih  and  .Sotimun.  Henoch  mentions  a 
»iit)ilar  case  in  a  girl  of  five  years,  the  attack  beginning  in  the  Name  way 
with  licadacbe  and  vomiting,  death  taking  place  within  forty  eight  hours, 
preceded  hy  r.onvuUions  anil  coma.  At  i\\e  fiDil'ttoi/fm  a  purulent  exuda- 
wast  present  on  the  convexity  and  at  the  base  of  Ihe  brain. 
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tn  tlic  following  cam;  tiicningiiik  supervened  un  ucuic  diurrbica  :  I 

AtMtt  Enltrith.  MtHliilllii  —Annie  B..  aged  j^  ton.  ntu  truni  with  *aii>llln|M4 
puipnK  'in  AukuM)  :  Ihi  oril  <lai.  when  .i'linitl«il,  itie  mu  in  irml-colliptcd  i  ilXlillii 
A  (e*  huun  ancrwanlt  ilic  lapiol  intn  iincanioiaukncUi.  SIk-  *a>  •Irllriou*.  an4  (hi* 
wcra  cnuMuUt  inKvliinKV  Oralh  timk  plaoriMlhcrtuddenljrnt  thp  >70d  of  ihe  hcosiI  4>> 
of  llw  tllnot.  Al  %\ie  foii-mtirtim  Uic  pli  malci  WiU  InlcnKlj-  conKrMol.  llw  urachn^ 
optquc,  the  SyNian  niaiim  vrti  ulucd  lonelber  trilh  lymph,  Ihnv  ktv  no  lulvnin, 
ihlre  were  patdia  of  cungullun  in  ihe  Inlallna  Jiul  comnimclns  IinaunKMiiaoTltirbi* 
of  the  rlf^i  lunjf. 

These  cxircmcly  acute  caftcn  are  cxceplionnl.  and  a  doubt  may  oAn 
surround  (he  diagno^lk.  as  acuic  inciiinb'itis  m  Die  tarly  3t:iK«s  may  vitb 
diffictUiir  be  dis(iii);ui>>lied  from  tlic  onsei  of  some  tymotit  disease,  a*  *<.-uUi 
fev-cr  or  typhus,  or  perhaps  more  likely  of  pneumonia  ;  and  if  the  (Twr^f 
leiininiiiei  early  in  a  convulsion  it  may  be  impotsible  even  at  itic  /vi/ 
mortem  lo  say  willi  tetiaimy  what  ha»  been  (he  exact  naiuie  of  the  -jf 
Death  from  a  convulsion,  accopnpaiiied  by  spasm  of  ibe  glottis  (tko 
rile  to  a  mechanical  engorgement  of  both  tun|,'i  and  brain,  and  cautino  it 
required  in  poiilively  asseriiii^  ih^t  an  early  roentn^'iii*  or  pncumoab  » 
ptencnl. 

In  ihc  majorily  of  cases  acuie  meiiiii|,'itis  runs  a  course  of  a  nxck  at  m 
day*,  ihe  syniptoni*  resembtiii}-  those  described  under  tubercular  menin^in 
There  may  be  a  history  of  an  injury,  or  of  a  past  otiii*.  or  of  expoiurc  to  ibr 
sun,  or  positively  of  excessive  brain-*'ork.  The  eaily  symptom*  are  iho^ 
of  interne  headache,  with  injection  of  the  eonjunclivie.  i."<miilin};,  dchriuB. 
atrabisinus,  and  i>(ieii  hiyh  fever,  jterhaps  as  high  as  103"  to  105*.  t.air/, 
the  pulse  becomes  stow  and  lirsiiating.  the  abdomen  is  retracted,  ilie  en- 
vital  muscles  ate  ii);td,  anil  Chcyne- Stokes  respiration,  coma,  and  vannu 
paralyses  ensue.  i\t  \\\t:  fwtt-moritm  a  mote  ot  less  intense,  perhapa  pun- 
lent,  meniiiKiii^  is  found  .ifTeciinj;  the  cnnvcuity  and  base  of  the  brain. 

•ukMiBt*  Vorm.  In  ntliec  ca«c>  Ihc  tyinploni^  are  lc»  intense  and  ihr 
course  loneer,  Infniilt  are  often  the  suHcret>  in  ihcie  eaici.  The  menin- 
gitis may  be  «e('cind;iry,  coming;  un  in  the  courvc  of  oilier  diseases,  as,  tm 
instance,  hnrndio-pncurnonia  :  instead  of  the  infant  imptovinK,  as  was  «• 
peered,  cerebtal  symptoms,  such  as  vomiting,  drowsiiie!is,  rctmction  t4  Ibe 
abdomen,  and  renical  opiilholoniM,  make  Ihctr uppcaranoc.  The  inlknt  nUT 
remain  for  wrckt  in  a  semi-cumalme  condition,  beingablc  to  sw-allow,  awlM 
limes  perhaps  appearing  sensible  and  recognising  those  about  il  ;  it  ^railuily 
wastes,  the  cervicial  upistbotunos  becomes  exlreine,  possibly  ibe  lc|c*  ilni* 
up,  the  head  eiilargert,  bed-sores  form,  and  the  child  dies  convulsed.  A) 
ihe  poslmerUm  \]k  ba>e  of  the  bmin.  including  the  pons  and  cerebrJIuA 
is  found  i[luc<l  tti  the  bone  by  organising  lymph,  the  lateial  ventricles  MV  <a- 
tensely  distended,  the  choroid  plexus  dilated  and  txn-ered  with  l)tn|))i,  taA 
possibly  the  aqueduct  of  Syhius  is  occluded.  ]n  such  CAMS  the  powibihty 
of  the  meningiii:!  being  due  10  syphilis  must  lie  buiae  in  mioil 

Tbe  A)U(iwing  ease  may  be  taken  as  an  instance  : 

Bjhit  Attmo^lii,  Hx>lmrfialiii.-V.  P.,  aged  7  monihi :  do  MMory  of  lyphiUs  Ai 
6  ■aeeks  of  ngc  hnd  an  alttck.  riu'i'<i[  nhicti  hr  wis  ulwai^  ■^y'ng  Mat  Ibrowi^  bu  Im' 
iKwk.  A  month  atotieticcamcdtoiiiy  and  dull,  oiul  Iiud  twildilngsof  rlShlMiBMKlliV 
lie  Is  unable  (0  tee-    Aduiiud  June  ij.     Conitsni  vomicing;  abdomen  rattiieMdt 
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rtgld;  liK)  poinl ;  Angen  iue  Uriril.  Tkhii  June  i.|  to  June  jj,  when  lie  itied.  h«  vns 
ODonlOSc  :  Ihno  vnt  irmArkntili'  ytyprr[iyr«iia ;  Ihi^  IvnifMnitufc  ritins  On  tuociviliiij: 
Ony*  U>  ic*  r..  I08A  107.  ■07'4.  and  107*8  lirfore  dwiih.  fi-'it-msritiH  ihowol  lymph 
ni-]]t1y  oonSnol  to  tlis  inMrpnluncular  t|xu.-r,  pern*,  .ind  \aw  nf  ccrclwlluin.  Dnlli 
irnliiula  ronulnod  fluid  and  lympli ;  conci  ihmncd  10  abaul  \  inch  In  ilikkneii  (lom 
Kilcnuil  prntur*. 

A  lubaculi- nieningitu  maj' occtir  in  older  cbililrcn,  and  recovery  frnm 
f  urh  nii.-icki  upparcntly  (uk»  pluc«.  1'hux  in  a  case  of  uur  uun — that  of  a 
hoy  u-bn  diet)  suddenly  in  appureiil  lieidth,  ;iii(l  on  whom  u  cornners  inIlllc^5l 
was  held  -  an  acute  hydrocephalus  wa*  pfescni,  tviih  winie  adhesions  Ijetween 
the  brain  and  Ihe  skull,  apparently  Ihe  rtnuiins  o{  a  meningitis  from  which 
there  was  a  history  of  the  boy  having  sullered  mnie  mcintbii  before. 

As  an  example  of  a  simple  subacute  n)entn);itis  following  an  injury,  the 
following  ca»c  nf  Dr.  i  lutton's  may  be  referred  to ; 

Btntl  .Ifmiitx'tii,  //fJnx/fi-ilu'. — WilllAm  C.  Bjp'U  S  yeiif*.  fell  inloii  cellar.  NlrikinB 
the  hMk  ot  tiu  Imcl.  uime  Ihm.'  uianlbt  before  mlmluion.  He  loniliitil  olT  .uid  on  (or 
a  day  or  |it».  but  dkl  nil  lie  tip ;  he  sulTDivif  Troin  p»iii  in  l)i«  Ixick  «(  li<<  timil  nlmoil 
eoBkluHly  srier  the  fstL  lie  was  adnilltod  mtli  squint  anil  |iu|ii1s  of  unequal  ilie;  lie 
bad  Gonndsions.  opile  neuridt,  and  Inpwd  into  .1  tcmi-i.-oin.il<»»  ilnlo  villi  Cheine-Stokn 
rcipiitlcm.  He  died  tvi«Dly-four  dnyt  alter  ailiuiuion.  .\t  the  f-'it-m^triH  the  dura 
mater  wal  thiekt-nrd  nnA  rongiMlfd.  ihmv  wnt  mucli  lymph  m  ihe  bntaand  belwMn  the 
hemuplKTet.  and  also  lieiuven  the  Uller  and  thi;  ei^rehetlum  :  the  lateml  rentrido  wen 
nwcb  dilaMd  and  distendiil  with  Krum,    Ttirre  were  do  lubtrclee  anywhtM. 

The  following  case  illustrates  the  association  of  subacute  meningitis  and 
hydrocephalus  with  pneumonia  : 

Bai>il  .UfMin/pli'i,  JfyJrxf/jMtai,  Cirmit  PiHumaaia. — R  V.  K,.  aeed  j  ymn.  wai 
aliM>iB  bcnlihygirl  tiUicienwrdu  before  adanlu ion.  wbenihe  had  an  jiiuck  oHe>'eili>h- 
MM  Vid  vnniiLiAjf :  hhr  hu^  voiitilrci  niorv  or  leas  rtvr  slnw  1  (he  hiu  4lsc)  (iron  lu^rnu 
Aesb.  On  udniiation  she  u-u  drousy  and  Irrtabic ;  tcrmniing  when  disturbed  with  a 
thhO  cry :  the  bead  wat  lhro«ii  bick.  ilii'  iinck  rdmuiol :  ilicro-u  nn  upilc  ni.-uriil>i.  A 
fnr  ili)'>  nfter  i-he  had  ino  Aiv  She  coDiiinieil  loioniltat  frequent  inltrvilt.  Thiaeviu 
arndi  riciiliiy  (■(the  mufW  <'(  ilir  uKk.  with  Ihe  lirul  tlirown  back:  the  hands  and  wms 
rniinMia]  naxnial,  ubile  Ihe  hipi  and  knees  were  Hesed  and  the  abdomen  neiractod. 
Lam  die  utflneil  from  ctouble  pnrunionia  al  the  bntn,  *\k  wasted  inore  and  more. 
gradually  beeatne  unconiclcMis.  and  dint  ten  or  eleien  weelu  from  the  oomnienermenl  o( 
her  iltnn*.  A>  e«aniin.iiian  of  Ihe  >irJin  showed  that  Ihc  ftyliinn  Gibiuvi  were  malted 
togrlhrr  iittb  fitiroiil  atlhoiont .  !<ii»il^>r  uilholons  were  pmeDl  in  mlerpcdunvular  irpace 
and  nirrauadlng  the  third  and  foufiti  nmrs ;  libroiil  silhp'iims  werv  nlw  pmrnt  on  the 
Bpper  mrfaor  aflhr  cnrbi'tliim,  ^h^•  imml  nrnlrictu  weic  iiiueh  illlitlcd  ^uid  iliMrndi'il 
wllh  du.<d  ;  there  had  alvi  tieen  an  Tnll.-imniiilory  condiUon  of  Ihrtr  lioine  memtiraae,  vttb 
cmdatran  "f  fibrin,  Th-rr  wm  no  tubercle  ;irywbcre  ;  there  <kas  a  cluublr  pneumonia 
bvoooUng  cjuuoiu. 

ttarabra-vpliuil  MeDiDiiUB,— Cfl«e«  in  which  an  intlammatinn  of  the 
nvminc"  of  ihc  cord  is  associatetl  with  nieiiin>,'iti*  orciir  both  spomdically 
■inH  in  cpidrmkfi.  Sporariio  rjiscs  are  not  uncommon,  espcrially  in  infants  ; 
epidemics  arc  rare  in  this  roiintry,  hut  limited  otiibrcaks  have  occurred  in 
Dublin  and  nUsgou.  The  sympuuiis  of  ccrrbro- spinal  meningitis  in  infants 
closely  resemble  those  of  simple  miniti>,^tis  hui  usually  there  is  more  marked 
rigidity  of  the  cervical  musdcs  and  muscles  of  the  spine,  the  legs  may  b^ 
rigid  and  drawn  up,  and  there  may  br  more  or  less  rigidity  about  the  muscles 
of  the  arm  and  forearm.  Somciimrs  ihciv  is  opisihotonos  resembling  tetanus. 
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In  older  children  pain  in  ihc  bnck  and  limb;  may  be  rompUined  of,  beiac 
more  esjieciall)'  icfcrretl  in  ih*'  Iwl;  of  the  neck  or  MCrum  ;  sharp  shnotia; 
pBtns  may  he  rompl.iincd  of  in  ihe  limbs.  There  may  also  l»e  ({«Krjl 
hyper^rslhcsia.  In  the  epidemic  form  piirpun  and  herpetic  eruptions  *rr 
mounon.  Pncumoni>i  is  .1  cnmmon  complication.  The  dijix'^sit  benrrcn 
cerebral  meningitis  and  a  eerebio-spinal  mrningitif  in  iofani*  i«  very  <tlfl>ciiti. 
fiften  impouible,  ax  it  i«  diffiouti  (o  locnliie  piain  and  to  arrive  at  a  coodutMn 
as  regard*  a  general  h}*pcra.-sihciia.  Rcimcilon  of  ihe  head  and  ino*e  w 
lest  rigidiiy  in  ihe  limbt  may  be  prrseni  in  both,  btit  they  are  most  markMj 
when  ihc  tpinnl  mentn},'ei  arc  alTccied.  Iloth  tetanux  .ind  tetany  nuy 
misUken  for  it  ;  in  the  formct  there  i*  mnrked  irismuii  before  the  onMI  1 
the  Dpiiihotonoi,  ^md  the  ttmpeniturc  it  normal  or  only  itijfhtly  ran 
and  in  llie  Utter  ihi^  peouliar  spnim  of  the  muurtesnf  ihi^  hand*  and  fee^] 
and  nonnal  Icinpcrtiturt,  suftice  10  diitinKuiih  the  t"*o  dis«i»cs. 

KktwBt  rona.—  MCTiin^'itis.  like  pvritonilrft  :ind  [tteurity,  (nay  be 
wilhiiut  (.'iv'in^  rise  to  any  very  delinite  cerebral  lymploms  ;  this  is  <!*)h 
SO  vvlien  IE  occurs  sccondarity.  and  ihc  sympluins  to  which  it  gives  rise  ouf 
be  uvLTvha(lo"''ed  b\'  the  primary  disi^a^e.  It  may  occur  in  ussociaiioa  trilb 
acute  pneumonia  or  peritonitis,  or  acute  intestinal  caurrh,  without  it*  pre- 
&ence  being  suipccted,  partly  became  thf  headache,  delirium,  and  fever  it* 
naturalty  ^iitributcd  10  the  more  obvious  disease  present,  and  ihcrc  i»  n«rv 
snrily  a  difficulty  in  linravellini;  the  compIcA  association  of  symptom*  «"1 
referring  each  to  its  ciuse.  In  some  fe«  instances  a  ineniit^itU  may  e»3tf  ' 
without  there  beini;  any  cerebral  symptoms  whatever,  as  in  the  (oUov^y  \ 
case: 

Pmrntiml  Hmi9^th.~kn  enuulMcd  ehnd  jboyl  of  4  years  of  age.  wbo  bad  rtnidrl 
niifrn'r)fi«ini«liooF''nR^>"|[ti.  wuadmittod  tolio*pit.il  u^lh  wtnr  dullneuM  thelHaxf] 
oHClaog.    TticrvwuB  binary  of  dlarrhacA.  arutdunng  iherortnighi  p*eceitiq{  hi*  ( 
h*  bad  fliv  or  >>i  A\»rA\a»X  tloolt  dally.    Tlier«  wai  j>  tiKtk  Mmpvunrc.  no  vuaHli(  | 
heiLdaehe,  or  opilc  ncurlili ;  lie  mm  pertccily  intclliETni .  and  died  nppanuly  of  ■ 
It  wm  supposed  thtt  Ihere  unAgmiml  oibFTcuIosii.    At  itn  fott-meritm  Ihe  lua(*  «■>  I 
(bund  adhcKnc  to  the  diaphrsgm ;  xiinc  tntptualod  pun  out  foond  prswiM  kl  Ite  Ml  I 
base,  evldrnily  thr  nrniiiiiii  of  a  Bmnll  empyema:   ihert  v-ere  no  tubHcles  osyaMK 
There  wni  tome  punilem  hinpti  <:o^vrt^ethv  inner  tmlncv  of  Ihv  dim  nuiitr.  Ilwi 
lurbce  of  tb«  linin.  ind  (he  veswU  io  Ibc  traniverie  Auure.  and  buhinx  the  turbea  *  \ 
the  iHtrral  vinirliiln  ;  the  iMite  of  the  lirain  mt  milted  with  lymph.     I'hcrc  oat  < 
fluid  In  loth  lympuiic  iBviila.  tnil  no  put. 

It  is  in  wasted,  aniemic  children  that  such  lesions  as  purtileitl  iim<u» 
gili*,  pleurisy,  or  peritonitis  may  exist  withotit  giving  rise  to  marW 
symptoms. 

Progn^ii. — .\s  soon  a«  a  diajcnosis  of  tubercular  meningitis  it  laddr 
there  is  little  hope  ol  recovery.  In  any  case  tbe  hope  must  be  ruther  thil 
our  di.ifniosis  is  ivmng  than  thai  a  permanent  recovery  can  Like  place  (too 
tubercular  meningitis.  Vet  undoubtedly  the  meningitis  produced  by  the  pre- 
tence of  tubercle  doct  not  always  kill  at  once,  and,  moreover,  in  any  case  tlM<« 
is  the  hope  that  the  meningitis  is  a  simple  one  witboat  thcprt^seltceoftubeK)r. 
We  have  teen  at  lea«  threccates—in  which  there  was  good  evidence  tnslios 
thai  they  were  sulTcrinR  fmm  lubcrrular  meningitis —rocover  for  a  time  »*i 
die  subsequently  of  a  second  attack  or  of  a  iccneral  tuberculosis  ;  ene<iflk(M{ 
cases  may  he  shortly  referred  to. 


Diagnosis  of  Mtftingiiis  44.9 

TrnttiJUitr  AfnHn/ilil.      Ttmfararjr  ltur.trf.~\\nri  S,,  aged  fi|  yean,  wiu  quit* 

KvU  tin  a  meailb  oi  Ivo  belnre  ndniluion  In  hospital,   Hhirn  tFienl  '  mlil  iitiKeaMs' 

4'oniiodom  tMrkc»'(i(l'l<Hbat):r<i.     l4i«1/t)iF  liai  Imd  hcidiulM.-.  bmi  cid4>.  tingxrrvd 

F  tcall.  aiul  mmTilol  at  iiighl,     I'Or  lovnl  nigbii  .ificr  udmiHlon  ^hr  w.ii  imleB, 

llcmunrd  vtilh  pain  sNooliiiK  ihrouch  lin  lioml:  xii  imcrn.-il  Kr|uiiit  wnt  iioind  in  thr 

Pqn:  *kc  utt*  Calrly  vmlble  In  ihe  dariime.  but  compinmol  of  timdnclic.  nnJ  Xtt- 

■lUCDtlr  paMod  her  inMions  undor  hn:  thcr*  ira*  kquioikiI  ••miitinE,     S'lr  irni  tn-iinl 

wKli  ice  ui  ber  held  and  complew  roi  la  bed.  and  broioidiM.    'I*hiirc  wu  tiiighi  oiiile 

\  f>ni»ii>.  whicli  Kradunll)'  lutnidol  duiini  hor  May.     She  |^riu:illy  im [itotvl ,  .-inii  nai 

I  divhaiBcd  afirt  a  Ihitf  nii'nllik'  tuy,  apparcnily  quilc  wrlL.     She  w.ik  rriilmiltixl  >ii 

I  moaiths  attir  with  nndoubltd  iiRni  □(  meniru^lii.  .-inil  iIIpI  nlt«t  n  fnnnit^hi's  illnru. 

'  The  faM-mrrtrm  (howed  milmry  tuly-rdss  in  Ihc  lungi,  cbnriy  nodiilrv  in  Ihc  lurr,  ntvnl 

Uabovta  on  Hit  maeb  ai  the  bote  of  the  timin,  nnd  recent  1)  mph  ,  thar  wAt  ntso  \«y 

dudiiKl  filvcnit  tivnii'  ai  Ihr  Iah\  aa  if  nuullin^  from  a  piM  tnrljixiiuil iun  :  the  intnr- 

IKdiUKuLir  space  wa*  niatled.  so  thai  Uw  tbird  and  lounh  niTitn  bnd  lo  W  diuLVtcd  out 

anitdMned  ol  Sbraui  tivsuc.  and  Ihc  tobct  aloiiG  thi  SiKniii  fiuium  wfir  finuly  niiiii<il 

WiCflhty.     Thr  hitlOfy  of  tb««ie  and  Ihe  foif-mnrffjn  ngipeiinnre  mide  il  cle.ii  ihai  a 

rfcortry  bail  taken  pteoa  (rum  ■  Liual  niminglik  in  a  tulicrcaUr  (uIijdcl 

A  fWTjn.inent  rtcttveiy  fnim  an  attack  of  tuticrcular  mtMimyiiii  means  in 
the  vast  majority  of  cases  a  recovery  from  a  gcrtcial  mbcrculoiis-  a  rcsiilt 
^M-liich  i»  «xcccilint;ly  improbable. 

The  pTun""*'*  beeome*  baU  in  tlic  cxircnic  where  the  paiJeni  has  sunk 
I  into  a  drowsy  contii  I  ion  aiKl  Clit-y  tit- Stoke*  respiration  is  prescni,  though 
bevi-ral  days  may  elapse  before  ihc  end  comes, 

Tlic  prutjiMMis  ill  simpli-  meningitis  is  certainly  more  hopeful,  especially 
In  Ibe  Miba*:iiie  or  more  chronic  cases.  In  ihme  wiih  nn  acute  onset.  Iiif-h 
rw,  and  delirium,  bui  lilllc  hope  can  Ijccnieruincd,  while  ihe^ubacmc  may 
l.rccmci  wilh  fhmnJc  hydioccphalu*  and  rigidity  of  ihc  lornir  limbs  and  dc- 
l/eclii  c  inlcll'KCntc  Nevertheless  case*  which  art  looked  u|ion  at  altnnii 
^nnaioly  (m»\  will  ciccnsiunBlly  recover. 

Diagtu<sit.~\n  adiscuie  which  begins  so  insidiously  and  assume*  »iich 
[varied  Fornix  the  dia^noiis  is  nccessaiily  dillicult.  li  must  be  in  the 
xpcricnce  oi  most  to  liave  made  mistakes  in  diaunosis,  in  lu.-tpectinK  <hc 
onset  of  tnheicular  meningitis  where  Ihc  patient  is  only  suffcrini;  from  some 
dyspepsia  or  inlcslinal  tiitarih,  and,  on  the  other  lisnd,  making;  liuhl  of  ihc 
'anxieties  of  the  friends  when  subsetiueiil  events  have  jusiitied  their  fc.iis.  .As 
[regards  diagnosis  in  llie  e.4i'Iy  »t.i^cs  too  much  siress  must  luit  lie  laid  on 
bnitJtbiliiy.  gnniling  the  teeth  uini^ht, loss  of  appetite,  wasiin.'.and  slveplcss- 
Invsi,  as  iliese  may  be  symptoms  of  a  perfectly  lecovemblc  disease.  On  the 
joiher  hand,  sitkness,  yiddmcss.  frequent  «EumbtinK.  suggering  g.iii.  tempo- 
ftury  sijuini.  Ivss  of  power  of  the  sphincters,  even  though  they  remitted  after 
fa  while,  would  justify  giave  suspicions.  They  may  indicate  the  presence  nt 
[tubercle  or  some  iiiit^tion  of  the  brnin,  uhich  maybe  quickly  fullowcd  by 
idelinile  symptoms  of  mrnin^iiis. 

The  princijial  errois  wlii>:h  arc  likely  lo  be  made  may  l>c  sutnincd  up  a» 
Main : 

t.  .Miftuking  ilic  vomitingoF  meningitis  forcftine  form  of  ti'asiro-tntesiinal 
di«luri>anec. 

Tliis  is  a  vc»y  common  mistake  in  the  cnrly  stages  in  cases  of  meniiifritis, 
l^htch  b«gin4  with  much  vomitinR. 

The  vomittiiK  of  mcninictiis,  like  the  vomitinj;  nf  tcnsiric  caiirib,  usually 
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follows  the  ingestion  of  food,  but  1%  ninre  lilccty  to  follow  onj-  dtilarbaiKe  at 
the  p.iticflt :  it  miy  o.-fur  wh~n  ilic  siomacli  11  rmpi^  and  the  khikhc  cIcm. 
It  is  HOC  vcr)-nincnableioticaimcn(,  and  i^  iiKliflemil  totlierh.tracirr  of  thf 
food  token.  Th*  vomiting  of  n  jjasint  disturbance  inoiily  cc:i>cs  after  ilie 
stomicli  and  bowels  have  been  unloaded,  lo  anycaicofcauiclc^s  vomittne 
in  a  child  a  cjttcful  look-out  must  be  kepi  for  more  dcfiniiF  brain  «yin)>loi»k 
nieh  a>  convuUions  diblcd  sluggish  pupils,  retracted  he.id,  and  irttacteid 
abdomen.  A  hnil^itint;  or  inicrmincni  pulse  would  stmngty  su^fgeit  llie 
onsci  of  mrninKilis.  The  |»»l  histor)-  of  the  patient  is  often  iinporuai. 
Tbc  vomiiine  and  conrulKionit  prcicni  at  times  during  deoiitton  may-  be  « 
^uurire  of  difficulty. 

H|  :.  Pie  mistake  may  lie  made  of  aiiribuiing  to  meningitis  cerebnl  sjm- 
^tonu  due  to  the  presence  of  lome  febrile  disorder  or  reflex  irritation.  A 
child  culling  his  teeth  maybe  irritable,  heavy,  drowsy,  may  Stan  in  httslcpp, 
and  be  feverish,  simply  from  the  effecii  of  dentition  or  from  un<li};esied  oi 
improper  food  in  his  alimentary  canal.  The  presence  of  fever  of  short  tund' 
inj{  is  against  meninKitii,  as  alto  is  evidence  of  dyspepsia,  such  »s  flatulence 
and  colic  ;  the  condition  of  the  gums  ibould  be  carefully  exAinincd.  A  li^ 
day^  o'oiikl  decide  thir  diaKnoiis.  The  duignoiis  between  typhoid  aail 
menin^-itii  is  not  usually  difficult,  that  between  iy|ihoid  and  acute  miliar) 
tuberculous  bc^int;  often  much  mure  xu.  Tlie  s^Tnptoms  presented  by  u  chdd 
lickenini;  fiir  i^-phoid  may  not  be  unhkc  those  presentetl  in  the  early  «lj;ci 
of  meningitis  ;  vomiimi;.  however,  is  not  a  ^ymptom  of  typhoid  ;  tlw  fever 
present  and  the  condition  of  the  atxlomeo  would  usually  decide  the  diagwMM. 
The  possibility  of  a  simple  tneniniiitis  occurring'  in  the  rourw  of  typhoid  Or 
pneumonia  must  be  borne  in  mind,  thoujih  ii  ii  not  a  common  compJiotiaa 
in  either  case. 

3.  At  the  end  of  certain  exhausting  diseases,  such  as  acute  diairfaot. 
marasmus,  &c.,  in  infants,  cerebral  symptoms  due  lo  arterial  amrmia  of 
the  vessels  of  the  brain  Jire  apt  to  arise,  such  as  convulsions,  comA,  c«o- 
inicte<l    pupils,  con^-crgent  squint,  He.    This  condition  has   been  caM 

■  false  hydrocephalus.'  Tl«  history  of  the  case,  the  depressed  fonlaiMlIc 
the  almost  pulseless  condition  of  the  infant,  and  the  rapid  onset  and  count 
of  the  *fjilse  hydrocephalus'  would  usually  distin^isli  it  ftum  meningitis. 

The  dilTcrential  diagnosis  between  tubercular  and  n  on -tubercular  men*- 
gitis  is  often  impossible.  A  family  hittoiy  of  luberi'le  or  a  history  rt  the 
individual  having  suffered  fiom  caseous  k'!*')'!^  or  other  tubercular  nianA»- 
tatiuns,  or  having  recently  tulTercd  from  whooping  cou};li  or  mciisles,  nookl 
naturally  fnvcut  a  diatinnsie  of  the  tubcrcujai  variety,  as  would  also  an 
insidious  onset.  On  thi^  other  hand,  the  hislor)'  of  a  blow,  or  an  otilittOT 
exposure  to  a  hot  sun.  and  a  stormy  onset,  would  favour  the  diagnous  of 

■  he  nnn- tubercular  form. 

The  diagnosis  between  acute  meningitis  and  Mitis  it  often  difRcnIt,  and 
yet  it  is  of  the  grcalcsi  imparlance.  The  relation  l>etwecn  the  tux)  condiiinas 
is  somewhat  complex  ;  a  meningitis  may  undoubtedly  arise  from  c«niigitilT 
of  diseased  bone  in  theear  or -iculesupixjrative  otitis  !  n  purulent  meninfiiis 
may  exist  with  suppuration  in  both  tympanic  cavities  or  the  latter  caviiici 
may  contain  cloudy  fluid  only,  under  circumstances  which  nuke  It  probable 
ibat  the  tneningilis  and  otitis  arc  both  dependent  an  the  same  cause,  and  uf 
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lOt  rcUwJ  iis  unM!  anil  fffoct,    Tlipre  ii  much  r«Ji«on  io  believe  thai  an 

iCBic  hupiMirjtion  in  the  middle  ciir  msy  cloacly  iiinoUlc  acuie  monui^ilb, 

and  ihere  i*  liiile  doubt  that  ihey  Ii8»-c  often  been  mistaken  one  for  the 

other.    Cases  which  have  been  diagnosed  as  acute  iDeiiingitis  have  quickly 

ivcovered  after  a  discharge  of  pus  from  the  ear,  ciilier  bursting  thtou^h  the 

t>'in|Hnic  membrane  spnntancously  or  bfiriK  rclirvcd  by  incision,     in  cs^cs 

ol  double  tupfiuraiivG  otitis  there  may  he  intense  pain  in  ihe  he.'vd,  fever, 

di^lirium,  convulsions  oplic  ncurilii,  and  dcafncs*.     The  point  of  )(rcnicsl 

iA^-noslic  importance  isihc  dcnfnew  without  focinl  parnlyiis  ;  for.asGonci^ 

inW  0«n,  meningitis  '  never  gnu^ly  injures  ihc  niidiiory  nerve  without  the 

ftd^acml  facial  nerves  ;'  nevertheless  the  diagnotis  bctiicen  otitis  and  otitis 

with  superadded  mcninKi^i*  i*^  excecdin^'ly  difficult  and  often  impoMible. 

Mcrhid  Analemy.—'K\K  bodies  ai  those  who  have  died  of  tubercular 
meninxiiit  are  usually  waited  in  a  hijjh  degree,  but  in  nume  aculc  ciuet  Ihey 
;!Tn.<y  be  fairly  nourished.  On  removing  the  »kull-cap  and  cxjioting  the 
eonwx  vutface  of  the  brain  the  veins  on  the  surfate  ncll  be  found  to  he 
unuHully  full  of  blood  ;  the  «involutil)ns  ate  flailened,  having  been  com- 
prcucd  by  the  distended  lateral  ventricles,  and  their  »urfaces  are  dry  and 
sticky.  Moreorless  purulent-looking  lymph  is  present :  it  may  be  usually  seen 
«n  ihc  hteral,  Ics*  often  on  ific  conves  surface.  On  ex<imioin«  ihc  base,  (lie 
cfluMon  of  lymph  will  be  found  lo  have  Uiken  place  much  more  freely  than 
<in  ibc  convex  or  lateral  surfaces.  The  Sylvian  fissures  will  be  seen  to  be 
malted  with  lymph  ;  the  inierpedunculnr  s)>ai'e,  with  the  optic  cominissura 
and  tracts,  the  third,  fourth,  and  eighth  nenes.  and  the  infienor  surface 
of  the  pons,  and  cerebellum,  will  be  found  in  the  same  condition.  Lymph 
may  generally  also  he  found  around  the  medulla  and  spinal  cord.  An 
examination  of  the  ^mall  arterial  branches  «ili  show  that  they  are  ituddcd 
with  minute  ),'rc-y  or  yellowish  tubercles;  the  lumen  of  some  may  be 
occluded  with  thrombi. 

In  some  cases  hardly  any  lymph  u-ill  be  found,  but  instead  the  arachnoid 
i»  opaque  and  ihcre  is  mr>re  or  less  etTusion  of  cloudy  luid  beneath  it,  while 
the  brain  substance  is  ordemalous  nn<l  watery. 

Important  changes  arc  .tUo  prcseni  in  the  lateral  ventticles.    The  vesseU 

in  the  venlticles  and  gieai  lissuie  formint;  the  choroid  plenuses  and  velum 

inicrposilum  are  siudded  with  lulicrcles  and  besmeared  with  lymph  ;  the 

lateral  ventricles  are  distended  with  fluid,  while  in  the  majority  of  cases 

the  parts  around,  the  corpus  rallntum,  fornix,  and  optic  thalamus  have 

undergone  white  softcninK,  and  may  he  waihcd  away  or  ragged  out  by  a 

ream  of  naier.    The  presence  of  fluid  in  excess  in  the  lateral  vcniriclcs 

due  to  thv  inflammatory  processes  jfoinR  on  in  ihc  choroid  plexuses  ;  this 

ivd  riire  nbcn  in  excess  to  dilatation  of  the  ventricles,  softening'  of  the  sur- 

lunding  parts,  and  llaiicninK  of  the  convolutions.     It  was  ihcae  mechanical 

re<:ts  which  lo  struck  Ihe  older  observers  like  Whytt,  who  overlooked  the 

CAcncc  of  tubercles  as  the  primary  cause,  and  uw  only  in  such  cases  >n 

nctite  hydrocqthalu!! '  or  'water  on  the  brain.'    What  further  justifies  these 

Idcr  obaen'aiioni  is  that  in  loine  cases  the  amount  nf  lymph  is  very  small 

lubi-rcles  are  found  with  difficulty,  while  there  is  much  subarachnoid 

luid  a.*  well  as  distenuim  of  the  ventricles,  and  the  brain  subsunce  is  soft 

«imI  u:denMtoui.     In  a  (cw  cases  large  tracts  of  the  superficial  or  central 
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paitt  nf  Uk  br^in  arc  9i>ftcnrd  iind  <liil1iiL-ni.  ihe  brtin  nihMlnnce  bcinK 
)<cllow  or  plum -{lotDii red  (roiti  ilic  prc§cn':c  of  cttniv.-iMlcd  and  altered  bloo<1. 
vihiw  duo  lo  ihrontbosif  or  some  diMurbcd  condiiion  of  iIk  vircoUtMo. 
A  iiikmscopicAl  cx.imiiuiton  of  hatdcned  ponion*  of  the  grcji  matter  will 
»ho«f  ttibcTcks  and  effusion  of  Iwicocytc*  nKiund  the  capillary  ancrin  tihiwh 
cnict  the  wdhrc  of  the  brain. 

(low  (In  the  tymptoint  durin};  life  corrcHpoiuI  with  i1m  appcMSnCM  ttmaA 
iiAe*  denib?  The  older  wntcn  were  probably  corrnci  in  nscnbtag  the 
excitement  during  the  fir»l  «taxc  I"  llie  inflammatory  cnjiorgMilfnl  nf  fhc 
urterial  >y»iem  of  the  brain  :  the  later  ni;i[;e>  of  ilrowsir)ciS  Hnd  <;oin.i  to  tbc 
efltui'm  of  HuJii  into  the  lateml  vemnclei,  which  xradiially  coniprvstcd  the 
surruundinj;  p-irii  and  inleifcretl  with  Ihi-ir  Wood  supply  ;  ihe  lionipUfb, 
pandysi!)  of  faaul, &t,,  to  the  wflcninit  which  so ftesucntly  take*  plaie.  Tlw 
reirattiOTi  of  the  hend  and  nifTcning  of  the  limb^  nre  alsn  dtic,  we  are  l»- 
clined  tu  ttiinl:,  to  the  pretivute  ekcrted  on  the  motor  trad  by  tlic  vnttncBlv 
clfution. 

Other  lubeirular  le«ioiu  arc  co!i»(anily  found  in  assoi-iaiion  with  tobcf- 
cular  menintjilii,  the  commonm  of  ihcsu  tiein^  caKuus  mediastinal  jjlaiul*. 
The  lun^!!  alio  ate  rarely  free  from  tubcrd-t. 

In  noil- tuber  cuUr  meningitis  the  distribution  of  the  l)-mpb,  which  UoAa 
ptiruktit,  i»  le^s  cxduBivtly  b:iK»l,  more  often  beio);  fotind  mrr  the  coBvu 
surface  and  between  t)ie  hcmi»phere«  in  the  lon^iudinal  6s»iire.  la  the 
moirc  clirunii:  c£t»cs  the  base  of  the  brain  and  cerelwltum  may  be  adliercni 
lo  Ihe  skutl,  and  much  fluid  may  be  preseiii  in  the  lateral  i-cniriclrf.. 

7'rM/fnfnr.—The  prophylactic  iieatmcnl  of  lubcrvuUr  mcninyitU  it 
much  the  s.inic  as  that  of  ttibcfculosts  ijcncrally.  All  rbitdren  who  art-  w 
inclined  require  the  most  constant  ntrein  -ill  the  rclntionf  of  life-  Rcfidenor 
in  cities  mu«l  be  prohitnied,  and  country  or  scdisidc  life  intiMr«)  upcm.  A 
farmhouse  where  pure  milli;  and  croam  &c.  may  be  had.  in  a  bracing  hul 
DOl  looblcaksiiuation.may  be  selected  af  a  reMdetice.  All  hook  <Antl(sbouU 
be  flopped,  and  all  forma  u4  cxcitetnent  be  tiriclly  piobibiled.  The  dxt 
should  he  carefully  regulated  ;  fats,  if  ihcy  are  found  to  aKrve,  should  be 
taltcn  in  fair  quantities. 

The  child  should  be  warmly  clad  ami  rarrfully  pmtrcied  from  rtiamn 
of  weather.  The  bowels,  if  they  arc  inclined  lo  l>c  constipated,  should  he 
carofiilly  regulated  with  hyd.  c,  crrt.  or  rhubarb  and  loda.  The  sligblcu 
suspicion  of  cerebral  symptoms  should  he  met  by  puiiint:  the  child  w  bri 
in  a  darkened  room,  g\\\nfi  it  a  calomel  purj;*,  and  an  exclusively  milk  diet. 
an<l  T>y  ihc  free  administration  of  bromides.  One  or  two  grain*  of  ralamd 
with  Kime  su>,-nr  may  he  i;'^'^i>i  and  some  uline,  «uch  a*  a  quarter  or  half 
a  scidliu-[>nwder,  the  follnnini;  momint;.  Tive  to  ten  graini.  of  hromidr  of 
potustium  should  lie  t^vcn  ci*cry  four  houn.  The  vomiting  i>  bnt  trcattd 
by  pur^inK  smartly,  and  K'^*'''K  pepioniscd  milk  prcgiared  with  Bengei's 
pcptonisinfi  powders,  or  Sti^ory  and  Moore's  tinned  pcptoniscd  milk.  If 
persisicni  vomiiinj;  follows  the  Kivinti  of  fooil,  .-ill  (bod  mutt  be  siopfwd 
by  the  mouth,  amt  Brand's  eniract,  or  peptonized  milk  and  binmidc,  mast 
be  i(i*'cn  by  means  of  an  enema.  Nothing  is  gained  by  roiitinulni;  '» 
purxe  after  the  initial  dose  of  calomel  hai  emptied  ihc  b(i««ls  ilKmiuKhly- 
If  there  is  ntuch  cerebral  excitement,  brgcr  doses  of  bromide  may  be  gnm 
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witli  the  linciure  or  »u<.\:ii»  hyuni*y»nii.  Wc  doubt  icry  much  if  blittert, 
scfons.  or  Ici-clic:)  are  of  any  service  in  (ubei'cului  incnlii^-ltis,  chough  in 
simple  inrningids,  if  ihv  cxcilcniviil  or  delirium  is  »L-v('rc.  :■  li-ccli  apjilicd  lo 
the  temples  will  cenaint)'  rchevt-.  Cold  lu  the  head  i.-  of  uiidoiihted  vnliic 
aiKl  in  nil  ihm-s  abiiuld  Ik*  applied,  an  ice-bu};  of  iniiia-rubljci  liciiiK  n^ed  in 
preference  I©  any  other  form.  Lciter's  tubei  fonn  a  tonreniciit  ineihod  of 
:i|)f)l)ring  cold  ti>  the  head,  and  llicy  caw  be  uicd  where  itc  canjiot  lie  obtained. 
Mercury  gvita  fiecl)-  in  the  furni  of  perdiloride  is  of  all  dru^s  Ibc  one  moil 
likely  lobeof  scTvieein  simple  nienintiitis.  Iodide  of  potaMiiiiit  i«frequ«nrly 
pmcriboit,  ihoufrh  with  duiilxfiil  advantage-  Utainiigc  of  (he  uibatnrhnoid 
space  in  cases  of  acuit  tuberctilai  iiienin{;iiis  lias  l>ecii  carried  oiii  by  an 
opcnintt  made  cither  in  the  hinibar  or  cervical  spine,  or  prefervibly  by  trcphininic 
ihr  octiiiital  iKinc,  SucLciisfut  c-^ses  have  been  recorded,  biil  we  have  no 
pt'ntoiutl  experience  of  [lie  method.  Operation  if  done  at  all  shniild  )ic 
prrfonncd  before  coma  sets  in. 

CitroBle  HtvolBcltl*. — .\  I'hroiiit:  inl1aTiiniator>' process,  afTectinji  more 
««pciriaily  the  conicx  suifvice  af  tli«  br.iin,  occurs  ocrasionally  during 
infitncy,  apparently  also  durin);  intra-uterinc  life.  In  surh-  case*  the 
surfoceof  the  l>rnin  be<'on>rs  adherent  to  the  diir.i  niaier,  ;>  ihickenm);  of 
the  iiietnbninei  lakinK  place  rcscmblinB  Ihe  piuhymeninjiilis  of  adult*. 
A  nii'inbranuu-k  exudation  may  be  thrown  out,  and  blond  may  be  effuiied. 
Carr  has  recorded  '  a  ra>e  of  this  sort  in  an  Lindotibled  syphilitic  rhild  of 
nineteen  months  It  had  suffered  from  repciited convulsions andua.i idiotic. 
At  iht  fioit-mitrtem,  there  uas  nn  hydrorephaliis,  the  dura  mater  xvai  lined 
by  M  membrane  of  a  cclaiinous  appearanre,  the  ^-itne  ^elalinoui  mattsri.il 
covered  the  cortex  and  base.  The  brain  nci>;he<l  iS  (u.,  there  were  some 
areas  i>rscterniis  bordering  on  the  Assure  of  Sylvius.  Huch  a  condition  may 
t>c  asMHTiaied  with  a  chronic  hydrocephalus.  The  sjroproms  present  in  soch 
raMs  are  frcqixntly  not  distinctive,  or  ihey  may  be  simply  those  of  chronic 
hydrocvpbahii ;  there  may  be  defective  ■ntelli^'cncc  or  iilincy,  prob.ibly  aUn 
convubioni :  leiraction  of  ihe  head  and  rig'idlty  and  flexion  of  the  limbs  arc 
Jikely  to  be  present  if  the  child  live^  any  lenylh  of  time.  The  elioloj;y  of 
»ucb  QOMi  i»  doubtful :  they  are  always  su^),'c!slive  of  heredilar)'  syphill*. 
At  chratiic  hydrocepliiilus  is  often  -issoci.tled  » ith  the  nieninKii''.  a  diatfnosis 
<rf hydiiM-cphalus  is  probably  all  thai  c^n  be  made  during  life. 

A  mcnin);itii  dunnj;  iniraulcrine  life,  by  inlcrfetint;  with  the  growth  and 
<ln  elapmcnt  of  the  brain,  may  produce  various  rtsulls.  ^uch  as  hydmcephalus. 
ntal'dcvdopmcnt,  or  an  abnonnally  ^maW  hruin.  Thus  in  a  case'  of  Dr. 
1~.  llartow's,  in  an  infant  <lyinu  at  revcn  nteks  of  age,  ilie  bead  measured 
only  lo^  inches  round,  and  ilie  biain  »'ci^hed only;  drachma  iilicconti^lutions 
were  hardly  recognisable  cnei  the  grtaier  part  of  the  convexity,  and  tlie  pia 
niulrrr  and  cortex  beneath  it  u-ere  invaded  with  calcareous  plates ;  the 
-climoid  plexuses  of  the  lateral  ventricles  were  also  partially  rakilied,  In 
th't  caiie  there  seems  to  have  been  an  inira-uterine  meninxiiis,  followed  by 
calciAcation  of  the  elTiised  lymph  and  some  atrophy  of  the  subjacent  brain 
,tii«iK.  In  a  cam;  recorded  by  Dr,  E.  Holt*  in  a  child  of  thirteen  months 
le  symptoms  were  those  of  a  chronic  hydrtKe|)halus,  from  which  the  child 
■  iMittit.  January  r89j.  p.  r54.  '  faik.  Tram.,  icil.  uciviii.  pL  •. 

*  Ai4*.  -•/  finlHilriii.  Dec  18X7. 
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had  MiflVrcd  »iiicc  tlircc  monihs  o!<L  The  mtarj^cnicnt  nf  llic  Unt^n 
only  tiindcraic  ;  there  was  »omcriKi(!ily  ofihc  poslciiot  cervical  muscltt,  InB 
no  pnrrus  ox  c on triic lines  in  the  tiinb*.  At  \\\c  fioil-mi»-t(m  thi-  duiu  mum 
was  found  liimlyadheient  tnlhc  convexity  of  the  brain  ;  Iyin|ih  and  bloixl  lt»i! 
been  jMuicd  out  on  ihc  surface.  All  ihc  CAviiio  of  the  brain  were  ililatnL 
Sm  also  .Sclcrnti*  of  Br^in. 

Aonte  ardrAoeptaalBi  iiccats  only  in  nviocintion  willi  an  Acutc  mciun- 
gilth.  In  iliv  ni^joriiy  of  c^scs  of  arutc  meningitis,  whether  tulicrcoUr  or 
sim|>lc,  there  is  ^n  cxi:css  of  tliiid  in  the  later;)!  ifniricles  die  rcsiili  of  u 
intra- vent ricuUr  meniiiKiiti,  (t»d  a  conse(|tient  excessive  CKudation  fmcn  tbe 
veMets  of  the  choroid  plexus.  In  exceptional  cases  the  meningitis  is  cr<i- 
fined  to  the  veniricks.  In  those  ntrc  cases  wlicrc  nn  aoitc  or  subacuM 
mcniniiiitscnds  in  recovery  a  chronic  hydtncejihalus  mxy  tw  left  ;  in  ihcM 
cntef  [lie  hrjd  tlnwly  cnl.-ir^es  in  lUCcesMOn  to  the  symptoms  of  a  tncnirigitb> 
Exce»  of  fluid  niiiy  be  found  in  ihc  subtinichnoii]  s|>.ice  in  actiie  nicninpliL 

Obront*  ■7drae*pliaiiu.— The  accumuUtion  uf  an  excess  of  fluKl  is 
the  veniridet  of  the  \ini\n  ii  by  no  mean*  iin  uncommon  condition  in  inf^iMs 
and  children.  ,  tj  It  tn.-ty  b(^coni;cnilHl,thcacciinmlatioii  lakin;;  plare  brfore 
birth,  and  ii  may  give  ri^c  to  tliffiruliy  in  ihc  e-xtraction  of  the  head,  {3\  U 
may  follow  an  acute  meningitis  or  subacute  meningitis.  {3)  It  mny  aiiM 
Hithoui  any  appurent  cauae.  ^4^1  Ii  may  be  the  result  of  a  tumour,  as  fnr 
ii^suncc  A  tumour  of  the  cerebellum,  carn|»e3sin>:  the  veins  of  Cftlcn,  ami  in 
other  ways  interfcrint;  with  ihf  circulaiion.  , 

In  the  iiiajoriiy  of  c:isei  the  child  la  bom  healthy,  and  the  cnt.-trKrmeni 
of  the  liejid  i«  lirM  noiiced  ulien  the  infant  in  :i  few  wcckn  to  a  few  nxvith* 
old ;  uiuatly  no  c:ni!>e  can  he  aisiffned,  but  jimie  of  the  cases  arc  »y|ibiliiie, 
and  it  IS  not  impiotuble  ihut  syphilis  plays  an  important  p.iit  in  the  pro- 
duction of  hydruceplului  by  meJins  of  a  subacute  basal  meningitis.  En* 
largemeniofthe  head  is  preceded  in  a  few  cates  by  distinct  cerebral  sympimns 
as  convulsions,  fever,  and  drowsiness,  so  as  10  suif^est  the  probability  of  the 
nicningitis  pctliaps  bcitiK  local  rather  tliun  general.  .\i  the  fluid  accuntubtcs 
in  Ilie  ventricles  the  he;id  enlarges, the  bones  Uitmwig  the  vault  of  the  traniuai 
become  thinned  nnd  open  out,  so  thai  tbe  fonunelles  arc  enUrgcd  atKl  llw 
edges  of  the  brnies  ai  the  sutures  .ire  separated  from  one  .mother  (see  %.  it\ 
'nic  fontanclles  arc  bulgtMl  and  have  a  fluctiialinj;  feel,  the  occipital  jihI 
parietal  bones  may  he  so  thin  ili.nt  moderate  pressure  with  the  finger  is  suA- 
cient  ii>  bulge  them  in.  The  tminium  assume*  a  spherical  form,  nnd  in 
increased  siie  coniriists  with  the  child's  face,  which  may  be  ihin  and  sunlceih 
giving  llie  child  a  char%ctciislic  apimrance.  'Ilie  forehead  is  rounded,  and 
projects  so  as  to  overhang  the  face  ;  llic  imrieial  and  OLCipitnl  bones  atiumc 
a  simil.ir  slupe,  so  iliat  the  head  has  a  globular  or  rounded  form.  Tlwic 
may  be  nystagmus.  The  general  rounded  contour  it  broken  by  tlw 
prominence  of  the  frontal  and  parietal  eminences  ;  at  these  spots  U)c  bone 
n  ihtck  and  solid,  and  consequently  c^innot  be  bulged  out  hke  the  lliinner 
bone  elsewhere.  The  skin  of  the  forehead  an<l  s<  alp  is  Ihin  .-and  shiny  fiom 
beint,'  stretched,  and  the  cutaneous  veini  arc  distended,  especially  when  ihe 
inJiuit  cries  ;  the  eyes  project :  ibeir  axes  may  be  divergent,  and  there  may 
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Stull}  III  doting  ihc  cyclitU.  The  infnnr  c.innol  rnisc  its  head,  and  if 
cd  up  the  head  lolb  over  in  .1  liclplcitt  .lori  of  uny.  The  condition  of 
the  inietli-ct  viiiies  c<in«idenil>ly :  in  the  majority  of  cases,  wberc  the  hydro* 
cephalus  n  m«der;iic  in  degree,  the  intcllcctuni  powers  .ire  curpriiingl)'  good 
wImd  if  is  co[i3iderc<l  whiit  .iniount  of  comptession  and  flattening;  out  the 
(■r«y  inuKcr  on  the  surfati;  of  the  brain  is  «poscd  to  by  llie  iicc-uinuluiion  of 
fluid  in  the  btcrat  veiilridn.  In  cxtxeme  C4ses  there  is  certain  tu  be  marked 
intellectual  d«reci,  perhaps  aniininiing  to  idiocy.  The  limbs  are  iiicisily 
inretic,  and  ilic  luwur  exlreinilieit  especially  ;irc  ti^'id,  and  rkxed  upon  the 
iibdumcn  ;  pemiaaeni  cootraciuret  arc  apt  to  follow,  a  rctult  probably  due 


10  comprciiiim  of  the  pons.  Atrophy  of  itif  opiic  ncr^c*  iniij'  lake  place 
from  compression  or  slicicliing  of  the  optii;  imcls  or  conimiisurc.  The 
course  of  th«  disease  it  usually  clironic,  and  infants  will  live  for  months  or 
even  yrjin,  but  utdinartly  ihcy  grudually  waste  and  die.  The  child  tbown 
in  i^.  89,  «  hu  Ka!(  6j  yean  of  a'^k,  had  »uflereil  from  chronic  h)-dri>cepha!iH 
since  three  months  old  ;  hi;  »as  uell  nourislicd  ;  hii  head  measured 
3i|  inches  in  circumlcrcnce  1  he  uai  a  complete  idiot.  The  Ic};*  neie  bent 
at  the  knee  and  flexed  i>n  llic  abdonien.  I>ul  Ihe  ipasm  of  tlic  muscles  varied 
fmni  lime  10  time  ;  the  hands  were  kepi  dosed,  and  the  elbows  weic  tlcxcd 
ai>d  mofc  or  less  ri^pd.  We  hate  known  recovery  10  lake  place,  even  after 
rigidity  of  the  ktjs  has  conic  on. 
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III  irfdcr  rhildicn,  i>li«n  the  <lii«.ii«  romrs  in  lifter  Ux-  liosoi'-  of  iIh;  he 
Uiirllr),  ihr  h<'-;i(l  cnl.ir]<ri  moic Kriiduiilly,  tblnninK  the  Imnrs  nivtl  rvcntiiwii- 
in)(  Up  thf  rimtiincllrs  ami  ^luiittcn ;  in  these  cases  the  hydnw  ijjwlai  is  tmistlf 
ifuc  i»  n  ccrclfcliiit  tumour  :  hlindiK^u  .ind  imbrrilitj  ):'3*1ia">'  supm'enr. 

Oiiigiiflis. — Tbi*  is  not  difficult  when  the  disr;>se  is  well  advamoi; 
dtlfinilty,  however,  occur*  in  the  early  sianes  when  the  accumulnooD  of  ftcrf 
U  iitiall,  und  when  h>'dinccphiituK  may  he  miiiakcn  for  n  rick^^ty  &kull,  nr 
tiinplya  lar^e  head  without  distention  of  the  Uicral  veniiiclesi^uch  jsiifrm* 
in  nckcts.  'Vhc  fiicnch  of  patti-mi  often  ask  whether  a  child  who  ha%  a  U>vi 
hc:i(l  ha*  '  water  on  the  br.-iiit_'  A  diagnosis  ciin  only  he  made  when  t)ic  brwl 
enlat};ei  under  obnervntiim,  the  bnnci  becoming  thinned,  the  fontnnclli-* 
liiil|;c(l  and  tluctuaiing  ;  the  };'"l>ulaT  shape  which  it  a»iuniet  disIJn^uishei 
II  frttm  the  miWiapen  head  of  a  t)-j>ii:;il  case  of  rickets  with  ihe  pmniinrfll 

emineni-es,  I1a(t<-ned  vertex,  Aal 
thirk  edges  of  the  Imnes.  In  ibr 
simply  enlar|[cd  head,  fr<>tti  Uw 
pretence  of  an  abnormatly  etilar);t<l 
brain,  there  it  no  opening;  oiti  Mid 
bulging  ai  (he  fonianclles,  nu«  uw- 
.^^-^  ^  ally  any  evidence  of  a  thin  skiUL 

V^,^|P  '^  y'  Mt^Z-fd    ^mjA-wy.  — In    iJiMt 

-  ^■'^•S  *      "  '        cases  in  iihich  the  eKcc»ii»c  <|nM>- 

tiiy  of  iliiiil    in   the   ventricles  n 

caused  by  a  cerebellar  tuBKMir  tW 

mechanism   is  tolerably  clear,  br 

any   sireiching  of   the    leniorl^ 

ccrcbelli  must  compt ■.■$«  Ilte  sita^ln 

sinus  which  runs  along  at  tl>e  buw 

of    tbc    falx    cerebri,    and    ca«Hr 

^  quently  check  the  onuard  Haw  i* 

;;g^u_      y-      _/^  Ijlood   in   the  vein*  of  Oalci)  Mi 

I^^Z^^    "^  inferior  longijtidinal  sinut.     As  ita 

veins  of  (lalen  reiurtj  ihe  blouil  4 
the  diorotd  plexus  ■!  is  eat)  vt 
understand  how  a  chronic  bydiv- 
ceplialtis  may  be  llius  piodnccd.  In  these  cases  the  lateral  vcnlriclrs  are 
distended  with  a  clear  Diiid  of  Uvu-  speiific  gravity,  the  third  *Bd  faorlt 
venlivcles  join  in  the  dilatation,  and  iIk  iter  ii  also  entui];e<l.  In  (Inm 
eases  which  fonii  the  majorily,  inhere  no  tumour  is  pteteiit,  and  no  m- 
dencv  of  a  inhi  or  piescni  meningiti^,  the  ineclunum  nf  the  ItTdl^ 
rephatus  ts  by  no  nveans  clear.  In  theic  case>  the  i.-iieral  s-enirk-let  aod 
tlwii  iMims  may  be  enormously  dilated,  the  grey  mailer  on  thv  swftt* 
1>  flaltrncd  out  and  reduced  in  some  cases  to  the  lhicki»ess  kA  canlbow^ 
the  convolutions  being  lost  or  only  traced  with  dilfiinlty.  Tlie  ojautJ 
flui<l  is  clear,  of  sjieciAc  grat-ilv  alMM»  1005,  *ith  a  ^null  qoantity  of  alk» 
men  and  salts ;  the  Ihini  and  fourth  ven(iklc»  are  dilatn) ;  the  yam  b 
nften  (laiiened  by  the  |ire*sure  of  tluid  in  the  fourth  sentnclc.  The  gi^ 
«f  thi*  ponding  up  of  Auid  in  the  tenttkles  is  b)  iw  means  cenain  ;  it  b* 
been  aithbuied  to  the  ciMurc  of  the  a|>ertur«  bv  wfakb  the  venuidc* 
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CDnunttntcatc  with  th«»ubor3<rhTioii)  spate,  whicliis  kiitaicd  near  the  infcnur 
boundary  or  iIm- fourth  vcnliicie  (HilKmi.  A  lucill  meiiinj^itis  al  llii»  spot 
woulil  [■:adit>-  wal  uj>  iJic  ojieninn.  We  doubl  if  lhi»  expUnaiiun  suffice*  for 
lh<i!ie  rMTenw  tascs  <if  hydrocephiilus  so  often  mel  wilh  :  the  mere  i>b»iruc- 
(ion  (n  the  esiiupe  of  fluid  will  lianUy  account  for  ihe  accumuhlion  of  larsc 
qtumiiies «f  fluid  which  inuiii  be  secreted  umtcr  x'eal  tension.  Il  secins 
ftiiire  likely  Hut  there  ^diou Id  be  some  oinlruction  ro  ihe  esatp*;  of  blood 
from  tb*  chniuid  [rfcuuses,  or  some  lc»ion  irf  the  laiier  uhich  jji»x-'s  riie  lo  an 
excess  <rf  ecrctiTO-spiiia)  fluid  beiou  secreted.  Il  nimt  be  tenicmbered, 
hnwcv-cr,  tlut  ili«  i!uid  drawn  off  ftoin  cases  of  b)-droceFihalLi»  is  of  niiicli 
Inuct  spcciik  ^jtavity  than  terum,  or  the  tluiJ  drawn  ftoin  a  chronic  inflAui- 
m-ilfliy  cITttsion,  as  in  clironic  pletiri»>'. 

Trfiiuttttt—'W^i:  iicjitiiieiii  of  chronic  hydruccpbalu*  when  once  esla- 
bltshed  is  unfortunaiel>'  uiualisfacior>'.  and  but  little  lan  be  done  to  influence 
llic  progress  of  the  diseasv-  In  any  case  in  which  there  is  reaaon  to  jraspecl 
6>'i>hills  some  niercur>  should  be  given  internally,  and  some  unj;.  hy<lniTg. 
upftUcd  lo  the  head,  nr  sirips  of  mercury  pUisicr.  to  elTeci  a  moderate  com- 
pression, while  Miiin:  of  Ilie  drug  will  be  abiorbtd.  -Some  cises  in  infant* 
appear  to  be  benefited  by  this  trcmment ;  biii,  presumiiiK  there  is  a  chronic 
syfiliililic  meningitis  it  is  by  no  means  ccrwm  lo  lie  influenced  by  imli- 
Aypliiliiic  trcdimeni.  Itoth  inercuiyimd  imliJes  >bould  certainly  be  tried, 
ir!>t>ccially  as  ihtre  i»  no  other  drug  which  urfoiils  any  chance  of  success. 
S<>Tt>e  incastir«  of  success  has  been  clainicil  for  comptession  of  the  head  by 
mcAiu  of  Mrijis  of  plaister  or  an  elastic  luinda^e  :  if  it  is  decided  to  try  this 
mi-thod  its  risks  must  be  borne  in  miniL  'Ihe  circuUlion  through  the  scalp 
IB  interfered  niih  b>'  its  conipressiiiTi  lictnecn  the  skull  and  bandii^-e,  ihc 
brain  is  also  compressed  between  the  skull  and  ihe  tluid  in  the  veniriclei. 
M'c  hate  seen  cxiciistre  slou^-hin);  of  the  scalp  in  a  case  of  hydrocephalus! 
the  result  of  a  too  lightly  applied  elastic  bandage.  No  real  compression  can 
be  of  any  service,  ;<nd  is  decidedly  ri^ky  ;  bui  n  liifhtly  applied  bandage  may 
he  nf  ute  ns  x  support.  I'uiiciurc  wiih  one  of  Southcy's  caiiiitx'  through 
llic  anterior  fbntanelle,  avoiding  the  superior  longitudinal  sinus,  offer;  more 
chance  of  at  least  temporary  relief.  Il  is  usually  harmless,  rhouifh  if  ton 
much  be  nilhftrawn  there  is  a  ri<k  nf  colUpx:  of  the  bmln  sululitnce.  with 
perhaps  comuUions  and  sudden  dr.iih,  Wc  h^vc  drawn  off  13  or.  through 
one  of  .Soutlicy's  tanutie,  but  the  fluid  rcacrumiiLned  in  a  few  d;iys. 

Of  other  methods  of  ircatincnt  we  have  had  no  expcricncr.  I'ott  has 
ircaled  chronic  hydrocephalus  liy  incision  and  dr;iinai{i^,  aiid  Kimkc  bjr 
puncture  and  in)ertion  of  tincture  nf  iodine  lottrms.  diluted  with  :o  grms.  of 
water.     It  cannot  be  said  with  much  success. 

Bypertroplir  of  tb*  SnUti.-  Rickety  children  often  luvc  abnormally 
^rge  heails,  a  condiiiim  "liifh  is  frcc|uenily  attributed  to  'waiet  on  the 
■jlttin.'  In  reality  luch  .ibnormally  latge  heads  aie  not  h>dtiicvpbalic, 
lOwir  increascil  size  bein^  due  in  some  cases  to  the  promiiieni  frontal  and 
parietal  emiivences,  but  more  often  to  an  enlatxeU  brain.  The  cause  of  this 
hypertrophy  i»  not  known,  .ii.d  the  nature  of  the  ciilarnemeni  in  ilie  brain, 
liver,  or  spleen,  which  is  apt  10  take  place  in  rickety  is  not  clearly  under- 
stood.  In  tcveral  caitei  cominK  under  notice  of  children  in  their  seiond  and 
third  )-ca».  with  large  heads,  who  have  luid  rickets  in  a  severe  fonn  and  who 
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hAve  died  in  convuUinni,  th«  bnini  \v\\v  been  liirge,  »li«  convoli^' 
marked,  the  bnin  tubauncc  (air\y  timi,  and  tlie  mkruicupical  «-v;>i 
reii'ealecl  no  cluinK<--  th.ni  ne  could  detia.    Such  bmins  vc  u«untl> 
cular,but,ds  dc.iih  nficn  t,-tkcs  phmc  through coavuliimu,  it  is  tiarm; 
assert  Oial  the  vatculiitity  ii  anything;  more  ihan  a  secondary  rffpti,  tr-!" 
ingfrom  tlie  manner  of  deAih.     In  some  cases  the  increase  in  sut  h«  I" 
attributed  to  an  increase  of  ihu  connecting  elements,  the  neuroiflta,  but 
needless  to  say  it  i*  a  very  difficult  matter  ti>  decide  if  this  is  so  tn  «  1^ — 
in  whicli  tlie  tnlarjjKmcnt  ii  gcneml ;  in  our  own  cases,  certainly,  there  •■• 
no  striking  chnngci     It  is  certain  that  enlargement  of  the  brain  in  thew 
cases  is  not  accompanied  byany  precocity  of  mtellcct;  indeed,  it  israibctit* 
reverse,  as  such  children  are  moitly  backward,  not  only  in  physical,  but  I'v 
in  mental  developmcni.     If  the  <[uantjiy  of  brain  matter  is  large,  th«  qiui ' 
is  certainly  poor. 

Atrapby  of  tbs  Brain  t  •claroals  of  the  BnUn.— This  condilioa  is 
more  often  loc:iI  than  K^neml,  and  \\  mostly  secondary  to  some  tRlbai- 
maiory  lesion  or  !ii>RenJn)(  which  has  preceded  il  cillicr  during  intra-uienai 
life  or  after  birib.  Among  the  local  regions  which  stitTcr  arv  the  cerebfun 
or  cerebellum,  or  one  half  of  either ;  a  portion  of  a  hemisphere  may 
atrophied,  so  that  there  is  a  marked  depression  where  the  conrali 
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Fin.  vn-SdoHu  of  Biriii.     I'r-itii  a  bo)'  ul  ixnir  moKilii.    "n^  twn«l>iu*>»  k*is  dn 

are  absent,  which  has  been  cnllecl  PorfiKtflititui ;  or  almust  any  part  of tbtj 
brain  may  be  affected.  In  nire  cases  the  whole  or  greater  |Mirt  of  the  \n»\ 
is  shrunken  and  indunitcd,  ni  the  result  of  a  men ingo. encephalitis  urcurrtngl 
during  tnim. uterine  life,  or  shortly  after  bitth :  such  cases  utr  ptobaUrl 
syphilitic.  .As  an  instance  of  an  aitopbicd  or  sclerosed  brain  the  fotkHriat| 
may  be  mentioned  : 

Ain^it  Biii'.  —  K  child  wbo  died  at  the  nge  o(  iweniy  inocMha  hndlNini  ki 
idiol  ftom  itinbirih.  mid  Fuct  iiuHrri-iI  liiim  convultiaiu :  farvulilladaaddnft'l 
mmI  Mnuwneilnivin  u[i  .ind  mff.    At  \)aii  foil-m^rttm  tb«  bnin  •«*  9amA  Mildl 
ihrnnkniovTT  Iheconvri  nirfaor :  the  convululions  had  compktelx  diuipfiewML  Il«  I 
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I bHag limply fptootvil  liy  thcv<ufl>uid|tnimliu  liken  '  crrhmcd'  IItct;  jii  ihr  Iioi* 
I  mrdisn  nrTacr*  ihr  convoluiioiiB  ■Vkttv  ftiirly  well  ninikni.  1  he  pi.i  mstn  nin>iii«l 
nanjr  tORUoui  vokIi.  nliicfa  eoulil  be  diucctnl  off.  yta  trntuiil  (fclion  it  ■*»>.  trrn 
■t  Ihii  (ray  natwr  uiil  while  matin  ulio  were  bottl  anil  shrunken,  nnd  hanlly  dit- 
tulahafale  froa  one  auolhcr.  MicKnmpicnl  rEiniinnlioii  tliim-nl  nn  increur  n[  can- 
^  tionw  Mid  >n  abMncc  of  neii«  dcmcnU.  I'Lioc  wu  dcKmiling  degencnition  in 
I  pom  and  cord  (nc  iSf.  90), 

The  brain  may  be  of  abnonnully  small  »iic,  and  yel  llie  brain  >u1»tani:e 
lormal ;  in  such  tsscs  there  n  usually  more  tir  le»»  mental  defect 

III  Mwne  casta  0/  children   who  have  suffered  from  dironic  wa»ttn{[ 

L-cmdar}'  (o  gastra-itiiestinal  atrophy,  during  the  last  few  vieelcs  of  lift'  the 

Bw«r  limbs  become  more  or  less  flexed  and  rift'd  and  the  abdomen  sortie- 

rctncEcd.    At  the  ptul-morltm  the  tcrcbral  hemispheres  ate  |Kirtiall>- 

irunken  and  an  excessive  quantity  of  fluid  is  present  in  the  suIkIuiaI  iind 

jtNirachnoid  spacet.     Picsuinably  this  atrophy  m  svcondiiiy  10  matnulriiion 

result  of  failure  of  die  dij^estive  power*. 


F)f,«i.— Sb«wlB|  Ali«|tir  »Cfaft  •idsuribtCinbivin.    Ike  riilii  lobe  aT  Ihc  CEKbtllum 
k  •tighllr  vntMtt  \iiii\  lh«  Itfll 

In  the  following  curious  rnte.atiophyor  shrinking  of  one  liftif  of  ihc  bmin 
Ippeated  lo  follow  a  bll  on  ilic  head  : 

Airvfif  v/  a  Ctritnl  l/imiif*/n.^tlrnta.iA  H.,  iliii»n  moiuhs,  admiued  10  the 
CT»tW»»n'*  Ilmixlal.  Apiil  iB^j,  The  iiKiibrt  »l;ilrs  Ihe  li-y  ■wM  pcrtcetly  Ixallb]',  and 
llM1lllrute'a(Mtll^llHU|>1arourtnrn"'nluago,^vbcnheal^;lclcnullyre^offalable,«rik■BS 
ibc  Ipfi  MdB  of  hit  tcRliciii  on  tbc  Ouor.     He  «n»  |)t<kol  u[i  uiicanKiau*,  and  ieiii.iini.-d 
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» tv  dm  boim ;  od  ccaxKianMM  ncarnbig  hr  wat  atawtlt^A.     Tbr  nan  i 
again  eoDttilicd  and  agato  baaBr  uneOMrcioiu.  in  abkh  iwJItion  bv  nwniwil  Iwl 
anki.     At  ihr  nwl  of  ihii  umc  be  rqc*"*^  caoaetiiaiareN.  and  << 
«l[M  tlile  vu  lanlranl    On  ^miukni  far  *■»  a  vrfl^awtehad  di  ' 
*tap(4  >ad  qrinnwkal,lui  n(lH«rM  aad  lesocK  taamaditianoi    ^^umk  i 
II  ilil»n  aajr  anaoipt  le  ncwnd  tb«n  j  Ikn  w»  no  iqMM.  Inn  il-sfai  nyiuci 
«ra«  M*7  (MM  and  aM  iMdliRtnL    Ai  n  imu  Hifftosol.  ibcn  >a«  ■  clot  et  bleadj 
■naUng  the  tcft  hwnUfbrrc ;  il  aa*  daeidaj  m  nplorc    Cm  irepMalne 
pwfdiih  in  colow  and  panidlf  calcillod  Mi  dttMlns  li ;  Mb  dmr  dnnt  « 
M jt crtitoinly  an f  ImhJ  tobdml  (pMc.    The  diiM  uak  toenii.lour  b«Mi*  i 
efmalion.    Al  ihc  fm-mtru—  H  vas  nuled  both  BidH  of  ikc  sLiiU  nrF  siianKlrli 
tdt  lieaaiipbinr  w«*  nwcb  iwlka  than  ibc  risM  (hv  Ggi  ^  anO  i^^  Uia  rifM  i 
Ibr  («ntoFUwn  tllgbll;  unaBtr  than  Ibr  klL     Tbnrt  «ai  m  tmoc  o<  ■  pM 

ink  0* 
tm  lllrombatti  of 

ibe  hrfl  li«Mita|dM»j 
<Mui«).  Inn  MM 
i<i-   lb«  piA  laali 

It    tf^CS^ A&'^Mt~~)  .-'^rf   itv      »i    .         •  C  reaililjr : 
^^^^    ^^n. -^Bi  .MMif  m  rni     ^1    ,         tiona.  oftor    lu 

MuUefi      fluid 
there  hail 
thrialii«K  of  I 
ffihcrv.  or,  at  i 
panx  wcTC) 
»maUrr    (Iwii    iJw 
dure    laiu 
irapbr  or  the  HshI  i 
StkrrAOipital  piuiiilniitlun  iluxwd  then  hid  been  ■•  chronic  (nflaatBUKwy  "> 
die  kri  1icfDii|)1icrc.     It  wiu  RiEueiieil  ihal  Ihf  oiu>  itu  m>l)t  eonj^iiiiaL  ih«  I 
b(tB4;  tni>lni<Sini: ;  ^eunti  Ihit  incH.  Iioocvct.  txthefai:!  tint  dwtkiijl  wat  tymincir 
was  no  tnialliri  <■»  tlur  trfl  sidr  (li.-in  the  dKliI :  nnd  Ihr  mother  oai  very  pn«i0H  I 
rrpuil  tu  h'>  hninn  quilP  orll  ii(i  (t>  ihi'  limr  .-r  the  apcidml.      Ho  bad  MM 
from  ionvuK»)ii>  prevluu>Ji  u>  ihr  fdJL 


^. 


•|scc  b<tv«cn  ihe  Ml  M*  of  tht  malimi  nd  Ik*  4m 
inu«,  ilunrti  h7  dcncd  liM.  cmviiMd  IIbU. 


Tttiaottr*  or  Uta  ar*ln 

Wliilu  cerebritl  itimoun  ure  by  no  mcaiu  ancomnioci  diirinK  cb 
tlif  difTctent  vairicli»  found  are  few.  In  ihe  vust  majorilyof  (-iisathci 
or  lumniiri.  consitt  of  c^iieoui  Ria«9«i  formed  by  a  local  lubrtcuUu 
'ni«-te  lubrnvilar  niaisrs  eipccially  li.tvc  a  maTk(.-d  prcdilcclion  fur  i 
<:cr«l)cltum,  but  are  found  al»n  cunipanitiv«ly  rret|uvnily  in  (be  )K>nt,  M 
(.'antiUn,  and  rrrebral  hemUpheres,  boih  im  lh«  siit^<:c  ;tQd  in  llie  cofUMOl 
while  subtunte.  l"yiU  of  imteriain  origin  arc  also  (mind,  cijiccully  Ut  j 
ccrcbtllum.  The  pom  ic<in»  ilic  favourite  »eatof  ylioinai  when  they  ond 
Other  neu*  ){>^>v'tli*i  'i><-'b  a>  cjnilielial  rarcmuinaU,  iiiiLy  be  occahohJ 
Aiund  Krnuiu^-  frimi  Ihe  choroid  plcMU  ur  pia  mater,  i'crioticsil  loiVHri 
};Ti>uint;  from  Uic  bone  ate  noi  uncvtnmon.'comprcuinK  ibc  ifrey  nad 
No  age  IB  exempl :  tubercular  turnouts  lta\  c  been  fouiwl  in  inCanU  ft  j 
tnonth)!  old,  thou);li  ihcy  are  more  common  somcnlut  Uict.  Detntne  \a\ 
A  citeesy  mats  in  tlie  cerebellum  of  n  newly  bom  diild,  $«  that  tumoort  N 
form  durinji;  inira-utcrinc  life.  Little  is  known  aa  to  iho  caiuo  whitJi  j 
lefRiiiMft  (he  );rt>u'tlt  in  Ihe  brain  or  its  cmcrings  ;  il  appenre  ceitain,  b( 
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Tumttun  if  tA 

that  ai)  injiiry  afi«  .is  an  4^xciiinK  mute.  A  fall  nr  blow  nn  ibc  head  is 
vfcd  in  ibo  CQurM  nf  n  feu*  wedii  or  months  by  cerebral  lymptoms.  On 
fatal  tenninaiHHi  a  chcny  tumour  is  found  in  the  cerebellum.  How  ibc 
Hjury  ciui  have  ifiveri  ri«c  to  ihii  can  only  Iw  nuimm-d  ;  p(i.-»ili]y  there  is  a 
iecal  bniising  and  punciiform  ki-inorrhacc.  Tlti^  ina>i  common  tumour  to 
feBotv  a  blow  ii  a  tutiercuLir  loinuur,  but  ili<.-n  tubercular  tamaurs  are  vaitly 
BMrB  romninn  than  uny  ntlien  ;  neverthelc^i  a  cvA  or  a  nyphilotna  or  a 
periodical  tarconw  do»  .-ippcar  to  foltou*  a  blow  at  times. 

Symptoms. —'V\\t  gta^ntl  «yiii|)ti>ina   include:  i\\  pcnistcnl  headache; 

poroxytmal  voniiling;  f  j;<jplie  neuritis:  Uj  convuliions.    Thf  IiKoi  »jni- 

stTWi  are  tbo«:  cauM^d  !>>■  ihc  tumour  intcrfeiinj;  with  the  function  «f  some 

n,  and  cauuni;  some  local  par-tly^is  "i  v|)a>,[ii,  or  incoordination  of  move- 

or  pr»Mir«  on  M>ine  venous  channel  and  consequ«ni  duiuriiance  of 

culat  ion, 

f^eada^lt*  i*  almoM  cotiRtantly  present.  thoUi(h  in  ynirngj  children,  who  are 
■ntklsk  to  complain  or  d^icrilx:  their  feelings,  its  pretence  or  absence  cannot 
be  dcicmiined.  Its  locality  may  help  to  indicate  the  t^at  of  the  leMon. 
■wt  fof  ihi*  purpose  it  n  an  uncertain  Kuidc  ;  it  may  be  ^thcr  frontal  or 
'«^i|>tlal  in  tumours  of  the  ccrclKltum,  and  il  may  shift  about  from  lime  to 
Time,  but  if  fixed  and  constant  at  one  >pot  it  is  of  some  value  for  local isai ton. 
Il  i$s  usually  tolerably  constant,  or  not  abieni  for  long  together,  but  is  apt  I» 
be  iTtucti  nnrscat  tome  times  than  others,  tt  i»  mostly  made  u'oric  by  mnvc- 
ifcnx,  and  ultfrn  the  child  is  upwind  alKiut,and  is  better  when  it  isal  rest  and 
t;  down.  PcTcutsiiin  ot'ui  llie  »eat  of  the  headache  usually  makes  it 
or  gi\vs  acute  piiio,  but  i(  is  seldoiTi  of  any  diafniostic  value  in 
^'Itlrcn.  The  bead.-iches  most  likely  lobe  mistaken  for  those  due  ton  tumour 
lie   th(  )iyslcroi<l  headaches,  which  arc  often  very  persistent  and  severe. 

^»miting\i  aftc<|«cnt  and  very  chatatteriMic  symptom, -indmavbeptcient 
'"  t^amonrs  of  all  parts  of  the  brain,  cspci-ially  of  the  cerebellum,  pons  and 
'  '"'^Jiill.i,  ami  when  the  root  of  th«  pneumo-j,"asiric  is  involved.    The  vomiting 
'i."»ljy  romcj  on  uiddenly  without  waniini;,  and  without  much  n.iusea,  and 
''*y  be  repeated  daily  or  »e*cr4l  liiiit-s  a.  week  without  any  cause  bring  de- 
tected :  such  vomiting  is  very  3ijj;);i:st;ve  of  cerebral  disciiie,  though  it  must 
■"**  bc^golten  that  hystcti cat  voiiiilinn;  aliii  occurs, especially  in  girls  about 
pwV'rty,    There  nay  be  nati!>ea  and  constant  sickness,  with  much  tetching, 
'"  the  later  stages  of  a  cen^bral  tumour.     It  is  often  puroxysmal,  coming  on 
^nd  lasting  for  se\-eral  da)-»  coniinucusly,  being  not  amenable  to  treatment, 
*tiil  Uien  suddenly  i  in  proving. 

Optit  ntaritis  occurs  in  the  majority  of>  cftscs  sooner  or  later,  and  is 
i^sptcially  common  in  tumours  of  tlx-  cerebellum,  less  so  in  those  of  the  frontal 
fcpons.  The  diic*  become  swollen,  so  that  on  cxaminaiioi)  the  edges  appear 
ft!  liTst  bJurrcd,  and  then  all  diKinciion  beiK«cn  the  edges  of  the  disc  and 
retina  is  lost,  even  to  the  direct  method  of  examination.  The  veins  become 
(blended  and  loiluous,  and  ha-morrbagcs  occur  ;  finally,  after  some  months, 
the  discs  giadu.iDy  pass  into  .1  condition  of  atrophy.  The  e^act  cause  of 
op'ic  neuritis  is  iirtcertitin  ;  il  occurs  in  assnciation  with  tumours  in  all  pans 
of  the  br;iin.  but  may  he  absent  from  lir«t  to  last  ;  il  has  been  knoivn  to  oixur 
in  olilis  and  in  disease  of  ihc  cord  nithoul  any  discoverable  cerebral  lesion. 
In  acascofour  own,  of  acute  otitis,  there  was  optic  ncuriiis.and  no  lesion  of 
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the  brain  ■  js  discovered  ^tt  tmrrtem.    The  iKuritiS  appears  to  be  ii>  w 
caMSa  (lm-en<Iir)K  one,  (usiin^  nlong  Ihc  shcaUiorthc  opiic  Inci  tttcj  i 
ducing  an  intense  inriaminaiiun  al  tlic  pajHllii  ;  bm  tliia  iz^n  hardly  tv 
<ase  oficn  :  n  is  m>«h  more  likely  to  lie  a  rcllex  inflammaiion,  such  a«  1 
bcialis,  nhich  so  often  appears  on  Ihc  lips  and  fac«  in  tnf1;uninaior> 
ditions  of  ihc  tcspiratory  tract.     Optic  neuritis,  ii  is  liiiporiant  (o  rctncmh 
may  occur  without  any  loss  of  si|;ht,  tliougli  ^s  .i[r[>phy  seia  irt  the  sigtil 
certain  to  be  damaged     It  i«  often  of  great  dta>:nostic  imporuince.  ii*  { 
bcin^  of  much  value  as  an  indication  of  a  cctel>ral  lesion,  though  itt  jbviL'J 
in  any  |{iven  case  where  oilier  symptoms  point  to  some  cerebral  Icmiio  i 
not  oeccssarily  negative  the  diagnosis.    Optic  neuritis  (nay  come  mi  i 
early  or  Ulc  in  the  disease. 

CiiiMntis  is  often  complained  tit,  moti  commanly  in  disease  of  the  • 
bclhirn  and  poni. 

CaHt'ultioHS.  The  tirM  lyiiiptom  may  be  a  convtilsion,  whit-h  may  oe* 
be  repealed,  or  convuUion*  maybe  frctiucnt  during  the  course  of  Ihedis 
and  may  oreur  in  the  case  of  tumours  of  any  part,  bui  more  eattertally  wfc 
the  growth  involves  or  compresses  the  motor  corticnl  <:enircs  (ban  when  I 
cerebellum  is  involved.  Sucti  convtilsions  may  be  epileptiform,  but  wilt 
iiura.  In  tlicse  cases  the  nature  of  the  aura  and  ihe  coinn>enm»cnt  o(  : 
fits  in  some  special  pait  afford  an  indication  of  the  seui  of  the  lu 
which  is  sitttated  in  ihe  cortex.  The  convuluons,  which  comttionce  ia  • 
pan,  may  quickly  become  general. 

Ptirnlyili.—'Vhc  various  |>aralyte(  and  other  tocal  syttiptoms  wit!  ^^ 
referred  to  later  on  under  ihe  [p)(*'»>'''  »yn>ptom». 

Tnmonri  of  Ui«  Oorottvltttm.— One  of  the  comnvMi  seals  for  *  cbrnf 
titais  is  in  Ihc  l.iicral  Inlics  of  the  cerchellum.    It  is  not  uncoiTinMn  tn  %at\ 
these  masses  varying;  in  siie  from  a  pea  upwards  in  the  l.stem)  lobe*  of*  i 
child  who  hat  died  of  nit>ei'ruUr  meningitis,  u-ithoiit  any  definite  sixntollhdr  ' 
presence  having  been  given  during  life.     In  cases  of  cetcbclbr  tumour  < 
have  proved  fatal,  a  rheesy  mass  may  be  found  which  hat,  perhapK,  becMB 
adhcrcnilo  the  posterior  fossa  of  the  skull  and  temorium,  and  has,  very  IiMk 
exlcndcdacrosslhe  middle  l>nc,encroarhingcinlhcnKdiiIla,and!tucoinprcurd 
themolor  tracts  passing  downn.ird' to  Ihcrord,    Another  prcssureeflrri  is  lli 
Comprcstinn  nf  ihc  straight  sinus  by  the  stretching  of  Ihc  teniorium,  inili 
COnscx|uent  pounding  up  of  the  blood  in  the  vena- Galeni,  and  clirom 
of  fluid  in  the  lateral  ventricics.     A  large  cerchellar  tumour  is  :itmo* 
to   be   accompanied    by  chmnii-   hydrarephalu*,  the   lateral   ventricks  f 
grcnily  dilated,  the  »koll  ihinnol,  antl  perhaps  the  pons  may  be  morr  or  l?«- 
compicxied  and  flatlcned  by  ihe  pressure  nf  the  fluid.     A   lumuur  of  ibi 
middle  lobe  is  rootc  likely  to  comprcw  ibc  motor  imcts  in  the  floor  of  ll« 
fourth  ventride  than  one  in  the  lalemi  lobes.  A  simple  cyil  in  the  cerebdhiB 
ii  not  uncommon. 

Sjunfiftimt. — Tlie  histor)-  obTiiined  from  tlie  friends  tmially  titcludn 
headache,  more  or  leM  vomiting;,  and  squint.  In  youn};  children  it  tmf 
be  that  enlargement  of  the  head  and  more  or  ies»  bhndness  are  eulf 
noticed. 

An  cuminBtion  of  (he  patient  elicits  the  fact  that  the  headache  i»  eithir 
frontal  or  occipital,  and  of  varmint;  Intensity  ;  in  one  of  our  cases  the  |miii  wia  ' 
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ys  rekrrcd  to  Ihe  tiKhi  nc>ripit;<l  rcsioii.ani]  ihc  boy  would  somciimcs  be 
fid  a»lccp  wiih  hi*  hand  platrd  on  this  spot.  Ai  ihc  poslmor/tm  ck.i- 
.ition  d  large  sanromatou.i  tumour  vrai  founH  in  the  right  lobe  of  [he 
bcllcim.  It  is,  however,  ti»t  common  for  the  paticnl  to  be  able  10 
»]ise  (be  letion  in  ibis  wny.  The  headache  is  usually  described  as  an 
■t:  he'  rather  than  as  a  sharp  pain,  but  in  lotne  cases  we  have  known  it  to 
inlcmc,  luggeslitig  the  presence  of  metiingiiis.  The  I'oitiiting,  like 
liral  vomiting  genct^lly.  i^  tiiful  .inH  unixrt.iin  ;  .is  n  mic  il  is  not  persistent, 
'and  it  rnmes  n»d  goes  in  .in  crratir  manner,  ll  is  rarely  troublesome  when 
the  patient  is  al  rest  in  bed  Internal  squint  is  in  our  experience  an  early 
aacl  frniucni  symptom  ;  it  is  not  always  double,  and  sometimes  one  cyt  is 
afeotci)  more  ihau  the  other  ;  ihc  strabismus  is  dur  10  a  paresis  of  the  »ixth 
nerves,  and  not  to  a  spastic  condition  of  the  internal  recti.  In  one  e^se 
CDmiDi;  ttndcr  our  notice  a  hoy  who  suiTcred  from  headache,  and  who 
hxl  ddrielopcd  an  imcmal  sqiiinl,  uas  operated  on  for  the  flrabi^n^u^  by  a 
Uir^con ;  the  latter,  however,  altered  his  npinion  with  rc^.ird  to  the  case  when 
htctisrovcred  optic  neuritis  lo  he  present.  The  hoy  had  a  cerebellar  turnout. 
Optic-  neuritis  is  a  common  and  early  symptom  ;  greater  or  less  limitation  of 
:tx  field  of  vision  aiKl  blindness  usually  foitow. 

I  n  all  catcs  there  is  sooner  or  later  a  peculiar  gait  or  walk,  due  to  nM»TC 

«    le»   ireakncss   in  ihc  legs-      This  peculiar  (laii   it   often  dcsfribed  as 

'aus-xic.'  and  "cerebellar  ataxia'  is  sometimes  said  10  be  preieni  ;  or  there  i» 

'  ***»(CB^''K  K"!'-  "'  "  <lifficully  in  maintaining  the  equilibrium.     SomctimM 

ntion  U  called  to  a  piiicm's  supposert  tendency  to  fall  forward  or  back- 

■*^,  or  10  one  side.    Now  it  is  certainly  inie  thai  ihe  paiicni's  friends  often 

''^  a  hiMory  of  siaggerinj^  or  easily  falling-,  and  if  a  child  with  a  cerebellar 

Our  il  K<X  i^ui  of  bed  and  made  to  promenade  up  and  down  ihc  ward,  he 

1   norM  likely  Bway  and  easily  fall,  or  he  m.iy  sian  forward,  as  if  wound  up, 

■  *  cJumsy  headlong  way.   Hut  wc  confess  we  are  sceptical  with  regard  lo  the 

*"*teni:eof  a  special  'ferelicllar  ataxia.'nnd  we  cannot  call  to  mind  onycaiC 

■"  ^*'hich  »c  could  »alisf>' ourselves  that  it  existed.    The  gait  tif  a  child  uith  a 

**»el)cllat  lumour  is  very  much  that  of  a  thild  leaming  to  ualk  :  ihcrc  is  a 

eno(i  deal  of  clumsiness  and  a  great  tcadincM  to  fall,  bul  this  is  due  10  a 

^^^kness  or  paresis  of  the  linib^.  and  not  to  ataxia.    \Mien  Ihcrc  ii  a  spastic 

•^Bidiiy,  with  an  overaciion  of  the  gaslrocneniius  yioup  and  of  ihf  fltxor*  of 

J"*  knee,  there  i*  rieccisarily  a  clumiy  gail  with  a  tendency  lo  fall  forward. 

Y*  ^  have  neier  Iteen  able  li>  saliify  oursclve*  that  in  any  given  caie,  ajxin 

'i^rn  Ihe  rcsuti*  of  a  spa>i(ic  rigidity,  there  was  a  tendency  10  fait  on  one  side 

**'  >0  any  given  drrcciioa. 

An  increased  tendon-reflex  is  indeed  the  mIc,  bui  occasionally  it  is 

^^•"tainly  absent  or  diminished.     We  caimot  give  a  reason  for  iliis,  and  we 

bi  the  cgfTcetncM  of  the  one  tli-ii  has  been  given,  namely,  itiat  it  is  due 

^  deiuuctivc  lesion  of  the  cerebellum, 

I\nlatgefneni  of  the  head  is  common ;  this  takes  place  early  in  youni; 

^'i~<l<lren  on  account  of  the  readiness  wiih  which  the  cranial  hones  yield  10 

"^  internal  pressure,  but  it  may  take  place  aUo  in  children  of  six  or  seven 

*-»rs  of  age. 

Eclampsia  is  not  uncommon;  the  general  type  is  llial  whidi  contttis 
'ftrely  of  looie  spasim  ;  there  '»  rctractiiH)  of  the  head,  rigULity  of  the 


mi 


4*54 


Diseases  0/  iAt  Nervous  System 


limljs  11x1  fiv:|iicn[I]r  upi^thnlonos.     I>cuih  nuy  tukc  pbc«  in  uncolthnr 
iilUcki  on  account  ol  tho  spifnis  of  lite  rrtpitatoty  inuscln. 

Facial  t>aial>'M9,  inosily  single  ami  slight,  iind  altn  iiystagnuift,  m 
among  t)ic  occasional  symptoms. 

Ill  the  later  tiajivft,  should  \he  patient  Kirvivc,  the  limbi  pa»4  iwi> « 
conditinti  of  icmi'iigiidily ;  at  ftiM  this  is  temporary,  t>iit  Inter  tl  bri<ixi 
permanent  Tile  Arms  a\  well  as  the  legs  are  nffcclcd.  nhilct  ibc  hr*i 
becomes  more  rclraclcd  and  lixe<l.  Marlttvl  wattinn  is  c^nnin  lo  nuiir  a 
ihe  Uie  slaves,  and  various  iropliic  chani|<-'s.  »ucli  a>  *IoiiKl>inK  of  (be  >in 
and  bedsores,  Kciierally  follow. 

Are  ihe  above  tymploms  the  retutl  of  a  dctiruction  of  n  poninD  of  df 
cercbelluin  ?     In  our  view  the  an»wcr  muM  be  in  the  oenaiivc  :  ihcy  *it  tit 
tvmptoins  pn>duced  by  a  xradiially  incrcnwnK  drops*  of  ihe  verifr  . '  -. 
to  the  lumnur  of  the  ccrebclliini  uretchinR   ihe  irniorium  c«rr 
nbsiriictins  ili<*ietuni  of  Mood  fiom  the  vein*  whkh  drain  lltr  vcini 
and   wliiirti  einpt>    th<'msctves  into  ihe  Mraiijht  tinus.      If  ilte  leir:. 
lumoiir  produces  .iny  vymploms  per  u,  ihcy  are  masked  by  thoM:  jtnn'. 
by  the  hydrocephalus.     In  connminr)  wilh  this  nc  may  hear   in  tTitnH  'i  < 
cases  have  been  reported  in  which  there  hai  been  a  ronKcnilal  .  ' 
nnc  half  of  the  cerebellum,  and  in  which  no  symptoms  hate  bcc'-- 
(luring  lifr.     As  a  result  of  this  obsltuction  of  ibc  vemc  <'atcni,  t!': 
up  in  ihc  latcrnl  ventricles  and  also  in  ibe  ihiid  and  fourth,  m:i. 
roundintt  pant  are  compressed.     All  ihc  ventricles  become  dtlad-i) 
Aqueduct  of  Sylvius  becoraet  larsc  enough  lo  admit  th«  foreAnxer,  an^I  ' '' 
pons  is  flatlentd.    Thi:  »i\lh  nerves  are  comprt;s>«d  bcneuth  ihr  pons,,:i'  ■ 
rise  l»  inlcmal  ilnihismui,  and  the  facial  may  be  coonpreued  also.     1  't'-. 
of  the  fluid  on  the  motor  tracts  gives  rise  to  the  paresis  of  the    1 
consequently  to  statigenng  gait,  nnd  at  a  later  siage  to  simiic  riuii;.:,. 
headache  i*  presumably  cauted  by  llic  stretching  of  the  tciili>rium.    Wl" 
tli«  choked  diM  IS  the  rewili  of  a  rcllex  irritation,  or  of  a  di»iurhar.'  •-  <  - 
circulation,  is  an  open  question.     It  is  curuKis  to  note  thai  in  chnn 
cepbalut.  where  ihe  \ar^e  quantity  of  rtuid  is  due  to  an  excessive     ' 
niihoui  nay  obsiruction  of  the  veins,  there  is  only  exceptionally  )>.> 
the  sixth  nct^'cs  and  rarely  opt  ii:  neuii  lis,  though  there  maybe 
These  <jisc!i,  however,  ate  cither  cnngenii.d  or  commeitce  in  curi 
before  the  suiuics  have  united,  so  tlut  teiksion  is  relieved  by  the  cnUi,icintt:    . 
of  the  skull.  ^ 

With  regaril  to  the  tliffeteniial  diagnosis  between  hydr*Krpl 
result  of  the  growth  of  a  cerebellar  tumour,  and  hydnxcphalu*  dii 
acute  meningitis,  or  to  a  chronic  simple  effusion,  dilTiculiies  air  <  J 

occur.     In  infants  or  young  children  suffering  from  entargcnveni  ol     '    <        1 
vomiting,  and  rigidity  of  the  mus-rlcs  of  the  neck  wilh  rttrnciiim.of  the  hoii  I 
we  may  be  in  doiibi  uhclber  ihe  child  suflets  from  a  chronic  basal  memiapli*  1 
or  from  a  ccrebelbr  tumour.     In  these  cases  the  temperaiure  misbl  )>'  . 
there  being  in  all  pfolubilily  an  rveoing  riie  of  a  fer  degmts  m  meninc 
while  the  presence  of  optic  neuritis  iaouIiI  favrwr  the  diagnoiift  of  turn 
In  simple  cfTution  the  case  is  usually  ^-cry  chronic,  and  optk  dcwitia  nu-^t    > 
occurs^  I 

Out  experience  of  tumours  of  the  middle  lobe  of  the  cerebellinn  H  rarf  ^ 
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limited.  VVc  should  l>c  inctiitcd  ii>  «x[iecl  that  iliu  rooM  prominent  tyinptonii 
wciuld  be  tliow  cau«rd  by  dircel  pressure  on  the  fioor  of  the  founh  ventricle. 
This  ccrutiil)  was  the  c»*c  in  a  pntient  of  our  ciilleaguc,  IJr.  [(.  R,  Mutton, 
the  most  nurkfit  sympiom*  Iwing  reinictioii  of  the  hcid  and  neck,  coming 
(MI  in  paroxjsms  and  ;iccotnpdinied  Uy  *e\-e«  p;iin.  apparently  due  to  ilic 
rriitnp  of  the  musd«.  At  ihe  pittt-morUm  CK;ini in.it inn  4  cy*iic  lumnitr  of 
the  infeiior  vermiform  proc«M  «-as  found,  which  had  prcucd  upon  and 
itatiencd  the  floof  nf  the  fourth  ventricle. 

To  sum  upas  r<r^';ird«  diaKno^i^.  The  «ympiumi  of  h  tumour  of  onr  of 
itte  tuicral  lobes  of  ibc  rcrdKlIum  are  those  of  a  giadunlly  iiicreuiiig  hydro- 
cvph-ilus  u'ith  the  ndditinn  nf  optic  neuritis  and  vumitin);-  I'  i^  oi'y  occ.i- 
sionatly  poK«>hle  to  »ay  on  which  side  the  itimour  is  situated,  and  then  only 
by  itietns  of  the  pain,  which  m.iy  be  rcfcvred  to  the  actual  spot,  nie  «>- 
culled  ataxic  icait  is  due  10  paresis  or  semi-rigidity  of  the  limbs.  When  the 
tumour  occupies  the  middle  lobe  the  most  marked  sympiomi  are  reiracimn 
pf  the  heiid  and  neck.  .irchin>:  of  the  back  .ind  eKaKt,'<-'ru'd  tendon  tcde.v. 

Tnawvra  of  the  rons  *Bd  Mcdnllk.— 1'uberciilar  lna»-iet  not  infre- 
jtiently  iniadc  the  prius.  being  situated  in  the  central  part,  or  small  mu!i!ie» 
may  be  found  in  the  iloor  of  the  fourth  ventricle.  They  ure  apt  to  c^iuie 
syinpiMiis.  less,  peihaps,  by  their  direct  pressure  elfecis,  as  ihey  grow  bat 
*lowly,  than  fruin  the  softening  which  often  surrounds  iliem  ;  yet  at  the  fiotl' 
mcrtem,  uIkd  the  site  of  the  cheesy  mass  is  [lisco\'cred.  we  li.ive  oficn  been 
surprised  bon  little  paral>tts  was  present  durinji:  life.  Clliomas  of  the  i>on> 
,re  not  rare  m  oldci  ihildrcn. 

Sympiomf.—'^\it  combination  of  symptoms  in  disease  of  the  pons  variet 
much  in  ditfercnt  cases :  this  is  due  to  the  close  proximity  of  the  motor 
tract*  awl  till-  centres  o(  rarious  cranial  nerves.  The  paralyses  produced  by 
di*easc  of  the  pons  are  apt  to  be  bilateral,  on  account  of  the  right  and  left 
mntnr  puthi  and  nerve  centres  bcinj  near  together.  The  symptom*  var>' 
uccordmi;  to  the  position  of  the  lesion  in  the  pons  ;  thus  in  i\  case  of  our 
own,  in  which  a  glioma  tomineiiccd  in  the  risht  lower  border,  there 
was  'crtHMd  paralysis.'  vit.  a  left  hemiparesis  with  paralysis  of  the  rijihi 
external  rccixis,  .nnd  right  facial  par:ilysis,  optic  neuriii*,  and  vnmilinj{. 
Cheesy  massci  are  often  more  centrally  situated,  and  may  after  a  while 
iDvnlve  the  medulla ;  there  may  (hen  be  double  facial  paralysis,  perhaps 
■nore  marked  on  one  side  than  (he  other;  the  saliva  dribbles  fronuhe  inouih. 
^^be  s|>cerh  it.  thick,  and  there  may  be  difficulty  in  swallouin^.  There 
^Bnay  be  paresis  and  rigidity  of  the  limbs,  squint,  and  sloughing  of  the  cvrnea 
^^ftum  inietfercncc  with  the  fifth. 

^H  ■■■•lOkocU*  aaA  latveaal  Capsnl*.— Cheesy  masses  may  be  present 
^in  (he  caudate  or  lenticular  nucleus  or  thalamus,  but  they  only  produce  a 
definite  Iwmiplegia  when  ihry  invohc  the  internal  capsule.  In  one  of  our 
own  cases  a  villous  grouili  from  the  choroid  plexus  compressed  the  left 
ihatamus  and  inicrnal  capsule,  and  produced  a  paresis  of  the  right  arm  and 
leg,  ■■  ith  marked  rhy1hm1c.1l  shaking  movements  when  voluntary  action  was 
attempted,  to  much  so  tl'.ni  his  miiiher  said  his  ann  used  to  '  work  like  a 
clock;'  contractures,  facial  paralysis,  and  optic  neuritis  super\ened  before 
death.  Tlw  rhythmical  tremors  were  no  doubt  produced  by  t;rudual  pres- 
sure on  (he  motor  path  which  passes  along  the  Internal  capsule.    lo  childicn 
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there  i«  ntrely  tou  of  scn«atton  :  this  occiiired,  hown-er,  in  one  nfour  cam*. 
in  which  two  larjfe  cliecsy  in.t«sc4  involved  the  whole  of  ihc  po»lerior  llnibirf 
the  internal  rxpsulc,  the  «nn  and  leg  of  the  opposite  side  bcin){  contncUd 
and  aa;citheiic. 

TnsBAiur*  cr  tm«  CortleU  Kb 7«r>— Irritation  of  anjr  pan  of  the  tnolor 
area  of  the  cortex,  which  includes  the  a^ccndin),'  frontal  and  parietal  ct»- 
volution*  and  (he  anterior  pottion  of  ilic  superior  parietal  lobule,  gii'c*  riir 
in  convulnions,  which  begirt  in  ihe  arm,  Icgj;,  or  face,  acrortlinK  to  the  pan 
nfliected.  Destruction  of  this  region,  Xi  hy  softcninK  follonini;  cmbollH^ 
or  the  presence  of  a  tumour,  gives  rise  to  a  hemiplcK>'  affcriinK  the  inct. 
ana,  and  le(,',  ■  partial  destruction  eiving  rise  to  a  partial  paralysiv  Tbc 
presence  of  a  syphiloma,  a  lubcrail.irmas9,or  pressure  by  a  tumour  );roi>iai; 
from  the  metnbranes,  is  likely  lo  give  rise  to  epileptiform  tcimres,  the  cw- 
vulitons  tunia^  )'>  'be  arm.le^-,  or  face,  thou^ih  they  are  not  necesMfll)' 
confined  to  (he  limb  in  uhich  they  start,  but  may  becomt  ifenersL  In  l&r 
later  stages  a  bemipiri^ia  results. 

TamonraoTtKe  rrontal&ob*  piodiice  no  paralysis  unless  they  encroali 
upon  the  ascendini:  ffoin.il  convolution  ;  in  that  case  ihey  may  product  ■ 
paresis  of  the  leg.  arm,  and  face,  according  to  the  |>ari  involved.  A  ttunov 
involvint;  the  posterior  third  of  the  left  frontal  convolution  causes  aph^wa. 

fref;n<<tii. — The'  prognosis  in  cerebral  timiours  is  exceedingly  unta1a'l^ 
able,  »hai ever  their  nature  may  be,  unless  peiliaps  syphilis  may  be  excepted. 
Undoubtedly  tubercular  masses  may  cease  to  spread  and  l^ecome  cretaccoos 
though  iigainsl  ihis  must  he  set  off  the  chance  ihat  other  masses  niay  finm 
or  the  child  die  of  tubercular  meningitis  or  tubercle  elscvhere.  livery  oibn 
form  of  tumour  is  certain  to  prOKress  from  bad  in  worse.  In  the  ttu^oMT 
of  cases  the  progress  is  slou*,  often  lasting  over  a  year  or  more.  Dcalh  mar 
superreoe  from  iniercurrent  diieaie,  as  tiibercular  meningitis,  or  niher  hm 
of  tubercle  ;  it  may  be  sudden  in  turnouts  of  the  pons  am)  cerebellum,  oru 
may  be  cxccedinely  slow,  a*  in  case*  of  cerebellar  tumour  anil  limWE 
h)xlroccph.-ilu».  Occationnlly  cases  in  which  the  diagnosis  of  tutnoar  b 
ttuide  parli.illy  recover,  or  remain  riaiionary  for  many  years.  4'rO«i«n 
records  a  case  of  a  girl  of  fifteen  years  who  suffered  fnmi  hemiplegia,  heai- 
ache,  hemianopia,  and  optic  nctiriiii  of  giadual  onset :  she  gradiiatly  rt- 
covered,  except  the  hemianopia  and  paiesis  of  arm,  .»nd  was  iwll,  with  thcK 
exceptions,  six  years  after.  In  a  case  of  a  girl  .iged  ten  years,  whowsi 
seen  by  ibc  late  Dr.  Ron*  and  one  of  ourselves,  there  could  be  little  ifcxilii 
that  there  «^s  a  cerebellar  tumour,  as  there  uas  optic  nmriiis  and  sputie 
condition  of  both  leg*  ;  she  e%-cntiially  rccavcre<l  while  under  the  care  of  « 
<)u.ick,  but  became  quite  blind. 

It  i)  not  uncommon  lo  find  cretaceous  masses  in  the  bnin,  evidently  Ito 
result  of  ibc  shrivelling  up  of  a  tubercular  mass.  This  was  so  in  the  foUei^ 
in;  cue: 

CiMrr  T^meur  j/  Ctr^Uim,  Trmffraiy  /fimatfX.—A  boy  acH  ii  jmtn  wm 
■dmltio]  inio  hoaplial.  NovctntMr  itli,  with  iniernil  ti|u<ni,  npilr  nmiriiii.  iMt  iliaM 
coinplrse  lilindnen.  He  "v  Intdligent  and  wktkol  Atmui  .  ihrrr  avrr  no  Mpu  of  avr 
ptralyiii.  be  had  no  luMilnchn  or  >omiiin|; :  durinK  hit  tuy  lir  gox  htnrt.  nnd  km  4* 
obargrd  {Janmiy  i8Na)  appiuciiUy  m  good  healiti,  iluMich  quir  lilind  from  -ypni  «tn>plir. 
He  Wiu  rMdtnlllod  Fctmury  iRtj,  havioc  uiflcrod  for  lii  maallu  «<ih  pala  M  hu  laiL 
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retwMylM  llM'l  lodl  povnr  iii  iIk  ri^hl  tidr  ;  Ilic  rl|[tii  dbos  wai  »«mi-IIe\cd.  the 

^Hid  1t«c(l.  ihe  finger*  oHrt-cxwudcd.  ««pt  ai  the  iiwuicMpal  Jolnu :  thu 

I,  «inil  ibi-  uiililc  <i>  thr  potil-on  of  nt'' ""■-'''"'>>'  '■  llmo  wu  nlMi  lou  or  sen- 
Mttonoa  Ihe  rictit  tide,  ^nd  lh«  twy  hiul  wme  dllTiculiy  m  finding  the  right  ami  vrilli  hi> 
M.  In  U.uch  (hero  wm  tome  iliAciilIy  >n  mv^i limine,  I'lb  piimit  of  lefl  tidr  o(  face 
and  crm.  fonoieed  by  denih.  At  Ihr  /.ur-miuvrn  there  wu  n  imall  cyti.  with  ihickcned 
CTFlaevaai  mJI  on  the  inlerior  iiirfare  of  th"  richt  (tuntAl  lobe,  evidently  the  remains  of 
■  Ittbcrculiu  man ;  Ihm  wm  u  cheay  niou  involving  the  left  CKudiile  nucleui  nnil  0|Mic 
"tbalaiEaui  and  intmud  capiule :  there  uim  .1  second  chmy  m\a  involiing  the  lenliealar 
Dodnu  And  inlrrnal  cajitule  nf  the  tight  (idc.  In  thti  ciise  tiicie  it  no  iloubl  there  <>•*  a 
<beie>]-  man  in  ibe  right  pre-(raniaJ  lobe  on  the  mferiot  turrnce.  which  {Ave  riic  to  opilc 
ncunii*  and  iitiernsi  xiaim.  and  which  piuaeil  into  a  i|uirtcent  *iate  :  iubwi|uiinl)y  oihir 


^nubocular  miuei  lonued,  which,  with  a  general  tubemiloil*,  ciuxd  hii  de*lh.  ^^| 

DiagHiMii. — The  inosi  imponani  point  10  bt  decided  is  n-lieiher  there  i» 


I 
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DiiigHiMis. — The  inosi  imponani  point  10  be  decided  'n  whether  there  is 
a  ccfcbrjl  lesinn,  or  ihe  sjrmptoms  arc  due  10  functioiul  diaea^c :  the  question 
at  to  the  nature  and  seat  of  the  lesion  i«  of  tet^  practical  impnrtanee.  The 
CMCi  which  at  first  sight  present  a  siiperlkiAt  resenibUnc^  to  cases  of 
cerebral  tumour  ate  ihoit  of  chronic  headaches  irirhildrcn  at  pubeii)',  which 
arc  often  severe,  and  are  sometimes  accompanied  by  vomiting  or  nausm. 
The  latter,  however,  arc  ne^'cr  accompanied  by  opttr  neuritis  or  by  *tidden 
%'nmtiing,  aremrcly  acutely  painful,  and  atciniproved,  or  got  ndof  for  ft  time, 
by  active  cKcreise  in  the  open  air.  The  licad;ichcs  of  a  cerebral  tumour  are 
scverr,  sometimes  make  Ihe  patient  scream  with  pain,  and  are  made  worse 
by  active  exercise. 

The  vomiting  in  a  case  of  cerebral  tumour  is  caaselcss.  coining  on  the 
lArst  thing  in  the  morning',  is  perhaps  constant  for  a  day  or  Itvn  or  more, 
then  passes  anay  for  .-t  while  u  ithout  any  apparent  reason.  The  paratyset 
of  hysteria  are  not  often  hemipiegic,  being  more  often  paraplegic,  and  ate 
never  accompanied  by  optic  neuritis. 

\VI»en  fits  arc  present  there  may  be  a  diflicutiy in  disiinguishmg  between 

ttpilepsy  and  a  tumour,  especially  as  a  hcmiparcsit  is  apt  10  rcm.iin  after  a 
fit.  In  these  cases  if  the  convulsions  have  constantly  a  loc^^l  rommcnccmcnt, 
they  arc  prolMbly  due  to  a  tumour,  and  later  on  nptir  neuritis  or  some 
paralysis  would  decide  the  di>ignosis.  The  presence  of  moic  tumours  than 
one  may  make  ihc  dilTerential  diaj;ntisis  difficult. 
7>v>i/-w,-n/,^ Except  in  the  cise  of  syphilom.-is  of  the  brain,  the  treatment 
of  cerebral  tumours  by  medicines  rcsolvrs  itself  into  a  t  teaiment  »f  symptoms. 
Wbcrewr  there  is  the  least  chance  of  the  tumour  heint;  n*phi!iiic,  iodide  of 
tassiutn  should  he  given  in  full  doses ;  though  in  chiltlren  sypliilitic  disease 
f  the  brain  is  r.irr.  If  it  is  suppnicd  that  the  luniouc  is  tubercular,  cod 
liver  oil  and  iodide  of  iron  may  be  prescribed,  while  the  child  is  kept  at  rest, 
and  placed  under  the  most  careful  hygiene. 

For  the  headaches  bromides,  Indian  hemp,  and  opium  may  hate  to  be 
prescribed.  The  vomiting,  which  i*  so  often  troubleiome.  must  be  treated 
by  perfect  rest  in  bed.  peplomsed  milk  or  ice  drinks  being  given  in  small 
«|uaniities.  Hj-dtOL-yanic  acid  may  be  given.  The  vomiling'is  exceedingly 
erratic,  coming  and  going  without  any  apparent  cause.  I  n  sonic  lurtiours  at 
least  the  ijueition  of  operation  may  be  entertained  (»cc  infra). 

C«ro)>ral  Aksee»*.— In  children,  us  in  adults,  the  common  cause  of 
Absceu  of  the  brain  is  injur>'  or  ear  disease  ;  less  often  it  is  the  rcaull  of 
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wppunllon  in  a  ilitUnt  pin,  m  an  cmpyoniv  or  abucM  of  lung.  AbK«t« 
i>  moai  c^Hiimoti  in  ihc  cerebrum,  lea  frequent  in  tlw  cerebelluni  or  pocu. 

5ywij»/<w«j,— The  early  sympioms  ntc  ihn«!  marc  ot  less  of  mrninipcii, 
namely  headache,  fever,  vomilinK,  and  pcrhapi  cont-uisiocis ;  they  uuiy,  Ii0«- 
evcT.beverjilijthi  ;iikI  leadityo^-erlooked.  The  Utcr  sym|>tomi,  those  o(  the 
chronic  atagc,  vary  arcordinj^  lo  the  scat  of  ihe  abscess,  iirol  arc  more  or  kat 
IhoM  of  a  cerebral  tumour,  incltidio^  opik  neuritis,  head.iche,  vcKnituig^ 
convulsion),  and  var^-ing  paralyMs,  also  perhaps  hertic,  and  emnciat  ion.  Tht 
diugnosi*  of  abscess  from  mtningilis  or  lumour  li  somctimci  ver>'  ililBruli. 
a*  Ihc  follo«tn)[  case*  show.  A  girl  <A  two  years  <rf  age  who  »«»  adniitud 
into  boi|>itiil  under  Mr.  Htitton.  had  had  a  disrharKC  from  bcr  ri({bi  car  for 
three  months  but  na^  oihcrwiw;  well  and  Mronj!.  till  fourteen  day*  beiow 
adm»«)on,  when  she  had  a  ri>:ht-sidcd  convulsion  la^iinj;  four  hour*,  fallowed 
by  unct>n(cioii<ncss :  four  da)>  nflrrward*  she  had  a  *imilar  attack:  tte 
Wjuinted,  mid  was  more  or  less  blind  after  it.  <*n  admi»MOn  tJvere  "«• 
iilrnoit  complete  motor  :ind  scntory  pamb'sii  of  ibe  right  arm  and  leg.  wilb 
toM  of  sensation  nn  ihe  left  side  nf  the  face  and  ptostiontlie  left:  she  became 
convulsed,  ihe  cnoiiiliinni  bcipnning  in  ihc  righi  side,  and  was  uncotuoen 
before  death.  At  the  fn>sl-mt'ritm  an  absceu  cavity  wa»  found  in  the  left 
leniporo-sphenoidal  lolie,  exiendin^'  Into  ihc  nrnpital  lobe  and  reachini!  tbi 
internal  capsule  :  it  rnniained  three  ounces  of  pua.  The  left  lytnponum  wu 
full  of  pus.  In  the  fotloning  case  the  abscess  fuUowed  a  perforaiint;  wound 
of  iheorbil.  K  boyni;ed  six  )-ears  was  playing  inn  haylicid  when  byacddttf 
he  wat  wounded  alxn-e  the  left  cj-c  with  the  pron^;  of  a  hayfork  j  the  ey» 
■welled,  but  no  exiemal  ixmnd  was  found.  Duiint;  the  next  few  w-eelcs  to 
o-aM  irritable  and  frequently  vomited.  Six  monihs  after  be  w-a»  brou)!hl  br 
advice,  as  hU  li^hi  »ai  fnilin);.  On  admiision  he  tnis  quite  blmd  ';aira^ 
of  discs)  and  somewhiit  dull  of  comprehension ;  he  could  walk  well ;  the  riglt 
tiand  was  weak,  but  not  |)aralyied  :  he  remained  much  the  same  for  a  month, 
when  be  died  su<l"lenl>'.  Al  ihc  fxut-infrtrm  the  lefl  fnintal  lobe  was  InrtfT 
than  that  of  ilie  oppmiie  side,  iu  coiit'olulions,  including  ihc  Mijierior,  middk, 
and  inferior,  Willi  mote  i)r  less  of  the  ascending  frontal  and  parietal,  l1aiicM4 1 
its  inferior  suibce  "iis  adherent  to  the  orbital  plnte  and  of  a  yellow  liaft: 
and  there  was  an  alwceM  containing  four  or  tiM- ounces  of  j;tceni*h  [ws.  It 
was  clear  ihere  lud  been  a  pencimimi;  wound  throut,'h  the  orhiial  |>tnic  om 
the  brain, 

7V(u/wrff/.— When  pui  has  formed  there  N  little  liope  in  any  method  i' 
treatment,  except  opersitton. 

Surgfi'i/  Tn^itiHfH/  of  Ctrt^ral  Ltiiom. — Our  knowledge  of  the  nperxtit* 
ircatmint  of  tumours  of  the  brain  is  still  very  limited,  hut  enough  has  heen 
learnt  to  justify  a  short  account  of  tlw  subject  being  given  here.  At  prcsW 
■mty  those  gionilis  which  lie  on  or  near  the  surbce  of  ihe  cerebrvin  has* 
■iccn  succesdull)  dealt  with  ;  tumours  at  the  base  of  the  brain,  or  invnjrmjc 
the  botal  ganglia,  may  be  looked  upon  as  inaccessible  to  surRery  al  present, 
anal,  though  cerebctlai  growths  are  lux  bejond  our  reach,  but  little  has  Jf 
been  done  for  their  tcmoval.  Surgery  chiefly  deals  with  icrawih*  situated  In 
the  moioe  area  of  ihc  cortex,  since  the  loctlisation  of  the  tumour  n  bimi 
saii^ractorily  to  be  made  out  in  this  region.  Again,  only  those  frowDii 
which  arc  of  limited  site  ant  suitable  for  rcnwral,  since  the  dcstnsctioii  v 
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(liscurbuncc  of  large  areas  ni  ihe  bmin  nould  lead  lo  ns  ki^-<i  evils  as  llio 
■iitnour  itielf.  AuuminK  ihut  lh«  preieiue  uaU  cx^icl  position  of  a  liunour 
have  bc«n  lucenalQcd  b)'  the  s)-inp(nini  prcicnteil,  (he  rollowiiiK  -ire  ihc 
siep*  to  be  lalcen  for  its  reniuval.  If  limt  permiu,  lu  Icail  lu'eniy-foiir  hours 
shtnild  be  deviiieil  [o  pref)aniiiun  of  ilit  |)iilicnt  for  the  (ipcniiion.  The 
entile  tcnlp  should  be  shaved  and  thoroughly  cleaned  with  turpentine  ;;(fler 
ihis  a  compre^  loaked  in  solution  of  corrosive  HUbllmaiv,  I  in  3,000,  or 
carbolic  acid,  I  in  40,  should  be  kept  applied  to  (he  head  for  an  hour  before 
uperatioii.  The  utmost  precautions  should  be  tuiken  to  have  all  Jnsirumrnis, 
and  anylbing  bkely  to  come  into  coniact  nith  ihe  lield  of  openiiion,  thorouKhly 
a>«p(ic.  After  (he  child  has  been  anasibetiscd,  a  Ur^e  (lap  of  inlcxuincni, 
having  its  centre  over  the  seal  of  the  tumour,  should  be  redcLied  and  ihe 
borie  laid  bare.  Next  alar^ccirrlcofboncshoiildlK  removed  with  a  Irephinc 
or  gouf;e,  or  saw,  and  the  dura  ni.iier  exposed  :  (he  optniny  mu=t  then  be 
enl;irxed  by  cuuing  forceps  or  saw  as  may  be  required.  ^X\  bleeding  tnuM  be 
arrested.  The  surfece  of  the  dura  mntcr  should  iVn  be  careAilIy- examined 
as  10  iti  colour,  as  to  the  presence  of  pulsation,  and  as  to  any  tendency  to  pro- 
|trusii>n  through  the  aperture  in  (he  skull.  We  have  noticed  in  a  case  01 
cerebral  tumour  thinning  of  (he  bone  over  tlie  ie:ii  of  (he  growth,  uiih  en- 
{{orgetnent  of  the  diploic  vessels,  but  ilns  e:in  only  be  expected  to  be  seen 
when  (he  growth  is  large  and  superticiul.  Should  the  tumour  be  evtra-dumi, 
its  removal  may  be  now  accomplished;  but  if  it  is  truly  ::er«bral,  a  crucial 
itK'ision  should  be  rnade  in  the  membrane,  and  ihe  surface  of  the  brain 
iitspccted  and  felt  with  the  finger  fur  evidence,  either  visible  or  palpable,  ot 
the  iiuiss  ;  if  (he  grou  th  is  seen,  its  size  and  connections  should  be  studied, 
aod  Uie  question  of  the  possibility  of  its  removal  decided  upon.  If  it  is 
determined  to  proceed  with  the  upcration,  the  substance  of  the  cortex  must 
be  sep-nnitcd  froii>  the  growth,  and  the  mass  removed  with  as  little  injur)- 
as  possible,  both  to  brain  substance  and  to  the  vessels  of  the  part.  If  there  is 
softening  (encephalitis)  of  the  brain  round  the  iiirowih,  the  prognosis  is  bad, 
bat  any  actually  disinirgiuicd  brJiin  should  be  removed.  All  bleeding  is  (hen 
ici  be  arrested,  the  dura  mater  sutured  over  Ihc  br.iiii,  and  the  pi)rii«ii  of  skull 
ri'inuved,  which  should  luve  been  kept  lytn^  in  wnrm  cailiolic  lotioo  (1  in  80), 
may  be  cut  up  into  pities  about  the  site  of  canary  seed,  ;)tid  replaced  on  the 
aurfoceof  the  membrane  ;  or  the  nhok  disc  of  bone  m,](y  be  leptaccd  entire  : 
even,  hou'ever,  if  the  bone  is  not  replaced,  the  g.ip  is  Ur^fcly  filled  up  by 
:ic.      In  some  cases,  of  course,  it  is  desirable  to  have  the  a|>cnuTe 

telding,  so  that  it  may  ^'ivc  u'^y  lieforc  increased  intr.vcranial  pressure. 
Provision  inaybcmade  fordr^iin.i^'e,  or  the  wound  may  be  closed  and  dressed 
iintiscptically  in  the  ordinary  fashion,     After  the  operation  the  child  is  kept 

bsolutcly  quiet  in  bed,  and  fed  on  ue.ik  aninial  brmhs  and  diluted  milk  in 
Bin^ill  qunniities.  If  the  case  is  doin^  well,  there  uill  be  no  need  10  disturb 
the  dressings  for  a  week  or  ten  dai's  when  the  wound  will  be  foun<l  healed, 
H'ith  lite  exception  of  the  diiiin  opening.  Should  no  growth  be  found,  or 
should  there  be  veiy  extensive  encephalitis,  or  if  the  tumour  be  too  extensive 
far  remov-jU  the  operation  must  be  abandoned,  Such  are  bricAy  the  general 
riilef  (o  lie  adopted  in  dealing  with  brain  tumoitrs,  and  a  large  p.iri  of  the 
dcMTiption  w-ill  dUo  apply  i»  operations  for  cerebral  abscess,  or  for  those 
cortical  lc»nns  which  jcivc  rise  to  epilepsy  or  other  troubles  and  neceuitait 
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surBk:a]  mMsuies.  A  few  additional  remark:!  may  l>c  made  on  ihc  iwo  bit* 
inetitMne*)  »ul>iKii.  As  to  cerebral  .ilMcevs,  il  it  the  result,  np;in  frav 
lubefcutoMft,  mu&i  cMnnionly  of  injur)'  or  disCHM'  of  llic  car :  iit  the  i:«m  iiT 
tfitunutic  aInccM  the  sni  of  the  -ilHcett  uill  tuually,  llMMiith  not  Alnxyii 
oorrr^Mnd  uiili  ilie  scat  of  ilic  external  injurjr,  tliou|ih  this  guide  i-houMlK, 
ofcourM,  tiupplemcnted  b)'  the  iii<lication6  );ivcn  by  any  jnralyses  ihtu  ru)' 
W  pTCwnt.  The  stcpii  cA  ihe  operaiinn  arc  tbcne  already  detcribvd :  thiKid, 
however,  no  evidence  of  the  abscess  be  seen  on  cxjiosing  the  brail),  catvU 
tysicniatic  exploration  to  a  depth  of  from  one  to  two  inchei  *hould  be  inodt 
in  every  direciioii  from  the  centre  of  the  part  exposed.  This  is  best  thme 
wKI)  a  grotned  needle,  line  trochar  and  eaiiuin,  or  director.  Should  put  lie 
found,  the  opening  iiiust  be  enlarged  and  the  abK:css  c;tvity  dt.iitH-d,  anil  the 
operuiion  tompleied  as  above  desciibcd.  i^Fur  fiinhcr  <lclaiU  of  cetebnJ 
al)SCe:i«,  the  renuti  ufuilli!!,  j-iite  chapter  im  Oise.-ises  of  the  I^.ir.) 

Where  ireiihinmt;  is  done  for  Ja::k.sunian  epilepsy,  it  must  l>e  remembered 
ihat  presKire  or  irritation  nuy  be  due  to  adejiiessed  or  thickened  (loriiiio  t( 
Iwine,  to  a  local  paehytneni  ileitis,  or  to  a  cicatiix,  or  to  local  infla  mi  nation  <tf 
tbc  cortex  of  the  brain  itself.  If  the  irritant  is  cranial,  llic  olTeniling  buM 
must  be  removed.  Si>  al«o,  if  a  local  thickening  nf  the  dura  mater  is  foundL 
it  should  be  excited.  If.  bnwcver,  the  lesion  is  in  tbe  brain  itself.  tlt«  que*- 
lion  arise;  whether  it  i*  so  extensive  that  tc^no^■al  of  tbe  injured  pan  «in  b« 
effected  vrithoui  an  cMctil  of  pnralj-sis  following  vehich  would  render  tbc 
patient's  condition  worse  than  it  already  is.  TTic  details  of  the  operalton  art 
the  Ktme  a«  in  the  case  of  tumour  o«  abscess.  For  further  information  «t 
mtist  refer  to  the  papers  of  Dr.  M.-ircvvm,  Mr.  Ilotstey,  and  others.  Tlwn 
is  no  doubt  that,  on  the  one  h.ind,  Ihe  brains  of  children  iire  more  toleraalof 
operation  than  those  of  adults,  an<l,  on  the  other  hand,  that  brain  tesiixil 
which  would  piote  fatal  to  adults  are  nut  only  mrovercd  from  in  rhildrrw. 
but  may  leave  little  or  no  permanent  effects,  even  if  left  to  nature  Kiwh  i3ue 
must  be  judged  on  its  me  tin. 

Tbe  danger)  of  hernia  cerebri  and  diffuse  encephalitis  or  meningitis  ik 
no  doubt  considerable,  but  with  thori>ut;h  .-tniiicpiiciim  these  risks  may  bt 
Kencrelly  avoided.  It  hai  been  shitwn  by  Dr.  Macewcn  thai  hernia  cercl«v 
though  it  nuty  result  from  imperfect  wound  mnnasemcnt,  nuy  aSo  be  ilut  t* 
a  prtt-cxisting  encephalitis,  ev-en  in  tbc  ainence  of  .inyscptie  condition  uftW 
nound.  Should  hernia  cerebri  appear,  il  is  l)«st  dealt  with  by  pie«sllr« 
.ipplied  over  (he  nound  b]'  means  iMfa  plate  of  shcet-Icad  laid  outude  thi 
inner  layer  of  dresiing^ 

The  subject  of  operative  measures  in  iliscavc  and  injury  to  the  ^aui 
i»r4vi  still  more  in  its  infancy  than  Isihat  of  ceiehial  surfer)',  and  no  tkifiiiits 
rtiles  can  he  laid  down  :  some  account  of  the  matter  will  be  found  under  th* 
head  of  Spinal  Caries  and  Spina  bitido. 

It  must  be  looked  upon  at  present  as  a  much  more  serimis  nutter  tooptB 
Ihe  spinal  iheca  than  to  incise  the  dum  mater ;  hence  greater  ItesiUtiM 
should  be  fell  in  dealin};  with  cases  requirint:  so  sex-cre  a  Wcnstwe. 

OorebrkI  MirtnorrhBC*. 

We  have  already  remarked  I  p.  iJii  that  cerebral  hLtmonhage  octTimufi 
in  early  life  isliardly  ever  the  result  of  a  raptured  artei).     Hiemonha^e 
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Boesi  bowct-cr,  not  iiirrcquently  take  place  from  tl)«  venous  opillarieion  ilie 

rmrbce  of  the  biaio,  and  also.  ihou);K  in  lc>i  tlegrec,  into  the  grey  and  while 
mauer.  The  pis  inaier  and  il«  capillaries  are  exceeding;!}- delicate  in  the 
infant,  and  when  distended  "ilh  hypervcnoua  bluod,  as  during  some  imer- 
rcrencc  to  the  respiration,  ihcy  are  exceedingly  liable  to  rupiurc  iir  to  allow 

^Uie  blood  to  ome  iluuugh  Ilieii  walU.  Hypcn'enous  blood  appirani  nu>re 
e>idily  to  escape  from  the  tesseU  by  uoting  th.in  does   ordinnty  bloud. 

'?1enint;eal  bleedmi;s  of  a  lai^er  or  smaller  amount  are  conManily  found  in 
iiif;int!t  vflio  liavc  been  liom  ;isphy\i.ited,  or  whoonlysuiviii;  iheirbirlh  a  fen- 
days  in  consequence  of  feeble  tdpiralory  power*  (»cc  fig.  4),  The  umc  con- 
diiion  is  seen  in  infanis  who  h.nc  been  '  overlain  in  bed.'  and  in  those  who 
have  died  in  conniUionv     Clots  of  vnrinus  siies  may  also  be  found  in  the 

Iccniral  while  inniici',  in  the  internal  oipsitle.  .indinihc  niasscsofgrey  mniter 
Rt  llic  base  of  ihc  br.iin.  7'hc  younger  ilic  infant  the  greater  wit!  be  the 
brain  damage  done  by  the  bleeding,  .ts  the  biain  is  exceedingly  soft  ;<i  binh 
Mnd  easily  injuicd  ;  the  mure  immature  the  br^Hin,  the  mure  is  its  develop- 
nK-nt  likely  to  be  interfered  »iih.  As  the  resuli  of  the  brain  damage 
there  maty  be  hemiplegia,  diplegia,  paraplegia,  or  idiocy,  «ith  or  without 
paralysis.  The  paralyses  nhich  dale  from  cerebral  hurniorrliage  al  birth 
are  mostly  more  severe  than  those  which  follow  hiemorrhages  m  older 
childreiL  Cerebral  h^rmorrhage  apart  from  a  meningeal  bleeding,  when  it 
occurs  during  e-irly  life,  takes  place  in  'bleeilcrs.'  and  often  .is  the  result 
^B  of  a  blow. 

^B  Vo«t-V«ttttBi  Moalnconl  Recmorrbase.  Blrlb  t^Wt.—K  debyed 
^^bbout  from  any  cauic  is  liable  lo  yivt  rise  lo  iisphyxi.i,  ihc  vewels  of  Ibe  pia 
mater  being  gorged  with  dark  venous  blood,  and  a  leakage  takes  place,  the 
blood  ooaing  from  the  distended  icsscl*.  The  d.iniiige  done  by  the  pressure 
of  i!i«  cloc  fornking  on  the  convex  surf.ice  of  the  br;iin  may  be  sufficient  to 
pcmuneiilly  injure  The  coilicsl  inulor  or  ulhcr  cortical  centres.  The  newly 
i>ora  infant's  brain  is  exceedingly  soft  and  ii^^dily  injured,  as  anyone  knows 

Iwrlio  h.is  altcmpted  to  remove  one  posl-morum  nithuui  damage:  if  Ihc 
ftltgtiiest  injury  is  done  to  the  brain  by  the  snn  in  dividing  the  skull,  the 
braio  substance  u'ill  ooxc  out  of  the  s.««r-cut  almost  like  clultcd  cream,  Now, 
not  only  niay  a  considerable  d.im<igc  be  done  to  the  brain  by  a  comparatively 
amallsurfacchijcmonhage.buias  the  cortical  centres  arc  imperfectly  developed 
at  birth,  the  pressure  of  a  clot  or  a  rupiiirc  of  the  grey  m.illcr  mny  readily 
preveni  growth  and  development.  The  consequences  of  this  brain  d.tmage 
are  viitioui,  but  are  often  not  very  apitaieiii  for  some  monlhi  or  more 
afier  binh.  The  mental  povers  ma>'  ne^cr  properly  develop,  though 
the  limbs  are  strong,  and  the  child  Is  mentally  weak  or  an  idurt ;  or  the 
loo-er  extremities  are  stiff  and  weak,  or  there  is  a  paresis  of  hemiplegic 
disinbution.  the  child  generally  also  being  mcni;illy  deficicni.  In  all  a  history 
of  a  fmdonged  labour,  or  of  being  '  Iwrn  blue.'  can  be  obtained. 

•  A  whole  family  ts  often  more  or  lc»*  nfleclcd  when  the  mother  has  a 
nairou  pelvis,  or  for  various  reasons  hai  difficult  labours  ;  some  of  the 
infanis  may  escape  if  born  before  they  arc  fully  deteloped.  J'irsl-boma  arc 
apt  to  sutler  the  most,  as  can  Iw  readily  understood. 

The  following  history  of  a  family  m^iy  form  an  lllusiraiiun  of  the  damage 
which  may  be  done  by  difficult  l.ibouis.     Mrs,  G.  has  atttays  difficult  labours 
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She  biu  liftd  Mt-en  children  bora  at  or 


in  conM^qucncc  of  n  ciiknow  pelvix. 
nea(  full  tim<-. 

I.  VViltic,  ri^hi  >'«arx  old,  tuH<:»  from  spa«lic  parapkt;ij  iind  is  inmul|r 
deficient  I  figs,  <;3  nod  94)-    (An  inmalc  of  the  Royal  Albert  Asylum.] 

3,  John  died  ni  [hint-en  month*  of  convulsions  ;  'head  never  wss  right' 

3.  Clara,  m\  yvai»,  ik  >i11  rixht. 

i.  Baby,  died  soon  .nftcr  birth. 

j.  Ilaby,  bom  dciid. 

6.  Boy,  [nx)  years  old,  it  all  right. 

7.  <>irl,  four  monthi  old  ;  both  lep  icmi-rigid,  exaKKeiHied  tcndw 
reflexes,  ankles  rathci  siifT 

In  thi»  family  of  hcvcn,  luo  appear  to  have  cicapcd  uninjured  ;  of  iht 
remaining  five,  two  ^rc  living;,  having  sustained  a  biain  damnjce,  iiim]  thtCF 
arc  deud,  their  death  no  doubt  being  directly  due  to  a  btrth-injury  to  iht 
brain. 

Symptoms. — The  most  common  symptom  which  inimc(li4tely  fbOt^i 
ihe  nicninfjeal  hx-morrha);c  \\  convut^ionft ;  itoinetimo  there  is  paralywi 
iind  (heie  may  l>e  rigidity.  In  ihc  great  majority  of  the  coks  llierc  i«  m 
inaikcd  paralysis  immcdiiiiely  folJowiitg  biiih,  or  at  any  rale  it  rscapettb. 
mother's  attention,  and  it  is  only  at  the  end  of  ilic  first  year  that  it  it  notictil 
there  is  siiflhesi  about  ilie  child's  tcK».  uhirh  prevents  it  from  wnlkini;  « 
from  making  any  attempts  to  walk.  Mostly,  howcier,  ^hen  the  infant  1*  a 
Tew  months  old,  a  rarcful  examination  of  the  lou'cr  extremities  will  rcvcftlan 
exaggerated  kneC'rcHcx  and  a  slilTness  of  the  ankle  jmnls.  In  mmrc  one* 
there  is  over'action  of  the  addiiclois  of  the  thighs,  so  that  the  leg^  arc  con- 
sianily  crossed,  with  piobably  also  more  01  less  tali|>cs  etjui no- varus.  Ikxk 
arms  may  be  affected,  or  an  arm. ind  leg  only  ;  there  Is  usually  back  waidMM 
in  talking.  When  the  Kymplonis  :>rc  fully  devt  lo|>ed,  .is  they  usually  air  at 
two  or  three  year*  of  age,  the  rigidity  of  the  limbs,  nuwt  frequently  ihelcgSf 
is  very  characteristic  :  there  is  "silastic  |>anipleRia.'  In  a  awere  ca»e  tb« 
child  cannot  unlk  or  si;ind  unaided,  and  lie*  helplessly  in  bed  ;  the  kneesart 
semi-ilcxed,  with  adductor  spasn^  the  tendo  Achillit  is  draHn  up,  to  that  iht 
fool  is  in  a  position  of  cquino-vanis,  thete  ii  cwgjie'^"^  ki>cc-rrfic»,  aiHl 
ankic  clonus.  In  some  instances  the  child,  though  uiuUc  to  xt.ind  <»  walk 
without  help,  on  account  of  the  talipes  equinus  prc<eni,  can  cmwl,  and  ml? 
learn  to  do  this  fairly  well ;  this  "as  the  case  with  Willie  H.  i>ce  fig.  53).  Thn 
condition  m-iy  remain  thtoughout  life,  and  occaslnnally  adulti  bt-kmging  V» 
this  dass  may  be  seen  crawling  on  all  fours  in  the  titcci»,and  gaining  tbcir 
livelihood  by  begging. 

Many,  perhaps  the  majority  of  eases,  learn  to  walk  in  some  tort  of  X 
fashion,  but  with  difficulty,  nn  account  of  the  s|nsm  of  the  g-iitrocnemli  xtA 
the  conscijucm  tendency  there  is  10  fall  forwaids,  and  the  a»kwardnc»»  aaJ 
want  of  contral  over  their  niovcmenls.  The  arm*  arc  more  rarely  aflecttd 
than  the  legs;  somciimestherc  is  slight  rigidity  In  one  only  or  in  both,  whicfc 
interferes  with  their  use,  or  the  elbow  is  flexed,  the  u  ritt  flexed  and  pnxuMdi 
anil  the  fingers  fle.ted  at  the  meiacar|»>- phalangeal  joints.  There  may  be 
present  the  irregular  movements  known  as  athetosis  (sec  p.  477).  Someilntci 
iheic  is  slight  laciat  pnralysiti,  only  noticeable  when  ibcchildUughsorchc*! 
K«  have  neser  seen  it  well  marked. 


•iwbrkl   BBBtorrliat*   cetmrwiag   alter   Blrtb.      A«Bt*   C»r«bral 

«>»T.— Cerebral  h;iTiionhnj;r  may  occur  ffiiiii  vaiinits  causes  beside*  those 
opcrniion  dining  the  aci  of  binh.  Itlooct  m.iy  note  on  \o  (he  Mirlacc  of 
e  brain  or  into  llic  i>'hite  or  grey  mntter  during  over-disienaion  of  the 
lebral  veins  ftom  any  cause.  Tlic  connnonesi  c.iuse  is  a  scrici  of  con- 
ilsioos.  Hxmonhat[«  may  occur,  however,  during  nhooping  cough,  or  in 
vcre  vncniisnfc.  or  in  any  ca&es  in  which  there  is  a  severe  venous  cong«Mion 
the  brain.    We  have  ie>' era!  limes  setnfifVt  tnorhm  a  nicniiigt-at  l>le«din}; 


Disiasts  0/  the  Nen\ 

m  infantft  mIih  have  died  in  conv-ulRione,  and  ftUo  after  wtiiupinj; 
Stich  hemorrhages  arc  mo»l  commnn  diirintc  the  tir»i  lira  yrai*  of  lilr- 
dccd,  tlicir  arc  tincominoii  at  any  other  ^wriod.  and  lhi»  is  to  lie  rxpM 
when  wc  remember  bou- much  more  delicate  the  ca|>i1laiivs  and  cerebral  \\ 
xtc  during  iiifaiicy  than  in  later  life. 

The  convulsions  uhich  iinmediaicly  precede  tbc  liiniionhnge  nay 
ihc  result  of  many  ditTeieni  condition}.  .Soinctimct  the  primary  illnoi 
measletiiiculc  diarrha-ii,  pnciitnonin.  whooping  cough, or  scai let  fever  ;  ni 
often,  perhaps,  the  attack  cannot  be  retcited  to  any  one  of  these,  -ind 
principal  sjmpiom*  ate  high  fever  and dron-fcinMs,  and  ihcn  ihc  ciimulu 
supervene  ;  then,  »ftcr  a  icrie*  of  comuUiont,  a  more  or  lc»*  weli-iiurll 
hemiplegia  ii  noted.  Such  casei  arc  Dficn  looked  upon  a*  'bmin  Icier' 
'cnngotionof  Ihcbi.nin.'  InHimccAwstlicrc  i»  a  h»toryof  afall.  In  od 
caica  ihc  convuUioni  are  undoubtedly  relics,  cupccially  from  cnlic.  A  li 
tcmpcralUTC,  105°  to  io6\  iccmt  to  excite  convuUion*. 

In  all  cases  we  have  noted  the  convulsions  were  tevere,  often  a»M 
at  fifjt,  but  tending  to  become  general ;  ihc>'  niay  lai^t  from  a  few  liottn  m 
week  ;  the  infant  may  remain  a  long  time  in  a  «atc  of  coniii.  ProbabJ] 
small  amoiini  of  bleeding  may  lake  place  wiihoui  producing  any  aympwi 
and  absorption  takes  place  and  no  ill  clfcci  remain*.  In  others  there  n 
be  n  tlighl  and  transient  parcsb  of  an  aim  or  leg  or  both,  i.u<:h  as  is  Munetia 
>ecn  after  an  epileptic  lil.  In  another  cLim  n»  paralysis  is  tefl,  but  titc  cli 
grows  up  with  feeble  mental  poneri  nhich  date  from  the  time  of  the  ei 
vuUinnt.  In  a  common  class  of  case  a  more  or  les«  compkic  hciniplepa 
diplegia  is  left,  with  perhaps  more  or  less  fact.nl  paralpi^ 

As  an  instance  rS  reflex  convulsions  giving  rise  to  cerebral  turnorrhi 
we  may  relate  the  follouing  case  :  ' 

Cmtinltuvn .  Ctrthral  /fitm^rrM^.—G^atyfi  l.,.3ff«l  I*  yarn  WU  lirnw|lM  H 

Cblldren'i  lloapllal,   Mnnchciljcr.  Mffiering  from  lubcrcukwb  lUMl  slto  I IpliigM : 

mothrr  ca<i'  lh«  fbllnwiOK  h>nlorir.     He  »a>  MrooK  nnd  btnkliy  whrii  hum.  thoofk 
lalxnir  uu  KUDewhM  tolioui.    Tlierc  ow  no  hlitory  of  licfcdlt^o  >]i|>h'>i(>     II*  wd 
ai  indiE  iiionih*  of  ngr,  arA  wat  in-ll  nml  munt  till  too  jtut  ot  a^r.     At  itiu  tliM 
b.-id  n  fil.  whirl)  wm  nllritiiii«l  10  hit  biiIiib  teme  trUM  of  apple  pie  wnie  luK  tn  It 
before  Uie  niiack.     Ilr  on,  phif  m^  on  lb*  doorMrp  M  Ihc  liun,  b«  Mddeoly  btm 
'Waok  about  ihc  mouih.'  ntnl  would  bai«  lallcn  but  lor  oaolber  boy  wbu  ai^lM  Mi 
bit  •mu.     I'lir  ni,  includtng  ih«  unconKiou*  Male  nhicli  fiaCowed.  laMPd  afadW 
minniei.    Two  unkinrtcr  heh«d  anoihct  fa.  wliidi  Luted  h^  an  iMcr.  anil  awM 
sa«<n  Ituui  Ilia  tint  :  hit  Hglii  ami  and  IrcovrrtaiwciJiIlrdMralMil     After  this  At  N 
found  that  hii  right  artn  hirng  owJos.  dnd  in  iiylng  to  walk  be  dragced  [h«  ri(M 
The  lux  wu  unoflrctcd.    The  ami  wu  alwuyi  woik  llikn  the  Iq; ;  at  firM  he  1  iiiikl 
bold  anything  in  it.     Iloib  mm  iind  leg  sttmly  Improvnl.  Iwi  baiie  1  ti—lmil  men  « I 
Miff  and  rigid.     F.vrt  liner  lb>  (inl  tonitdiion  he  h»  liten  ni^Kl  to  fit*,  but  hr  I 
not  had  any   for  ihr  loii  too  yntra,      Hr  hta  had  on  aa  nnrage   two  flu  ■  wl 
fmm  two  ynirs  of  ngt  lit)  lie  uu  i«n  fean.    Tlity  only  laciad  whim  ualn 
panied  bj  lou  of  <OD>>:iouin<»i ;  he  nlwayi  knnr  wtien  a  fit  wai  (caiinit  by  bla  a 
thumb  hrginning  to  'work.      Itc  uvd  lo  lay,  '  Mother,  my  thumbs  uorking  , '  iIm 
trould  (all  over  almoii  linmeilltiicl}  if  not  uutlil.    TIm  lii*  w«n  nuMi}  Tutu  luW 
Ihr  Ml  arm  and  Iqt  wouM  .-i1» '  work.'    Lalcly  he  hat  u*ad  bk  (ighl  ami 
fDrmerly,  bctng  alih;  10  hotil  ihinio  in  it. 

When  niatniiiMl  )Scplcinber  B.  ilt«o)  K  «ai  evident  be  was  nffixtol  Wilh  la 
IwmlplcKta .  lie  muM  onlk,  li»t  diAggnl  hi*  right  kg  alWr  hiin.  Hr  could  urn  ka 
anil  for  holding  ihingi.  Iiut  could  not  feed  hunwU  with  It:  the  ihouhler  >o1m 
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ili^  the  cIImw  l<nl  and  MtDt-rtgid.  »,a&  the  tiantl  |ironni«l :  the  lUflncu  could  be 
nr  by  ■A\fi\K  force.    Tlie  hfihl  Itjc  w.-ti  soro^fwhat  uiCf  nl  ihi-  knop  nnd  sliKhtly 
I  ak  he  liy  III  beil,  wilb  llic  fool  [Kiintixl.    'rhcir  <•»>>  r:inggenilei]  knee  rei1»  u'l  (lie 
(hi  liil*.    Thtip  n-as  no  evidence  of  any  mcnul  v.tnkncM. 
Ill-  ilicd  ol  lubtrcutntit  m  Ffbruorr  1891.    Thp  /oj/-»i.irtfi>t  w»»  tniAe  by  Mr,  R.  O. 
Bcmnutn.  icnior  resMcTil  niL-i1ic;v!  omon-  *l  ihi^  Children*  Honplliil:  vrc  ruiiiliicd  Ihe 
Lin  ncil  dnjr.    An  nnminiiliaii  of  Ibe  <nim  lutfocc  of  lb;  brnin  thoKMl  it  lu  lir  pvc- 
lly  Bonna).  the  nwmbnncii  wm  hoillhy.  llinu  wa«  no  Hntlening  of  ihr  conn<lulion»  or 
VdidOHVof  an  old  juriacc  hidnorrbii^.    Thcinlenial  parlmcreeiniointd  by  making 
ntirnr  MClTuni,     Tlic  (a\\  Htlioii  bil;cn  thioufli  Ihcccninimoinlttkhowri)  milb>n|[ 
icinitl.     A  tctiion  m.ide  cipoting  llie  Inleral  •enlriclo.  witboul  slldng  the  (orpu* 
liiBti  ilKnod  4n  old  cjrti  (li|[.  93,  A)  with  Inownith  ranttntt,  j  inch  in  1en|lh. 


F^  «.— Biiii*™i»1  Sctilon  of  Bf»tB,«»pP-ins  Ini'  I'l  unirwlf.  (■  \\  vi.  flmgngr 
|[(£ui4a:  *.  old  Mooderx:  <■•  "'  "■  ■lUikll  bUio4  (jiii.  Hemgrrfa(c  m  Iwd  ]|«ib 
of  ilgt ;  dtHh  4t  L<v*li<«  y»ari  gfaf*. 

rittutied  on  llw  Itft  ikte  in  th«  while  Mlm.ince  l>ei«reen  the  fluun  of  Rolnndo  and  Ihe 

ccMp<>*<  urtilnm;  »nil  font  imnUcj'UiBHHiUBiMt  an  \\x  ri|[hi  iid«  in  ilie  while  tubtnanoe. 

^^n■  cy^l  marlii^  A  ■»»  appnrvnily  nliout  \  inch  in  flrjUh.    T^irre  wa*  »o  tel»ro»U  or 

uratl'Jii  Ui  iIk  nelf  hbourfaood  of  i)iec}ili.     A  third  Kti ion  made  lou>er  ihan  Ihe  above, 

I  on  a  IrvH  with  Ihc  Upper  nirfacc  of  Ihr  crrrlxlIuiTi.  nnd  ihving  llir  opllc  thalamut. 

latr  nudcui.  %tiA  internal  cnpaute  (fji;.  96),  ihowed  [he  lower  limil  of  ihir  cyxl  «cn  M 

fut.  $J.  a  K«vnd  old  blood'cyn  n.  nnd  nnotber  small  one  hi  C.     Anolbirr  aitnilBr  cyal  HM 

found  In  Die  aUtr  nibHancc  of  the  fninial  rrgian  nl  a  louir  l«vrl  than  tig.  961. 

Sv<.*tio(u  (A  Ibe  cord  mode  In  (he  cenloil.  ilotud.  .-ind  lumhir  regioni  did  noi  thow 

any  icIerOHi  or  u^itllnc  «!  Itn*  ilrtcvmlinR  imcu ;  iinihci  wai  there  Any  wuling  of  the 

inifrmiil  okptote  or  cnno. 
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In  reviewing  the  hi^Wrj'  of  ihc  rase,  in  ihc  X%\i\  of  the  morl»3  M 
lliere  i&  much  rcnion  lo  bcticvc  ih;(E  a  niii1ii))lv  li^-motrhji^e  look  pluci 
iIm  boy  wa4  two  ycstti  of  iij-e.  and  that  uiic  nr  mote  i;\,  fig.  95)  a 
■uL-morrluiKea  1,'avc  rise  lo  the  parjljsis  l>y  ih«  dtMiuiiion  of  wxne  • 
while  fibre*  en  route  fiom  ihe  motoi.^uffatc  ccnlrti  lo  th«  intcnul  cup 
There  icenii  10  be  liitlt  room  for  t!oul)i  ihai  ilic  iniiial  tonvuliiions  i*t*ii 
r.iuse  and  not  the  consequence  uf  the  multiple  h^morrh^igev  tt  tt  ha 
conceivable  that  the  multiple  hu-nwrrlucci  shojld  be  caused  hy  any  tflx 
boiU,  embolitm,  or  arteritis ;  they  must  presumably  have  been  due  n 
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Pif-  vti—HarlonliiP  S«il«>  ihftuth  Dnlnai  a  limf  bnl  tWui  A(.4i,  •)■««<■  < 
TliaUiuui  and  C'audUi  Suilcul'ih    A,  a.  coMUuM  irrik 

Midden  cn^or^iiieni  of  the  veins  due  10  aaphjrxU,  auch  us  takes 
5|  in  con^eijueDcp  of  spaun  ivf  tlic  respiruinrj'  miiitdes. 

As  an  example  of  a  heiniplct,'ia  (bllciwinic  conriilsions  xmocukA*' 
measlet  the  following  ca»e  occurrin);  in  a  he;ilthy  hoy  of  iwcnty  mocA 
(Mtknt  of  Mr.  Wilum  of  Chcadlc,  mhich  came  under  uiir  »bKrntuin|^ 
Ik  taken  a.%  nn  c^^mplc.     Mr.  Wii^on's  notes  aic  a*  follow  : 

Mt'tilli.  Pni¥m--iirJ  ;  CeHftUcmi ;  Hlmi/Ugui. — lloyi  l>ri>l*niOMltti  .  .  _ 
null  wai  fiTM  na'<(c-l  on  Mny  xo:  t<gnviiliiDi>i  conimmnxt  At  nooa  cm  ito  iiili  d 
contlMnl  of  i:|<inic  ijiunw  of  Ltir  left  nrni  smil  l(x  Jriil  f>|tl»  ><<Id  ot  the  faor .  ibt  < 
wnr  nimed  lo  ibt  richi  fide  and  fixed :  ibc  pupils  wn  dilated,  ihe  ImpcnUra  m 
105°.  ihepul«t«i«>ioo  tatltobpoountcd;  ibrci>n>ul«im»«aaiiim(iddurlBf  iImmH 
•I  >  r-M.  th(  innpfTanirc  wni  107''  V..  when  the  pulFiii  •i*pM  liiiaKooU  hadi;  * 
■("■n  lo;"  al  4  r.  H. ,  when  lir  »nk  haihed  acnin  in'l  6,-n  tgrnXm  U  i)«lnla>  ^im  ' 
rpctnm  :  al  tliii  tlnw.inexBnunBllon  of  ihchingi  iteaed  pneumonia  lU  dor  tatv ; 
Ihc  lempnaiorc  nu  loj^.  ^ind  Ihr  mother  iKakvd  he  had  loM  the  uar  of  bii  I 
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M.  it  mis  nocifvO  itutl  Ihc  left  mm  uiu  rompleli-ly  Ilnccid.  (imlytcd,  nnd  apptmiily 
mbMic :  tlir  Ici;  H\u  fifiil,  but  on  iicklliiK  Ihc  tolc  of  (he  foal  Ibc  iob  moicil  ilighlly. 
nicnonu  iIi^tTlopnl  ill^ncvl  day  :  iliFcbild  died  on  Ihp  ijili.  lh«nrm  jnd  IfRmiinlnins 
Hv  ^rnr  cOAiiii-^ri;  un^'^tlmixii'Iy.  no  AUIdpty  could  In.- o^'IitEiml.  I'lic  funiTyiia  nvaa 
ilnbl]r  doc  to  j  iml.ioc  tiltvding  (olkiwing  ihc  conmlnoiii. 

'rtw  following  case  inaj-  be  civeo  as  illusirwivc  of  one  whidi  recovered 
Mn  ihe  inimeitiaie  effects  of  the  acute  attack  : 

CMiWidWl ,'  UtmifJffia.-~\  cbild  of  Ihirlewn  monlhi.  who  mm  cultlnjt  hcf  [iili-TJil 
(Itortfwili.  W1U  nudilrnly  MriMiJ  willi  iCimiii<ig;,<lln.rrh<E-.i, -mil  high  fcvrt ;  iJirn >  arnpi of 
Xnuluoftt  ranic  nii  shicli  lailed  «g)ii  houn.  (he  lighl  side  working  mMI :  nt  llie  rnd  oT 
Intlnw  <l  wu  nolimt  >hi?  had  ■xiniplctrly  lot!  Ihi-unr  n(  ihr  n|;b(  ■tm  Anil  Ire.  >i^d  Ihe 
M  •»  drawn.  Ktr  ipcech  wM  AlTccial.  lo  Ihai  the  could  not  My  on;  o(  Ilu  word* 
llchidlaimL  Ktirmorrthniianinnlh  ihn  lny  iiuiir  Inlplat.  Srrrn  mcinlhi  ^fMrw.inli. 
■tM  Mealy  nioniht  old.  »h«  could  iioi  H-.ilk  or  itM  hc(  w«lghi  on  the  i Igbi  le^  ■  thr  iimi 
■n  teni  «  the  ribou.  the  bukd  vkncIiKt.  Inil  iIif  foci.-il  paralj'iit  hiil  disa|^>pc^ircd  ,  the 
nU  aiy  a  fan  ixirdt.  IhiI  wis  tnukwiird  in  mlcnigriicc  M  llif  Wf,!:  a!  Tour  yiara  the 
Id  luucii  improved  ;  ihc  could  wnik  c|Uiic  well,  hnvmg  af>iiar«7nll)i  regnmcd  jwii-cr  in  Iht 
%,  Ibeugti  tlxrr  wai  ilielil  rquino-nirun.  Iiiil  the  light  .irni  n'liutnnl  *li)T  nnd  neak,  Ibi? 
iHHr  Ikml.  (he  writi  Leni  ind  pf0^at<^j.  a.nd  tlii:  Irncrn  clpnchpil,  1  lie  tingen  elOHd 
■Knodicadly.  *o  Ihsi  ■h«»iu  in  thr  babii  of  plivcinE  ihmgt  nith  hvr  \<;b  hand  between 
I  ilngm  of  hn  r^ght.  where  ihejrwcre  bcid  without  rifon.    She  could  ulk  uidwiu  very 

These  KiLvn  m.iy  be  taken  a»  tj-pei  of  acute  cctebnti  p^inily^i*  tluc  to 
rvbcnJ  h-i-niorrliaKe  ;  the  s]rinpcuin!t  i»  such  ma]'  be  varied,  but  llicy  nil 
rce  ngne  in  that  canrulsioos  were  preienl  and  the  paralj^Ms  set  in  siid- 
nly  and  unexpectedly,  as  a  siuprise  to  the  attendants.  In  Ihe  secotid  and 
>rd  there  wnt  hii^h  fever. 

For  the  nicccedmg  fen-  weeki.  if  the  patient  suTvives,  lie  remains  helpless, 
Dugh  the  condition  gnidually  improves  ;  if  tliere  is  an:»T»tliesia.  this  pawcs 
ray;  the  aphakia,  if  |>rcsenl,  di^ippears  :  ihe  face  improves,  and  «iill  later 
i^re  or  le»s  power ^tirns  in  the  muiclo  of  the  leg».  Tlic  arm  remaiiit  in 
tx.  penn.-incnily  paralysed,  and  in  the  course  of  some  months  contractures 
*n«  oa  i  the  lircnieii  improvement  takes  place  in  the  tnosclci  nbnut  the 
Wilder;  the  eibciu*  n  HextA,  the  wrist  ilexed  and  in  a  position  of  primaiinn, 
e  6Dgen  arc  bent  up,  inclosinii  the  tliutiil).  The  amount  of  paicsis  .ind 
■ntracture  tancs  conuderably.  accordiiit'  ti>  the  severity  of  the  case, 
tculiartnotemcnts  often  occur  in  the  paialj-scd  limbs,  mote  especially  in 
w  hands  a  condition  to  which  the  term 'atlietosis'  has  been  applied.  The 
movements  as  a  rule  arc  ijuiie  unlike  diorca  ;  they  art  slow,  cunsisiintj  in  alter. 
Ale  contnciion  of  o|>|iasint;  inuscte:i,b*iviog  rise  tu  irregular  movements  of 
he  fingers  and  hand  ;  they  are  involuntary,  and  take  place  in  musclei  in 
"hicb  there  is  ordinarilyaccnain  amotinmf  tonic  s|>asm.  The  term  'mobile 
'PUn '  has  bc«o  applied  to  this  condition  by  (lowers.  As  the  latter  author 
>^[i  out,  Ihe  intvrossei  and  lunibricalcs  iniisclcs  (which  ilct  the  meiacarpo- 
ifalbnceal  and  extend  the  phalangeal  Joints)  ate  mostly  alfecied  ;  less  often 
he  long  extensor,  and  never  the  long  Ikxor  of  the  tinkers. 

Jn  consequence,  the  hand  is  apt  to  assume  the  intetosaeal  position.  The 
lOfCfnents  may  take  place  independently  in  the  imcrossei,  so  ilmt  one  or 
nrc  lingers  maybe  e^Ktcnded  ai  a  time,  or  all  the  finders  may  be  extended 
id  separated,  and  the  slow  irregular  movcnjcnts  of  the  extended  finger* 
gl^esl  the  movements  of  the  tentacles  of  a  cuttle-fish  (Uuwen;.      I'he 
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OMvcmcnt*  arc  invoiunury,  but  aic  niadc  worse  by  wtcniptf  at 

The  [laralyicd  arm  is  np(  lo  groir  marc  itowly  ilun  it«  fcllnw,  m>  dial  it  i 
sbDTtcraiKl  siiuillct,  and  nftcn  blue  and  cold.    The  Ick.  following  itwmsll 
course  in  hcniiplet[>''iv  rccovcm  more  quickly  aitd  perfectly  tliun  the  tnA 
there  is  more  or  leM  njuino-varus  and  there  inay  be  some  short  en  ir^  wj 
the  child  can  t;et  about  fairly  ocll. 

I'hc  tntclli|;encc  uhen  remains  impaired);  sometimes  there  Is 
idioc;-,  more  often  oaly  impaired  menial  powers  or  baclcwanlneM.    £p 
is  also  commoiL 

MorHJ  Aihilomy.—  U  m\  opportunity  occur  of  cxaminiiiii;  the  brain  sbwlfr  1 
after  the  occutrei^e  of  tlic  h;^-itiorrhat(c,  blood  varying:  in  amuunl  fronti 
punctiform  hicmorrlia^eioa  large  clot  or  c1ol«  will  be  found  beneath  the  pi. 
situated  mo»t  <.v>minonly  at  the  veneK,  but  also  at  times  at  the  lusc  .  c*\ 
usually  double,  but  mostly  more  exicnMi^  on  one  side  than  the  u*.lier    WtmAx 
clots  may  alw)  be  found  in  ilie  ccniral  white  matter,  or  in  or  abanii  the  i 
of^jroy  substaitcc  at  llie  base.      There  may  he  actual  destruction  of  I 
substance  as  a  result  of  (he  bleeding,  and  probably  in  n>o«t  cases 
fnllou's. 

If  death  occurs  aAer  some  years,  atrophic  chan^fet  of  vnrying  antoanl'i 
Im:  found,  or  (here  may  be  old  blooti  cysts,  if  the  Mccdint;  took  place  miu  t!«  1 
brain  tissue.  In  cases  ia  which  there  has  been  a  l»ciiii|>Jet;ui  tir  d>i4(|)i|l 
the  atrophic  chati^-es  are  situated  in  the  motor  area,  'niedunt  niiilermartel 
adherent  anil  the  pia  inaicr  thickened  over  (his  area,  ;ind  mitead  nf  hdf 
de\'eIoped  convolutions  in  the  ascending  fronial  .tnd  parietal  regioat « 
scariin;;  or  cicairin^iun  has  taken  pl.ice,  no  doubt  as  a  result  d(  the  loftcatief  I 
takm^'  place  after  the  kcmorrliage.  Thisw.^s  the  case  in  thr  biain  of  ahf  i 
recently  under  the  caie  of  our  colleague  Ur.  H.  K.  Huttnn  I'sec  tig.  97\«al] 
also  in  a  case  recently  shown  by  \.)t.  T.  K.  Railton  at  the  .Mnnchestei  ("ath^] 
lo^cal  Society.' 

In  Dr.  Huiion's  cue  the  tkull  was  thickened  atvd  flattened  ever 
|>arieta1  regions,  there  was  spaaticdiple^ji^,  the  infant  was  nn  idiot,    AiOtl 
p»st-morUm  ihe  duni  nuier  was  found  to  l>c  adherent  to  the  skull,  tbr  )■* 
thlclccncd  over  the  inoior  area  and  .idhcient,  a  well-mmkcd  drpreiMon  « 
sulcus  being  present  over  both  motor  areas.     In  sonie  cases  :iin>phy  of  tk 
frontal  or  occipital  lobes  ha »  been  found  as  a  result  of  the  oM  li>rnwinbi|c 

Tnalmen>.—  \vi  tonncctiiin  with  the  treatment  ot  pfil-parinm  ccrehnl  | 
h«monhage,  Ibc  most  important  matter  is  to  prevent  its  occurrence  bi  < 
expediting  labour,  that  the  infatit  does  not  suffer  (rooi  asphyxia.    Mu<ii  tnM 
be  done  to  prevent,  very  little  can  be  done  to  cure.     We  are  pow*rleit-»i 
tar,  at  any  rate,  as  druns  are  concerned  -to  remove  a  cerebral  ch»  or  und**  i 
brain  dnm.i};e-     Hence  the  ([uei-tion  of  immediate  (rephinintt  to  rrinave  tit  I 
blood  <lese(ves  cnniide ration,  and  will  probably  be  in  Ihe  future  a  rccogniiri 
mode  (if  treatment  in  cases  where  the  hirmorrhage  ii  local  and  uijicrfiasL  i 
In  those  caiei  in  which  the  bkedinR  is  secondary  to  convutstnns,  the 
important  matter  it  to  prevent  any  further  return  of  the  cnnvuUions  ;  ia  ihMj 
end  the  brnmi<Iet  aiid  chloral  must  be  used  <•  ith  a  very  free  haod,  and  [ 
so  as  to  tender  the  infant  drowsy.     Ice  should  l>e  ap{riicd  to  the  bOMt') 
■  See  MtJirat  Cirtmitli.  Mnnb  i^.  f^  4*^ 
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head  and  shoulder*  kept  well  niied.  A  inodcr.iic  purge  should  be  Kivcn, 
iciently  larRC  to  ncl  frcdj-  nn  ihe  bowel*  ;  n  piece  of  mustntd  leaf  may  be 
|}pli<Kl  to  (he  back  of  the  neck  if  ihe  child  ix  unconsciuus,  care  bein^  taken 
SI  tu  leave  it  on  long  etioui;h  to  ptciduce  a  lore.  The  drugs  nxiat  likely  to 
:  ofien'ice  utc  small  dnsci  of  di^Lilis,  to  steady  and  increase  the  pou'crof 
'  heart,  and  bromide  in  full  doses  if  there  is  any  temlenc)'  lo  convul:»ion». 
be  paralysed  limbs  should  he  wrapped  in  cotton  wu»l.  As  the  patient  is 
ecox'erin^'  frani  the  effects  of  the  atta<:ks,  nux  vomica,  iron,  and  syrup  of  ibe 

iiphoipbttcs  may  be  given.  In  the  later  stages,  when  conlraeiures  are 
lling  in,  manage  should  be  diligently  and  intelligently  employed  ;  but  the 
itient's  friends  must  bs  w^irned  that  a  cure  is  not  likely  to  lie  elfected   by 


IFI^t.  V7--*8nln  tnm  *  %07  need  *%  moiKhr,  ^Sfiwinc,  k.  •.U^t^-Mun  <i*v  both  motor  mruu^  due 
■a  Boinnl  liMiiwillm  ai  bixli :  u  nnhtUuiii  'JuIi  ]*r(i>lly  luncctl  Ly  ilw  eupii^ 
kiliB.     Ta*  foikM  had  a  vtrfiai  ilirltfiii.    (Dr.  M.  B.  Huiiud'i  tmt.'i 


Any  form  vA  treatment,  .ind  thai  rubbing,  as  atsn  g.tl\'anisiti,  is  only  palliativv. 
Every  effort  should  be  made  lo  bring  out  the  pntieni's  voluntary  power.  Tlie 
deformities  tciulling  nwy  be  improved  by  diii-ision  of  icndoD»  and  the  applf  ■ 
caiion  of  sphnti,' 

With  regard  to  [Kognosis,  it  is  well  to  give  a  CArefulty  guarded  opinion 
a*  to  the  future.  Neiiily  all  cases  Impiovc,  and  !tlighi  parnljuei  get  <iuiie 
wcIL  Se\-ere  casei  improve  as  years  go  on.  biii  it  is  doubtful  if  they  ever 
completely  recover.  In  the  majority  of  cases  there  is  some  mental  feeble- 
nc«»,  cilber  a  mere  backwatdnesK,  or  there  may  be  decided  idiocy.  Some 
cases  become  epileptic. 

aCMiaUkrr  KnmerrbBB*.-~In  speaking  of  hivmophilia  and  of  the 
'   Vi4t  WilUn),  Trati.  AwurictM  Orliiff.  Aha:  Sc|)tcn)lier  il.jt, 
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Iu;mcirrhagic  dinDiciU  wc  Ijavc  mentioned  the  fact  tluit  a  cetebtal  h>iin"> 
iha).'c  may  occur  in  llieif  miiclitions  after  a  slight  licjii  injury.     Wc  ! 
lelaicd  tiirh  a  cvtsc  (p.  370),  ^nd  referred  to  sorm:  uisei  related  by  .Si< 
The  following  rase  it  a  rare  one  belont;it)g  to  die  uin«  cnfc|,'nr)'. 

l/itMOfkHiii :  ,\(ftall-irj/  Htm.-1-rh.tfr  — Nfirah  M..  afiol  J  tiara  loni-Mlh*      1 
hrilory  (nod.     Knther  Iwo  ycaii  t><:lDti:  iiuMciilii  lott  Ihr  h<^hi<K  '■<  <">''  *■■>',  oh'' 
luppotcd  to  br  due  |r>  liK'niorrli.icr.      I>4iicn(  li,i>t  n  ih*rp  lUtuk  ul  towlet  (eM*.  fc>^ 
bj'  Einnduliu  uliuxus  dgblixii  nionltii  igc.     Fwt  llir  Ink  y«ar  ll  liiut  Ixm  aoUv: 
tile  hod  r^thibjlod  n  (cndL-ncy  to  'bruiw,'  pur|>l«  tpo<*  &p|HM'>i'i:  '"^  »i-r   kU<ri  iif> 
ilijClKnt  iiijuriri.     She  wai  .1  u-dl-nouiiklicd  chilli,  (ml  bad  ,1 
Stic  wu  <|ullc  wcU  llU  ihrmoming  a(  Dccvmtia  la,  wlim  th<- <         !■ 
limn:  ih«ic  wiu  no  hittory  of  n  blow.  Ini(  »lie  Imd  been  (o  n  ii«li(tcii  1  v"*f  ilv  r^ 
brliiie  iind  Imd  romped  4  (paod  dniL    Ttic  folkmiDf  diy  tlii:HUH<at  laiili  l)r.  !.•>'< 
Hiu  then  noted  she  could  not  tUitil  or  til.  uid  wbtn  held  ii|>  li>-r  liad  fcrll  |u  the  (lelii 

Thgre  wui  il<);hl  paralpli  ol   Ihr  k.': 
of  llin  fauc.  indudiBC  lb*  (irli*mtan> 
ihe  i-jT  ooulil  In  clnml :  tb«  voice  •«•  - 
iiiid  h,-i't  .-I  n.ml  tonne:  on  Miamfiii. 
iWitlU>u.  khr  i-iutliid  iliid  «p(ull1^  • 
iiMDvof  the  ttuid  eninrd  Ihe  tuTDi-     I 
«iu  no  ordlK  mutniiu,     Tnat*-! 
Decibel  ai,— Slic  had    icm*ct 
(nHvcr  in  lii-T  Itci.  an-1  >Aw  could  wi  ■;> 
lmtu;HlMl)1Mlm«iuttw>lRlualde;  t' 
iioixnl  ihit  her  Umihlnjc  ti.it  prcuUv 
riBhl  M(k  xf  (he  <faat  irai  niovlnsmcob 


dbnljniiae  u^v  ct«  (nat  ainV 


rV.  M.-T>Mm<n*  HntM  aT  • 
ihrnich  oudMi  af  ollory  b*ily  ik 
iMDiBaitd  dM,  LBngrmioa  ik* 
Dllnr>'  nuilcat.  •»><  vf  *«<|Wi  ••' 
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while  the  left  lidn  n.ii  hardly  movint;  at  all .  nUn  vera  houil  am  bolh  liila.  DeceaAm  - 
The  iHiilloiimit  uiu  U-iiT.  tiiil  it  w.11  cliurlbe  luni;t  w-rn.'  jrcK'nc  i:l>uh«l.  nallMFUM*'' 
heard  (retlf  all  ov«,  tb<!  nghl  tide  ilUl  moviiif  mure  freely  than  Icfl.  Tefnt^nlnfc  ic. 
Tbechlld  brcamo  miirc  and  noi*  dutky.  iJie  rMphMlDDi  Iccmuini;  in  numlMV :  IkfR  > 
Inttnue  rslleUnH*.  and  (tnall)'  dnilh  fiam  lUphyila  cin  tkr  rtvntni  of  nronatm  1 
fieilUKrtfm  thnd  only). — No  an4ml  h<eniocrh4f;v  eucqit  in  iho  nwdvlla.  ittM>«  h  • 
nolel  l)iiil  Ihe r>Kbi  tide  al  ilut  medulla  am  tuollea aiul  dluiuhMiml  imit fif-  v*)-  ' 
WTiniverH!  Kctlon  (afirr  hirdcnlnKl  (htougli  ihe  iiilddlcof  thc*ltv«r)  Iwdira,  ■  louadU- 
iifttnl  tint  t  incbindiBnieicrw.\<t(oui»l,  nluch  bid  oompmtKd  iIh'  ruul  of  thr  debt  nr 
oliiMry  nuclcui.  Mid  ntw  Ibc  nuclo  in  llir  lower  part  of  the  Boor  of  ttc  tourib  vwr 
<»«  fig.  wl. 

W'c  .ire  {ndubtod  (□  Pr.  R-  T  Williamian  fcr  miccoteoplta]  entnuniilun  of  iht  cM 
He  found  DO  evldmce  of  my  inruninial  uc 

MaboUam.  -Ainon^;  the  various  cutuc*  producing  x  (dialysis  of  bnn)- 
plegic  distribution  ««  must  mention  embolism.  Einbi>lliin  chictly  wcetin  m 
piilienis  suHenQg  frum  cndocaidilis,  but  also  it  a|>|)ean  to  occur  al  time* 
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when  there  is  no  fonn  ofheiiit  diicase  prcsuriit.  ihe  ihrombus.tppcarinB  ta  form 
in  ilw  left  auricle,  or  pulmonary  vein*,     linibaliain  is  |jerliap»  moH  eonimon 
in  rtciite  i»  nu]i);n.LRt  endocarditit  1  this  was  w  in  the  cats  recorded  oe 
I  !«««  338  (see  fig.  loo), 

In  the  foHowint,'  case  there  was  heniiptegia  in  consequence  of  a  blockiog 
of  the  middle  cerebral  .irtery,  either  fruin  enibolism  or  thrombosis  : 

A  tioj' of  (m«  jrcir  oXA.  utio  had  luflerol  tmra  lilrili  ffoiii  iiiicltol  cyitniMlt  Our  in 
obtUiKtivr  inilniunuy  ilitetu  <tii.  jt  rvpmnnti  lb«  liMrl  of  ihu  c-.Lwj  »nJ  Conilnnt 
di'tpcpsia.  wai  Kiml  onr  nijfht  mlh  vaniiitng  nnJ  voniuUiuiii.  Mlaw-sl  b^  iiiialvkit  vt 
the  vn  »iin  and  Irif,  \VIicn  snn  On  ibi  (ollotring  matnint;.  ihi?  held  and  neck  "crc 
lumnt  lo  the  rlgbl  lUlc,  the  eyts  w-fre  tuffnt^i  riiirl  bliiikiTij;:  ;it  if  tijmc  forciKn  Iwilv  kui 
prCMnl,  the  rii^M  plipil  w.11  inulltr  ttiin  Ihi-  IfFi.  but  hath  ncicU  to  lit-lii ;  tbe  chiM  wu 
pppMcntl)'  i|Dlte  blind ;  there  wmc  no  ntinnl  lij^morrhii^n.  anil  ih>-  ojiiic  <litc>  oorc 


V 
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dikIcu'  Atid  itnur].rr  liiultuf  the  IriKroAl  <-i[rt  iIe       The  ^DLi[iH:ulaj-4IiiAI#  ArE*ry  win,  plug^'fl 

Tie  boc  wu  drawn  to  Ih*  rifhl  Ade :  ihcre  wu  coniptcte  Iom  of  power,  nnd 
'■ppsimily  loai  eTwiiiUton,  In  both  arm  imd  Ice  nt  ihc  \tf\  siilc ;  no  cry  could  \k  eUawd 
on  pMdhiB);  01  pricking  (ho  (kin  i>(  rilhrr  Imih.  I'lie  chiUI  H.ik  •<»>*>¥.  but  not  ■ini.'ua- 
•eioui,  •»  he  appeareiit  bI  tinici  10  knon  \\\\  niolh<^'  when  in  hi-r  lap.  He  wax 
appireHljr  <hal  fur  ihi'  fini  iK-cniv-foui  houii,  ihoiigh  iTiirrc  on  ni'cnurily  wini:  difll- 
cnlly  BiunrtaJnlng  ihit:  bj  ihff  ncii  ilny.  thouxh  remnining  blind,  he  knew  the  lojca 
of  his  trlrnJi,  mil  lunint  lownrd'  ilii;  direvllon  of  llior  vulcn  ,  ^1  vM  clmr.  ilw.  Ilinl  hr 
heard  wiih  Inlb  r-in.  Wiihifi  u  foimlRlii  sighi  had  ie;ariic-l.  to  ihax  hr  ooutd  icnignJic 
bil  nolbcT  and  lui  loj^  I  li<  fn(-nll^  lhniii,')st  ha  KK^iini'd  hit  ti|:ht  finl  in  his  right  eyr. 
Of  the  end  ofiix  *F«kt  KikiLiun  h^  mufnnl.ns  far  at  uoulil  tic  judgcil,  In  (he  nrni  and 
Icy,  nod  some  power  w«s  nninioj[.  u  he  mond  both  lintbi  of  the  left  side.    A  week  or 
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tvD  Inlcr  bi  could  holiJ  a  rallk  in  Ihr  loR  hunil.  bnl  nM  tuM  il  lo  hit  moalb ;  iht  b| 
tbowrd  n  icndeiic)'  (o  dras  up,  snd  ihe  kncr  it^ci  «■>  much  cuggmlciL  1^  (felM 
wuquiie  inie[li|;riii  Ami  briitbi-  IVforr  •]mht*r>rnni4nlhtAft<r  Miu'r)  murl)  imp! 
acnt  tud  talKD  plnm :  the  child  could  pui  mil  hli  hoiui.  but  lh«ic  <nu  woic  rictdltgr 
in  the  arm  uiil  Xrt.  Tl>c-  cliilil  ilinl  of  bronchiUt.  Patt-martim.—Oti  Rmoi 
brela,  li  WA*  c*id<mi  the  oshi  bemlsphcM  hnd  ilinink.  banE  itif^ljr  aiulln  ibaa  iha 
and  thai  thore  «3b  ;i  Inrita  cytl  (iMiit'implMlBt).  cDninitKiig  <\ri  lliiiit.  ixnipim  A> 
ccntnd  partoT  lb«<on>ci>l]r  of  ihe  tiGhi  brmiiplKiv  itcv  fie.  loi):  the  cyit  conaipaBi*^ 
urith  the  diiUibution  of  Ihe  middle  tcrcbrjl  unrTf.  rxtr^nvi  ilic  ImiKb  t«  tb*  knliMr 
(ronul  convolution.  1'bc  niiddlc  crrrbtal  untry  bcjond  '!>  liiii  branch  an*  InipemoM 
nnd  Gontainod  old  clQt.  ll  wu  quite  dcxi  in  thin  cote  thm  ilieir  liad  ■■««  ItiiiilitiWi  ir 
embolum  of  the  ndddlc  t^rebrnl,  wnh  a  lulnequent  toficninR  ol  Ihr  ami  sU|tplKd  bf  A. 
a  horinntiil  xclion  titintreil  ihal  llir  intuniiil  taiitulB  bad  ben)  comtocaMil 

No  emboli  were  Tound  cUewhete ;  there  was  no  endocanlilis  *A  the  miDil 
or  aortic  valves,  but  u  niucli  contracted  pulmoiuiy  artet)'  and  open  frmmM 
nvale. 


Pig.  lai.-  Cyat  \amtJi  hy  sfflvntne  nf  VnJ  n  iiibium.  Mnodvr  la  ifcmanlm  af  tin  ilMh 
canltnl  aiMiy  IkxvkiI  Uic  ili-i  bniuih  (■••  inlcrier  doaul  (onolMiiBX  Tb*  cpa  o*>Mt 
alknlnfronooipiafiuoMMnii,  Child  aind***  kmoiIi*  oM :  4*ai*  Mfw  awMht  ilto 
aOHlafpanlru*. 

Dr.  F.  Taytor  records  n  typical  C4sc  of  embolism  followlRg  entloau'diai: 

A  boy  of  liv«  wan.  l»ii  mslii  ■ftn  nn  Attach  of  WJikl  kicr.  wii  Micnl  iitth  li«»- 
pItSin  of  Uic  light  kldc  :  ihr  urim-  wnh  iilrniini noiit.     DaUh  omirrnl  ftom  >   '    i' 
nlnewMln  aftrrmrdi :  nnlmluni  ol  the  lefi  nilftdlcMTcbnil  anm.  i>lili*iM;nk  ■ 
init  of  ilie  left  hcnilip)inr.  wM  Fnund.     TMto  wb  ciidonnllUi  of  the  nuinl  <nl  •*, 

Abcrcmnibic  repoiU  a  caM  of  a  boy  ti^tA  hx  yean  who  wiu  under  imi 
raeni  for  diphthcri;!.  .i»d  who  on  ihe  fificenth  day  wiis  seited  with  Ecnoal 
convutiti>n»  and  telt  hoiniplegi.i ;  he  died  cleicn  lUyt  later.  The  miildit 
cerebral  uricry  wat  Cdund  plugged  with  an  eiiibulu»;  infarcts  were  aJtoloaal 
in  Ihe  tplccn  and  hidncyS.  'Diere  -km  no  Iteart  dbease,  and  it  wat  dlSealt 
to  undentand  ihe  source  of  the  emboli,  iitile»&  formed  in  the  C4viiy  nf  it« 
heart  or  in  the  pulmonary  fcins ;  this  mi^hi  be  jMSkiblc  in  piruis  nf  ihr 
revpirator>-  muKlc8  and  disturbed  innervation  of  the  heart.  folliMiai 
diphtheria. 

Dr.  Tm-elyan  reporli  a  tiniiUt  caw  to  Dr.  F.  Taylor's  in  a  yiil  ap^ 
eight  yvar«  convalescent  from  diphtheria. 
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A  siiddcn  hcmiplcfpa  may  be  r^iutcd  by  mcningiiis,  the  immisliale  came 
bctn^  sdflcnini;  following  ihronibasif  or  cmholism  of  ihe  vcitcU  ;  ihc 
mcntii){><is  is  iHU.illy  lubwtuUr.  Thus  a  boy  of  six  mmlhs  of  agr-,  who  had 
bncn  apparently  hcalihy,  suiTeicd  for  a  wccV  or  iwo  frnm febrile  disiurbance^ 
dyspepsia,  ai>d  imiahiliiy,  attributed  nil  unnaturally  by  his  friends  to 
'  iccihinK  : '  one  eveninj;  at  8  r,M.  he  was  ciiivulsed,  the  t\^\\  ami  nnd  leg 
Iwitrhing  most ;  this  was  (ollowcd  by  righc  hemiplegia,  including  the  face.  Ai 
3  A.«.,  when  seen,  the  infant  »-as  iincon»ciou(,  with  coniracicd  piipih,  Chcyne- 
Siokei  rcspiminn,  the  face  drawn  to  the  le/l,  the  right  arm  nnd  leg  mm- 
pletcly  powcrlcu.  Death  look  place  three  day*  later,  the  lemperature  rititig 
in  the  meantime  to  105'.  The  pmt-mnritm  showed  a  bai.1l  meningiiit 
(lubercnUrl,  much  Raid  in  tlie  Uteral  venlrioles,  and  softening  of  the  left 
hetniiphere  and  corpus  it  rial  urn. 

Another  lesion  tthii  a  mrc  one}  giving  rise  to  hemiplegia  is  an  aneurism 
of  the  middle  cerebral  arlery,  the  result  of  cniholism,  in  casps  of  arulc 
endocardilix  ;  this  was  the  case  in  a  girl  of  nine  ye.irs  under  our  cire  who 
sufTcred  from  intermillcni  pyrexia  and  albuminuria,  and  in  nhnm  a  loud 
systolic  murmur  was  prcseni.  To  these  symptoms  was  added  acute  pain  in 
the  frontal  region,  coming  on  suddenly.  An  Ophthalmoscopic  examinniion 
showed  large  retinal  haemorrhages  surrounding  the  disc.  A  week  later  there 
was  paresis  of  the  right  arm,  no  paralysis,  bin  c>(aggci'aled  tendon  reflex  of 
the  right  leg.  Six  weeks  later  she  fell  back  unconscious  while  sitting  up  in 
bed:  (here  wvu  now  right  Ihcial  paralysis,  and  paralysis  of  the  right  leg. 
Death  followed  ten  d.t)-t  l.ticr.  An  ancurisii>  the  aixc  of  a  small  walnut, 
on  the  lecutul  branch  >'to  the  .ascending  frontal  convolution  ;l,  nc.-ir  its  origin 
from  the  trunt:  of  the  left  middle  cerebral  artery,  which  had  ruptured  and 
given  rise  to  meningeal  hitmorrhage,  was  found  fiost  morltm. 

•  ybromliMl*  «r  Ut«  OerebrU  Slnuaaa  «d4  Velsa.  Thrambusis  of  Ihe 
«erebral  linuic*  or  vcin^  ii  not  a  common  occurrence  during  infancy  and 
childhood.  It  may  occur  in  the  supirrior  longitudinal,  lateral,  or  cavernous 
sinus.  It  is  mo»t  likely  to  occur  in  csiremc  ana-mia,  after  cihauitmg 
diseasei  a*  acute  di.irrhiua,  where  the  force  of  the  heart  is  weakened  and  a 
stasis  or  slowing  of  the  venous  current  takes  place.     Thrombosis  may  alio 

t occur  in  the  surface  veins  under  similar  circumilantcs,  or  the  clotting;  in  the 
veins  m.iy  be  the  result  of  meiiingilii.  The  immediate  lesuli  of  the  obstiuc- 
lion  to  the  veins  or  sinuses  is  to  diitcnd  the  vcnou*  branL-hes  behmd  th» 
obstruction  to  their  utmost  cap^tcity.  >ind  possibly  also  to  give  rise  to  puncti- 
fcHTO  hicmonhage  and  softening  of  the  brain.  Thrombosis  of  venous 
channels  may  take  place  in  the  neighbourhood  of  some  innammalion,  as  in 
otitis  an<l  p)'.l^mia  may  result, 

•  Hymptcmi—'Tittm  is  a  condition  of  great  exhaustion  and  pallor,  and  to 

lliese  are  jddcd  cerebral  sympioms  and  s-enoos  obstruction.  The  fonianclle 
is  tense,  the  veins  of  the  forcheJid,  nose,  and  face  are  distended  ;  there  i* 
epistaxis  and  probably  convulsions  :  perhapt,  also,  rigidity  and  rctrnctioo  of 
the  neck,  and  pantlysis  of  one  or  more  cxtremnics.  In  making  a  diagnoaii, 
il  mt*M  be  TemembereU  that  the  sucalled  •  f;dse-hydrocephaloid '  or  cirebrjl 
RHicmia  gives  rise  to  convulsions,  stupor,  and  coma,  and  is  infinitely  more 
common  than  thrombosis.  \Vc  ate  only  jusiiHcd  in  diagnosing  the  latter 
:tvhen  there  U  distension  of  the  s-cint  of  the  face  and  forehead,  or  some 
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definite  paralysis.  Thrombosis  or  tlic  cavernnu«  sinuf  it  moM  likely  loowur 
in  some  l<Kal  lesion,  as  a  tumour,  ns  a  periosical  »arcnmi  of  ihc  ■iihrooM 
hone,  or  curies ;  ihc  eyeball  i*  prominent,  (hcic  is  icdcina  of  iba  cyclidt  aad 
diMcniion  of  the  veins  of  ihc  foiehead. 

Trr<i/i>uii/.~-lhe  aciion  of  ibr  hrart  mutt  be  sirtUKthenol  by  sttmuUsu 
and  (tifiitati^  and  the  tendency  to  exhaustion  and  syncope  mutt  be  combated 
by  beef  tea  and  highly  concentrated  forms  of  nouriUimeni.      The  P*4att 
»hould  be  kept  in  the  prone  position  as  much  «b  possibJe ,  n  iih  tbe  sboul^^H 
and  hc;iil  tjiied.     'I'lie  pnignosis  is  necessarily  extremely  t!'>i>'e. 

Arterltl*.  8*ReBl*Rt — An  actilc  aitcitis  tit  rare  instances  occurs  ia 
infanta  a  (eve  months  old  ifho  aro  the  subjeiis  of  cnnccniial  syphilid.  Sudi 
case*  have  been  recorded  by  Ur,  T.  Ilartun',  Chtari.and  Heubner.  Ancricit 
»Ua  occuts  in  syphilitic  infHnt;  of  all  ages,  accompanied  in  >omc  cuci  bf 
pachymeningitis  and  sclerosis  of  the  brain.' 

In  inriinis,  the  principal  symptoms  are  convulsions,  in  the  form  irf 
mu>ciil:ir  iwitcliings  ot  an  arm  or  le>,',  followed  by  poretis  and  conitaciotvk 
The  infant  ((radually  licromci  idiotic.  The  chief  changes  nrc  in  the  anerin 
as  described  by  Heubner :  ilierc  is  a  thickening  of  the  internal  <;<u^  tk 
nuclei  bcufeen  the  endothelium  .^nd  the  fcne»traicd  tnemhfnnc  bmnouec 
increased  in  number,  In  be  fnlloivcd  b>'  fatly  changeis ;  thrombosis  take* 
place  at  the  seat  of  llie  inHammaiory  changes.  Softening  of  the  biaia 
follows  over  the  area  supplied  by  the  blocked  arteries.  The  followio],'  ca« 
illu»trates  this. 

SjftUtitif  Mrltrilii.  Seftniig. — Inf.ini  fini  Hvnll  three  (nun  Iba  of  mge.  ahni  njta- 
iOK  freni  CDryu  und  n  Betl-miiikR)  nuh.  A  nionlh  Lttnr  ihr  rp(|ih;tn  «r  Ihr  Imirt  «d 
of  thr  iitiiaaiid  Aliula.  oho  Ihc  Icmcrmdiol  the  radiuiand  ulnD.urrc  MMiilcn  and  tfs4er 
(Dr.  Mmiidravn  from  itiiicatrl.  Whin  vi*n  months  old  he  Ihy^d  to  lUlfcr  (ri>am» 
vuliioiM.  niMlly  Icfl- tided  .il  lint,  lalcf  tbc  oinvuluve  moiciiicnl*  bocaiuF  griiFral-  lallr 
OOvrieof  a  few  iiioDth*  (hr  Irfi  ;iruk  ntvi  \^,  whicb  wvrf  more  or  Ir^  pAr^y«<<d,  tiqpm  t> 
(lr»w  up  anil  bmomc  tnoir  or  l«i  (igid  ;  the  elbow  •»»  benl  at  (ijhl  niiglt*.  Ihc  am  !•* 
iMled.  anil  Itie  Ilngm  llvinl ;  will  laHr  itif  ni-ht  ann  lircaino*iniiLirlTan<xtt<<l  ^  iha  thai 
KrwluLD}]y  IxKniiK  idiouc,  uiil  dkd  at  (uiit  monlhi  eld.  Il  wu  umhr  nMctuta)  Imii— 
from  thne  niDnllii  of  afv.  Al  the  f^il-wttfcm  the  anuhnoid  was  of  a  UMlky  colour.  aa4 
Ibere  vaa  nn  ueoa  ol  nihanchnolil  Huiil ;  ihecc  u4i  no  cIToKd  lynipli  or  imaMliM 
The  luponci.il  bijri'.r  o(  ihr  my  niaiter  oa  thr  cnnvu  Mnface  of  Inth  In  inn^w 
ctpKinily  Ihc  right,  »ii  todcncil  .uiil  CDuld  \«  rnullly  M:t:ip(4  ■■■>  :  ilir  nipcrfc*! 
1ii)«l  uf  Ihr  cauitiir  rucIi-iii  .-ind  opiic  tluUmiu  ucrc  in  ibe  tamt  condition  of  loAaiaf 
MionMCOplonIly.  tht-  grey  miilici  shOHCil  ritrntiir  (ally  drcenenti<«  .  Ihr  iiuniitr  HMrn 
were  exlentivrly  hlocknl  with  iM  ihtrinili'.  thcic  innci  ooals  being  tliicktna]  and  Ibrr 
nuclei  incnawl  in  nnmlicr.  The  Lsi]t<  arirrirtwvn>nonnnl.  u  fat  n(  nouM  lie  madia* 
'Ilicrc  tcrnit  tu  tun  b«rn  nn  eitcniiie  s>-p1ii]ilic  ancrilb  of  tbe  imall  nKfiingto-enoqilMl* 
■ncTiei.  thronifa««U,  ami  aecondary  lofleninf  <t  dw  •u|mfioial  gnj  maun. 


•  ;.  &  Buiy,  M.D.,  Braim.  ,^pril  iSaj. 


48s 


CHAPTER    NXI 

DI8EA8IS  OK   THK  ^EK^'OUS  SYSTEM— (ff«A'l»*<-rf 


Cborea 

?H?>I(»:a  in  a  di^rfkte  whirh  occurs  chieiiy  in  cliilciren  between  the  ages  of 
six  and  lificcr.  year»,  and  it  chnracicriiicd  by  irregular  spasms  of  the  volitn- 
laO'  matcksand  in  tome  c»e»  by  tiaresls  of  the  exitemities  and  menial 
wcJikn«M. 

.■KtMagy.  -Chorea  r.-in  hardly  he  mid  lo  be  herecliinty,  but  undoubtedly 
a  tendency  to  ncurotcs  or  "Mcak  nerves'  tuns  in  familiet,  nnii  instances 
niitfhi  be  ndduccd  of  cmoiinnnl  p.-irenis  having  irhildrcrt  nho  suffer  frnm 
chorea:  moreover.it  is  a  common  experience  10  find  %c\eral  sitters  or  brothers 
sulTerinc  fmm  chorea,  or  perhapi  one  or  more  arc  tieuroiic  or  hyMeric.tl. 

Chore.!  U  n»t  common  before  ilic  age  of  ^ix  years,  nnd  afier  the  ngc  of 
fifteen  yean  ibe  liability  to  attacks  becomes  verj-  much  less.  It  is  irore 
common  in  girti  Ih^in  boys,  in  this  resprct  resembling  hysteria  and  oilier 
emotional  diieaws.  AnalyiinK  633  cases  wliich  luve  attended  at  the  Chil- 
dren's Hospital,  ne  find  that  454  were  girls,  and  179  were  hoj-s.  giving  a 
proportiun  of  tire  ifirls  to  two  boys;  these  figures  closely  correspond  to  the 
ii.iiislics  collected  by  other  writers.'  In  252  cases  the  ages  of  the  patients 
were  analysed,  giving  tlie  following  i«»iilt : 

^L  Under  six  years    ....  I}''   3  boys  and  12  girls 

^H  Between  six  and  ten  years   .  ie»«33  boys  and  67  girls 

^P  Between  ten  and  fifteen  years  i3;>^44  boysand  91  girts 

^B       Tlw  )-oungest  child  was  a  girl  of  four  years  of  age. 

0  The  children  niost  apt  to  suffer  are  the  ncr\*oua  and  excitable,  those  who 
.ire  ejsdy  frightened,  especially  if  they  are  suffering  from  ill-health,  the  result 
of  unitvour^lc  life-eondilioos  or  rapid  growth. 

By  fir  the  commonest  exciting  cause  is  a  fright ;  in  3S  cases  nut  of  253 
there  was  ji  dcl^niic  history  of  the  patient  l>eing  frightened,  the  symptoms 
following  in  some  cases  next  day,  in  others  within  a  few, days  or  a  week. 
The  causes  0^  the  fright  were  various;  in  one  case,  that  of  3  hoy,  the  symptoms 
followed  three  days^fter  seeing  a  '  man  with  his  throat  cut ;'  sometimes  the 

•  attAck  was  ascribed  lo  a  'dug  having  tlown  at  the  child,'  nr  the  patient 
H-as  •frightei\ed  by  a  policeman,'  or  the  child  had  been  caned  by  the  school- 
niisircss,  or  had  liad  a  fall  downstairs.  In  such  histories  there  is  often  some- 
thing  it  if  necessary  to  discount :  probably  the  scoldings  at  school  were  the 
<  Sc«  i't^gfi'i  Pfiiniflii  and  /•ratlire  if  Mtdiiiin,  ediiod  by  Pyc-Smith     Bad  ediL 
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coiueiiuence  »nd  not  iIm  txa^t  of  ibc  chorea  :  but.  on  the  mhrr  hand,  it  u 
certain  thjl  chorea  may  follow  within  a  few  bcur&  of  a  serious  shock  tu  tbr 
nert'uatt  system. 

MeDla3  strain,  as  wortiinKhardfornn  examiiutiotutn  wnte  trasnappcui 
10  excite  an  attack  ;  this  has  occurred  too  oAen  in  our  experience  tu  Ir 
attributed  to  any  mere  coinddence.  (iii-cn  a  (ast-Ktowng  and  clelicxte  firl. 
of  excitable  dispoiition  und  not  too  well  fed,  who  is  ai  w  hool  for  many  honrt 
during  the  day,  and  has  to  divide  tier  aiicntion  between  home  Icuon*  aad 
various  domcstK  duties  so  ibat  she  becomes  litt1«  else  than  a  dn)d)[«.  it  an 
hardly  be  siir|>ri«iiig  that  ihe  suffers  from  a  iMrvoua  breakdown.  ■  Scboc*- 
EMde  chorea.'  -.i^  I'r.  Sturges  calls  it,  is  not  by  any  meant  conilncd  to  ibe 
poorer  cl.isses,  unci, although  ;imon),'  the  1>Fiter-t(>*docl;i't»c«  there  ifeooqae^- 
tion  o{  poor  fuod  and  huuieliold  dn:dt{cry,  yd  there  is  nfivn  much  totdtf 
exercised  to  induce  a  girl,  of  perhaps  delicate  beajth,  tu  keep  pacs  wttkcf 
run  ahead  of  her  siratigei  and  more  robust  cUss-m;ilcs. 

In  tome  instances  children  who  are  con vnlcsceiit  from  vatitmsdeprtMiif 
dtMaseSf  such  as  acme  rlicumali^tn,  enteric  fever,  or  scarlet  fever,  are  attadifd 
with  chorea.  Kheuinaiism  esce]>ted,  enteric  fever  in  our  evpcriente  mon 
often  than  any  other  disease  predisposes  to  chorea  ;  tilher  neriout  l*i^ 
orders  such  as  dementia,  mania,  and  aphasta.are  not  iincninmoii  aftei  mirni. 
and  are  no  doubt  due,  as  is  also  ibe  chorea,  tu  the  an.i:miB  and  t^haiittia4 
caused  by  the  luni;  drain  on  the  system  during  the  disease.  For  the  na- 
nection  of  rheumatism  with  chorea,  see  p.  48'^ 

Heart  disease  in  some  instances  pcetvdes  il>c  attack  ordwre.^.  at,  tnetln 
words,  chorea  makes  1I1  appearance  in  children  sulfering  from  cardiac  disoit. 

Il  sometimes  h.ippcn^  that  a  sniirccof  irrit.ition  in  some  pan  of  ibe  body* 
(he  exciting  cause  of  ait  attack  uf  chorea  ;  thus  we  Itaie  «een  a  icmpunrr 
chorea  occasioned  by  suppuration  in  the  middle  ear,  the  choreic  tnovctncW 
ceasing  when  the  disch.irijc  made  its  apjieamnce.  In  other  cases  11  t  '  1-' 
that  chorea  is  .in  cady  :iympi«m  in  peri  carditis— this  we  have  al»>r>  ^' ' ' 
one  case,  in  a  little  girl  uf  four  ye:irs,  choreic  mmemctits  preceded  li  ■.  ■■■- 
days  the  physical  signs  of  a  pericarditis  which  proved  but.  We  tancocto'i' 
thinking  that  in  such  a  case  the  chorea  was  symptomatic  of  the  [lenaudilMi 
tbc  latter  being  the  primary  lesion,  rather  titan  ihal  tl»c  licati  lesion  n* 
secondaty  to  the  chorea. 

/im'fit/H'n  in  some  cases  seems  to  be  3  factor  in  the  pioduclton  orcfaona 
On  one  occasion  Ave  cases  occurred  in  a  giib'  scliool  immediately  jAer  tbr 
admintion  04*  a  child  ioffcting  from  chorea  :  in  such  cascK,  perh;ii>s,  it  maT 
not  be  imitation  so  much  as  fright  at  sccin};  olbcrx  affected,  ai  tiovm 
suygieslf.  We  have  never  known  children  in  the  Mme  unrd  to  bccMX 
choreic  in  consequence  of  a  l>ad  case  being  ndmillcd,  but  n-c  hitte  Mti 
cases  of  chorea  apiarenily  made  u-orsc  by  association  uiih  a  bad  cn*e: 

S/iHfi/fiint.~Mosi  of  those  who  suffer  from  chorea  are  in  MMne  way* 
other  weakly,  or  at  least  not  in  rnbusi  health  ;  they  arc  often  an»-mic  rapi% 
growing  girls.  Not  infrequemly,  it  occurs  in  girts  who  have  gone  out  n 
service,  and  who  are  undertaking  work  nliicli  is  beyond  their  Mrcnjilh.  OAta 
(he  Ar^t  symptoms  ate  a  loss  of  control  over  the  muscles,  especially  tba 
flexors  and  exicnsuis  of  the  Angers  and  wrists,  and  a  want  of  precision  ■■ 
the  nio\ccneiits  of  the  hands.   The  patient  drops  cups  and  saucers  on  tlw  floor. 
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iit  unable  lo  do  needlework,  Tunibles  sitdly  when  nhc  ntlcmpis  <o  l!e  a  piece 
of  itnng,  or  &pill$  her  food  when  sbe  passes  it  to  her  mouth.  Sometimes, 
especially  in  youngwr  children,  ilie  Rtn  thing  noticed  Ix  Ihal  she  'makes 
faces,'  her  mouth  serewinK  up  so  as  to  m.ikc  gnitcsqiic  grimnceK.  while  nhe 
Adgcii  wriih  lier  finders,  and  when  she  iiitempis  to  dicss  henelf  iniiket  iiiic- 
less,  clumsy,  ineffcciual  nio%i;nicnts.  All  this  may  go  on  for  wwny  days, 
perbapt  weeks,  wiilwut  ihc  fnends  thinking  the  f  hild  is  really  ill,  and  perhaps 
she  gels  scolded,  boili  -it  home  and  at  school,  for  her  clumsy  way*  and  in- 
aiienitoa  to  her  work.  It  ts  needless  to  say  the  scolihngs  da  no  good.  Sooner 
or  later  the  movements  become  too  obvious  to  escape  aiteniion  ;  indeed,  it 
is  appirenl  to  everyone  that  lomeihing  is  wronK.  These  movements,  ai 
Dr.  Sturti'es  points  out.  are  much  more  vigorous  in  ihe  upper  part  of  the  body 
than  the  lower,  the  luinds  sufftrmg  most  of  nil.  The  fingers  are  opened  .ind 
shut,  ihc  extensor  and  flexor  muscles  being  constantly  worked  ;  the  ann  is 
pasted  behind  the  iKick,  then  brought  to  the  front  :  if  asked  lo  shake  hands, 
it  is  tbrusl  r;ipidly  forward,  being  directed  with  difhculty  lo  the  hand  lo  be 
f(Tasped.  The  tongue  is  protruilcd  with  a  Jerk,  and  perhaps  drawn  back 
ugiiin  in  a  moment  with  a  quick  moicraent.  The  muscles  of  the  face  are 
CreijiKnity  spasmodically  contracted,  so  that  queer  grinning  giimacet  are 
CMtsiandy  being  m.idc.  The  muscles  of  the  neck  are  frequenlly  contracted 
and  relaxed,  so  that  the  head  is  moved  from  side  to  side  or  rotated.  When 
the  child  walks,  the  feel  join  in  the  spasnioilic  movements,  so  that  ihe  gait 
is  altered,  ihe  l<^-s  being  thrown  forward  quickly,  or  if  ihe  patient  stands  the 
feci  are  restless  being  shifted  about  from  place  to  place.  When  the  patient 
is  at  re«t  in  bed  she  nill  lie  still  if  nol  disturbed,  but  directly  she  is  interfered 
with— as,  for  insianco,  to  examine  the  chest— the  movements  begin,  the  hands, 
face,  and  trunk  muscles  being  iluonn  into  :i  slate  ot  clonic  spasm.  Ihc 
iiiusc)g«  of  respiration  do  not  escape  :  ihe  child  takes  a  deep  sighing  inspira- 
lioD,  then  pcrh.'tps  there  is  a  series  of  shallow  irregular  respirations.  The 
irrrKulai  respirations  may  aiTcci  the  piiUe.  so  that  it  is  incgiilar  and  inier- 
miiieni.  The  minemenis  ccasc  (iuiing  sleep,  though  sleep  is  nol  readily 
obtained  ;  indenl,  in  the  worst  case*  the  patient  only  »leept  when  under  the 
influence  of  chloral  or  opium,  which  hat  ii>  he  freely  given  in  order  ta  secure 
resl.  Ill  ihe  mrlder  cases  the  movement  may  be  confined  lo  one  side  ;  this, 
Imwcv-er.  is  Dtix:i  the  case  when  the  movcmcnls  are  severe,  though  il  is  very 
common  to  have  the  clonic  spjismsmorc  vigorous  on  one  side  than  ihe  oihet. 
A  be^Mk«r«a.  in  which  the  movements  arc  vigoroiu  and  entirely  conlincd 
to  one  arm  or  leg,  is  probably  due  to  some  organic  cerebr;il  disease. 

The  (cmperature  is  usually  normal  throughout,  somtiimcs  subiiotmal : 
if  there  is  any  fever,  peri-endocarditis  or  rheumatiun  should  be  suspected. 
In  the  most  severe  cases  the  temperattirc  may  be  raised  a  decree  or  (wo. 

There  is  often  marked  paresis  of  an  arm  or  leg,  for  more  commonly  the 
former  ;  not  only  is  ihe  grasp  feeble,  but  the  arm  Is  weak  and  powerless, 
though  complete^  or  indeed  well-marked,  paralysis  does  not  occur.  This 
paresu  of  an  arm  is  sometimes  the  most  proniineiit  feature  in  ihc  case,  but 
in  all  caacii  more  or  less  of  clonic  spasm  may  be  detected  in  the  fingers  or  in 
the  facial  muscles.    These  cases  have  been  spoken  of  as  '  paralytic  chorea  ' 

The  rifcMc  irrifiMlitj!  of  the  nktiscles  in  cases  of  bcmichorca  has  been 
Kudied  by  »c>-eral  observers,  most  recently  by  Cowers,  cases  of  hcmichorea 
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being  Micctcd  on  account  of  the  (XMsibility  of  coinpattii>;  llic  rau«<lci  ■ 
sitic  wiilttJ)c«h«t.    In  WMiMcasei  no  difference  can  be  ddccictt,  Uut  inol 
ihcrc  h»i  b««n  noiccl  an  increase  of  irritability  on  the  alTccted  rntUr, 
muKlfscaniractin^  with  a  weaker  fatadic  and  alw  vultak  cunvot  UunilHn^ 
<m  lite  umffecied  side. 

The  speech  is  aflcMted,  in  some  cases  from  the  mnkclttt  of  ihe  tanmM 
JBw  and  Urj'nx  tint  beiii^'  uii<I«r  clficieni  conttul.  In  other  n»cs  the  nimiil 
weakitess  frc(|u«nily  pres«iii  may  be  tlie  cause.  HcBd>cbe«  miv  nfien  c.iu>- 
plained  of ;  MwiKtiinei,  c>|>rtially  in  casei  oj  ■  hyjteriCAl  chorea,'  ihwt 
hypt'i.csthf  sia  or  an;<.'ttli«t>ia. 

Ui^tK  iiciititis  )ias  been  observed  by  C^ou'crs.  s1i);ht  in  degree  in 
cates  ;  in  one  case  there  was  a  mflScwni  degree  lo  nuke  tt  com|ur*Ut  M 
the  neunti)  leen  rn  ii  case  of  cerebral  lumuur,     In  the  vjsi  majority  of  eaM 
there  arc  no  ophthiiltiioscopic  changes 

The  nieiiul  si.iiv  i<>  often  |>ecu1iar.  There  tt  a  vacatil,  litllcss  ixptWM 
on  tile  bcci  in  many  cases  a  dullness  of  coniprriicnsion.  lite  clold  naj 
cry  OD  the  slightest  provotaiion.  There  nwy  be  actual  dcmcntiiA,  ur,  on  lie 
othri  hand,  m.imacal  excitement. 

In  the  «or>t  cose*  the  moiemenls  are  nwcic ;  the  child  constanilr 
wri)CK'<"*»^'""'.-'nd  ihc«nn»andk(jsmoic»ufiiciently  violenity  to  throw  da 
patient  out  of  lied.  The  cnnt  uni  nxnemcntt  of  (he  litiibi  chafe  the  *kia  « 
the  cxiensor  turfaccs,  so  ihal  unhealthy-lookins  sotc«  nuiyreMili.  Wc  hm 
iccn  such  in  n  fatal  case  l>ecoine  actually  jfonKrcnous  before  death.  TV 
patient  is  sleepless,  and  becomes  amrmic  and  completely  cxhauttcd.  I)e«tk 
however,  may  not  result  from  actual  exhaustion.  It  may  occur  in  contctptnc* 
of  pyiktiiia  or  pericarditis.  Among  over  634  case*  then:  were  five  dea|]u,bB 
one  of  these  died,  not  from  chorea,  but  fiom  an  intercurrent  tubrtoritf 
meningitis.  All  five  cases  uere  in  Kirls  :  indeed,  fatal  caM;^  in  l>u)-s  arcvoy 
r«re.  Dr.  Fajfjfe  rcbtes  the  case  of  a  boy  nho  died  in  nine  <Uy»,  andanotbtr 
boy  of  12  ycsrsnho  died  fiom  obsliucied  breathint;  due  to  kIo^^'Hk  <1m 
(ongue  havinK  been  severely  bitten. 

The  fallowing  is  the  history  of  a  fatal  case  ofchorck  : 

H  t'tvnu.  EnJetan/itii,  Dnt'A.—\Uggk  \Uy  11.  l>g«l  lo  jrcarv  four  imMhnrf 
HBi  tamf  rDmll)>  hnv«  mmill)'  mflrtrri  ftuni  wre  lh»al>  hiiiI  fvvn  dur  iixbalftudlA 
tlw  buk  of  th«  hounc.  N(>  hlitiriy  of  rhcumiliuii  or  prefMnu  ,ituii:k  ol  I'lwnu.  MM 
hM  bacn  atleiidnl  al  humr  liy  Di.  V,  lltou-n.  She  Imi  had  lopic  chons  at  hiaar  Iv 
twouvehik  Admillol  t'edriiiur  >7'  t^i.  TIis  cbuteicinoiFinctilsarv  nkodiimtcb'am*. 
kbr  cnnnol  ftvd  herxlr ;  Uw  hmn'i  aclion  n  imKulir.  Iwt  ihvrc  1*  no  Imill.  itun  » 
iDconiliicno;  or  urine  1  wriloi  i>"  lirr  Iipi  jiid  icdli ;  mnpiiHiur«.98"-to»^:  drqislMVi. 
March  a. — llu  btrn  Ikklnit  bromldv  njid  chloril,  ii  quiettr.  nnd  tb*  !■  1  iiiiili  ■( 
Ins:  Icmpcmtun-.  ^S^-^S-,  M.ircli  •). — SUtl  imprnviiiit,  nn  tic«H  boud,  Uoi^  MUK 
Uanih  II.— Ilic  tmi|ieniiurc  husoneup  lo  104"  1'.  Uilt  aftciDDg*  1  llie  wotiainl ■> 
now  very  Ttoleiu  .  •.-Iiloruform  liat  born  rtrvii  lo  quici  lh«  ewt«a«v«  wonwimw*.  IM 
twanl  foi  ibe  firw  limcM  ilHiipci.  Nrpctiiht  in  10  minim  jgma  swu  lo  em.ic ;  cttari 
>pp«tn  (o  nntwer  lieitcr.  M*Kh  1^ — Ru  l^rn  ukint  brooiide,  dlkmd,  and  lijiaqa- 
Mius;  liiguIeKr.  bur  lulun  food  wlUi  dtlHcully  :  tnnp<.-niiurr.  v^'-toi".  Bncmor  wrtMi 
«(  itae  unit  are  ^«ry  rou|[li  xnA  tore  from  fTklion  ;  ilim  ik  *vvllui|  oT  Ihr  riKtn  pwPt 
Manh  19.— klueh  wonc  to-day.     Krsplnuion.  CbfTne^SMtes.     Dtnl  Im  Ibe  moUac 

/^'■•wrMa. —Sktn  ea**nn|  fllwwi  and  wriMi  roufbontd  and  abradadi  ukar  oa  bit 
erf  Ifcvmb.  ulc«T  orei  styloid  pn>ceu  o(  radim  aad  louer  «nd  of  aloa ;  both  ran  it 
abtwM ;  bait  ai  badi  of  head  hob  oIT;  knuckles  abnidnL     Mach  aarll'sK  o(  nc* 
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^^BHiL     IvMifi.— (Kil  «(IliP'iiiii9  rounil  left  ;  rlj{Iit  iii)(i«r  Inbu  daik  [«d,  u>1id  Iwhind. 

^m^bdlt  la  wMct .  .iiiiciiot  cJiEc  i-ni|iliyicninlous:  lowfr  lobe  lemlwlid,    Thrrc  arc 

"palchts  M  eon<o)Hlal>i>n  in  ihc  k'fl  UinK  ;  lt>r  iMck  of  the  iigiput  lohc  is  r'i\i,Mt):rii.    /tf-irl 

(61  lu.)  It  ncml]  coniticlm).  D|iei.tall)'  left  tvniilcle     Mlintl  •Alia  tbciv  leccnl  railu- 

cimliiit.  l>ic  Rtcri  W't-t  IxMdril  (>«  fii;.  55.  Hhkli  uas  drawn  from  lh<*  cawl ;  other 

viilv-cii  liiMlIhi.      S'i>  ilil.ttatinn  01  hygKilrogihr.      /ar»r»r>  iiuiigciitn).   IVycr'k  paicli«* 

iKMroUcn.  ibEhlty  abndcl  In  plACi-i.     /./:<r  (44  oi.  |  cnl.irKMl  and  conEi;;l«<l,      Sffftm 

'  (4^  OE-I  lute  uiil  wt.     A'Uaiy  Viinit'-Mril.     Hmtu.—Vtin  »ii  >uiFtici.'  lull     Ainehnaid 

'  laembruK  opM[iir  and  daudv,  ex(«i  of  tubamchnniil  lluid,    I'tiriv  it  a  pilch  of  what 

'  Bpfwon  lA  Ik  V'I'''  *">  <'>'  convn  suifoicr.      In  llic  S)tvlan  (Suufc  ihe  unuhnoid  l» 

^pnrialt]>  oi>ai|Ur.    Ttir  Imiii  llll'^tBnlr  it  firm,  Ihr  ciplll.mn  ;■»-  congnlcd. 

Chorcji  is  t,  clii onk  disease  lasting  for  m.tiiy  wcckt,  oficn  many  nionlhs. 
but  it  is  usu.iU)'  not  e()U3lt)'  scveic  ihrau^hout  ihi«  |>criml.  Ten  weeks  is 
often  slated  to  be  iheivcragc  :  it  (xrtainly  isoflcn  mtieli  longer.  Hclapses 
ttrc  exceedingly  common  :  il  is  not  uncomtnon  for  children  10  have  three  to 
five  altackv.  but  the  tendency  passe*  oH  after  puberty. 

ComfilHa/iont.—lw  ilic  m.ijoiiiy  of  cases  of  chorea  iKe  liaart  is  in  some 
way  or  other  4tTc<:le(l.  In  some  cases  choreA  jippaieiitly  siipencncs  Jn 
cliildrcn  who  aie  sufferiiig  ffom  chronic  licart  disease;  in  »  few  c^ses  it 
appears  lo  he  brought  on  by  an  attack  of  peiicardilis,  but  in  the  nujoriiy  ot 
COM*  tlic  he^n  compile;* (ion  comes  on  durinx  the  course  of  an  aiiAck  of 
chorea.  Out  of  :;i  c.^ses  of  chorea,  nothing  nbnoimal  was  noted  in  the 
hcAfl's  Action  in  79  ;  in  J.)  there  ».>s  incxulariij-  or  reduplication  of  ihc 
lAunds  :  in  ii<i,hru>tt,  mostly  hc.ird  at  the  3pc\  more  loudly  than  at  ibcbnsc, 
were  detected.  Some  of  these  btulls  were,  no  doubl,  nnttmie,  innsmmh  ;is 
ihey  were  present  only  .it  the  bii»e  ;  il  is  seldom,  however,  possible  li>  say 
dogmatic;! II y  thai  a  bruii  heard  during  the  course  iif  chorea  is  simply  h^emic, 
and  it  n  necest^iry  to  have  clic  patient  under  observation  for  a  Icing  period 
duinni;  convalcicencc  before  wc  arc  in  a  posiiioo  to  say  if  a  so-called  Ikenilc 
bruit  is  due  to  organic  disease  or  nut.  It  is  well  itbo  to  remember  that 
endocarditit  may  occur  an<l  yet  no  bruit  be  produced  ;  thuK  nc  h:ive 
sumciime^  failed  lo  detect  bruits  in  rases  of  chorea,  but  some  months  aftci- 
mird-t  hate  noted  undoubted  urgiuilc  murmurs.  Iloih  mitral  und  aortic 
valvn  may  be  affected,  though  the  former  urc  far  more  commonly  affected 
than  the  latter  1  uliile  many  of  thute  in  whom  bruiiaure  heard  during  chorea 
have  sulTerctl  from  iheuiiiaiiim.  tJiii  is  by  no  means  the  case  with  all. 

*«at«  or  •nb<*«aie  rtaoam>il>iu  was  aasudatcd  with  chorea  in  46  out 
0/ 353  cases,  nliite  ao  more,  according  to  their  friends' account,  suffered  from 
'  rbeuDUrik  pains.'  Statistics  wuh  n^gard  to  the  association  of  i:horea  and 
rhcumaliun  v;iiy  considerably,  but  this  is  hardly  surprising,  inasmuch  as  wc 
urc  Urgely  dependent  upon  the  histories  given  by  friends,  and  their  ideas 
eoiKrerning  rheuntatisin  are  npi  to  bt^  vague  ;  moreover,  the  symp'.unts  of 
rheumatism  are  often  less  "ell-marked  in  children  than  in  adults,  and 
rlteumatic  attacks  may  be  easily  overlooked,  or  at  least  m^y  not  be  recog- 
nised as  Tbcumaiic.  'PheaMociation  of  rheumatism  and  chorea  is  undoubted, 
and  cannot  be  a  mere  coincidence  :  not  only  do  wc  sec  children  suffcrinK 
from  chorea  attacked  with  rheumatism,  and  vke  vtnd,  but  not  infrequently 
wc  sec  a  sister  sulTcring  fivm  chorea  and  a  brother  from  rheumatism,  or 
attacks  oi  chorea  and  rheumatism  alternating  in  the  same  individual. 
Kheumatic  nodalei  arc  present  In  a  few  cases. 
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The  fbltowing  CMt  illusiraies  the  aMOciaiion  of  chom  with  rheomaiiib] 

A  Cmu  «/  CAinu  titaJal  t/  Pitrrit)  aiU  lj*a  ifSftftJt/tr  lifkij-trnt  dmji,  arJ  am~ 
flti,itni  iifilh  Peri-fiiu/oeriniitii  dW  mair  FItrvmi  iVatntei.     DnlA  a/lfr  t\  iw  irt ' 
illitot. — Ullh  M.  N,,  aged  9  )«ait.  lh<r  dtiuglilcr  or  *  oiicmn.  vol  fairif  uioDf  xa 
cnjoynd  tood  hmltli  till  tarly  tn  Junr  1889.  utira  il  was  noiicnl  ibc  hid  dnckifitf 
decided  choreic  ina\«menli ;  loi  tiim:  or  four  wcckt  prcirtoiui  to  Ihi*  korw  iimiiwilii) 
i)iaptoms,  Buch  ns  mmaivv  (id|;rtini7»,  hnd  mude  Ibcir  npfmraim.     In  llv  pmiae 
Jicpleiiibci.  *lghl  nionlhi  befoic  tht  tKginning  of  the  illneii.  liie  (nsim-l  n  wm*  ti(li 
whim  iwxy  from  hoini;.  mil  liiicr  l>'<'n  liml  I>m-ii  ml'jrirl  to  pmdkir  domki  nwlg. 
There  b  4  tlrang  rhcunuitic  hiitor.'  in  bold  p-irenw. 

Huiing  ihe  early  w-rrki  <>f  Juik*  lh«  rliorric  nimpmcnu  tioidit)  incmMd.  ud  tot 
iiinil  RinrkvJ  In  Itie  tnKt  and  ci^l  Ride  of  the  UHly.  Her  ipoix-h  am  tiStttiti,  at  M 
June  19  she  Ion  Ihc  pown  of  iptech.  ■-■  condiiioD  which  litinl  for  cigfe(>-iMt  iMti 
Alxnil  Ihii  dau:  >hi.-  lotl  control  over  her  limbi :  anii  xilrmpt  *i  volumaiy  BonaM 
rcnilennl  the  inioliintniy  nviifmrnli  ilron|;rr  and  more  en'tic.  Nhe  *u  mUtt* 
4jiang«  her  ^>c4rtltiH  iri  Tied^and,  t^defd,  tm  one  (vcn^on  w;ih  nearly  «iffbc4i«d  bf  Aff^t 
Aeena  under  Ihe  t>r<li:l"tli>-<i  and  lirini;  im.-iblr  lo  eittlc-iie  beneir.  On  ihe  mbk4M 
»c>vr»l  JoiiiU  Lectinie  lemlm.  being  mcnt  nittrlml  in  l)w  i>|;hl  dtOH  and  wfiiL 

DunnK  the  nrii  feu  iliiys  the  nu>v«nien»  bctame  more  violent,  all  Itw  bnOt  bdq 
ttiiwd  about.  Ihe  buid  Jerked  and  bAn^ed  troni  ildc  to  itidn.  and  ihe  (baium  aoiaab 
conloned.  She  was  (nl  with  diflic'ittr.  on  aKouni  of  the  moi-emenlk  nf  the  Badx' 
iii^tiatli"»  and  n  dlRlcully  of  i<nMUowing.  H;ir!y  in  ]ii1y  a  niiual  retpirpunl  brdl  ■<■ 
(Iclecled,  theuniaiie  pxiny  urre  cvmliini.  .ind  Abroiu  nodulei  iimile  Iheir  \\<['»  ■»' 
'tlie  '  rheu»i;Uie'  juiiiii  istficd.  ftoinettttket  the  jornuvt^re  tender.  41  oiha  umn  t!hm*B* 
ihooiing  pnini  down  the  It^s ;  the  fitsi  nodule  noiiced  w*i  0*19  uiie  of  ihr  ipiMsipv 
<in»r:t  o(  ilir  ccnrical  rcrlebne.  Theiiie  nojulei  vrrm  follomd  by  maay  cahen.  (^ 
made  iheir  appenmice  duritiK  ihe  luccwilini-  Uo  or  ihree  monlhL  Al  one  uutta 
•Kftv  al  Icial  900  preient.  being  iituMcd  on  ihc  umIj'.  bonlm  uf  Ihe  aapxAat.  ikf  ■>' 
nl»,  lendont  of  the  hand)  mid  ftci.  Then:  km  one  prcKHt  o»n  «eh  vp.n:"t'  -""^ 
lirrxniincan  api'vitr,h  ncc  retembling  Dr.  Chisadli^'v  iIluacrMion  m  the  Ijnui,  ^! 
The}  iiiTie<i  in  art  from  a  pta  to  n  l.irge  filbert,  ind  in  tone  |ilMCn.  njin  . 
hack  (if  ilic  heiul.  Ihey  |iiTTi«nlcd  an  alniuiil  bony  bardnm. 

The  choreic  moi-emenii  at  Ihii  lime  veie  eureellngljr  ictn*.  ciin|iRBing  IMt  ti^ 
and  dav,  llie  |4lieni  cl>lHLning  vi^ry  liii!«  rctL  T^  lonj[ae  and  moccul  fnenbtVAei'^ 
<beeki  mil  ttpiueie  btiten,  >ind  irouble^ome  ulcen  rcnilled.  TTu-  Icmttrfair  wat  iiUHJ*' 
apporviilly  Iriini  hfi^i^m  af  ihe  inuulc^  vj  thai  the  loner  Incuon  dtucd  Ivudr  Ac  ilf 
lodiort.      I'hvre  wre  frequini  iniDlurnuy  movements  of  Ihe  )K<u<lk  and  bbddn. 

On  July  i>  ■  friclioii  i>iiiiikI  i>^i<.  timrd  nuT  the  cnrliic  reKion.  folkwcd  b;  >  lup 
«1Iiuii>nlnto  tb«  periiwiliuni,  wiih.i  urak  and  rapid  palic-  By  thccndof  JdyiMi*' 
in  Iho  pericardium  had  dintinitheff  mqiuLi^lily  jind  ihi- d>'«|>ncea  vu  In*  urgent  than  it  ^ 
been.  'I"he  choreic  moranenu  "tir  le«  Tioleni.  but  a  peits^n  ot  lln-  eiiniian  rf't' 
fin|{Fii  and  an  orrc-aclioii  uf  the  lleii'm  ithl  D»tcd.  vi  ih.-it  a  ball  of  cotloa  vod  brf  » 
be  kepi  In  the  \ia\mi,  of  ibc  hands  to  protecl  the  ikln  from  licing  ii^iirrd  by  tbc  n>^ 
ArToi)H-r  noleunrthy  pciini  waa  Ihe  exlreinc  lelraclimi  of  the  tav.  The  eiuoci^UM  i^ 
iihauitloii  h.id  now  bccom«  enreme. 

Ill  Aiictitl  annllier  attack  of  psricariblli  oceurrcd.  wilh  efluiion,  tmi  M  Itai  A*' 
iKoune  abtorbed  Ihe  lyslalic tnurniur  noieda  monih  before  be^aac  londri :  ibmnod* 
d  Ihrill  and  a  iliiiinci  pmi^IulK-  biii]i. 

The  condition  leiDBlned  mULb  the  unie  dunng  Augiulandiharaily  partof&niltaW' 
al  Ibit  lime  ihe  ml  kioilly  amn  by  Dr.  W.  B,  Chtodle.  of  I  jnndoa.  On  Ihe  e*enn(  <! 
licptembn-  8  the  poirer  of  ipeeth  suddenly  relamcd.  and  tioni  Ifiii  linie  (bt  noobkM 
ccni«nr  with  hi^r  friendi.  Later  tbr-  mffrn-d  from  n-veml  freh  otlackt  o(  ihmtfl 
jKiiitanil  violent  iiiiacki  ofpain  over  the  priecoidinl  region. 

During  Ibe  lallet  part  of  Sepimiber  and  during  ihe  ncn  two  Btontht  gradicJ  inifK«n> 
Bient  Vxit  place .  the  mo»enicnU  Cettml.  tbr  pnrcut  of  the  Bnib*  diuppared.  and  *bt 
waiable  10  walk  wilh  brlp;  but  the  hcan  evjdeatly  hvainie<na>«wid  hmr cntarptf,  aii 
the  kydollc  bruit  more  marked. 
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In  jvaiuiy  >'G<"  of  cantj.ic  failure  icl  U ;  thirre  mu  cntirBemcM  ot  the  llwt,  gnat 
■norniu.  ilyiprpiu.  Hid  dyipnir.i  un  cirrlion,  Thvm  *m  alto  rrci|Uenl  attaclu  of 
MvciT  oudiac  cinim%u,  thi:  piin  bcins  rcfencd  to  ihc  p>r:i:coiili>i.l  rcglOD,  and  Iherc  wu  n 
Mnv  of  conunetion  rounil  tlir  »-ii«.  Ijirly  in  F*bniorj-  tcdi-mn  of  iht  f™i  canin  on. 
*Id1v  Uic  auark]  of  rudinc  pain  wcie  mo>l  dltlr«iung.  And  conlinucd  llll  het  iloilh  on 
rcbnmx;  i^  Ihe  iUneu  hminit  luWd  nRitl)>  ninr  ^■ollIh^  in  all. 

Thia  csueillutttnieiinaiT-m.irknbte  inanncr  ihccloRcA«sociatirin  between 
.horea  and  ihe  rheumalic  itaic,  iind  ihc  (lama){c  which  the  hcnri  m.iy  sulTcr 
(be  yount;  ntihoul  the  pniicnt  MilTcririK  from  n  typical  muck  of  articular 
flam  mat  ion.  Apart  from  ihc  icx-erc  chorea  from  which  itic  patient  jiitTercd. 
re  was  a  continuance  of  the  '  rheumatic  state '  for  several  monihs  during 
hich  time  there  were  joint  tenderness,  shooting  pnin^  actd  perspirations 
intinuous  crops  of  'librout  noihiles,'  pnii^hcs  of  e^^'lhe;na,  and  repeated 
iltacli*  of  peri'Cnd<>canlilii.  It  is  eviderti  lh;ii  the  latter  was  chiel^y  in- 
irumental  in  bringmK  nhoul  the  fatal  lermin.ilinn,  for  it  u,-a4  clear  there 
,s  not  only  adumnKcd  mitral  vah-e,  but  the  frc(|iicnl  aiiackt  of  pciirardilis 
u»t  have  bound  the  heart  tij;htly  rounti  niih  fibroiil  adhcsiovis.  One  of  ihc 
lUsiia]  feaiuret  in  the  caie  wai  the  di^lreMinic  Latdiac  ncural^'ia,  the  |iain 
•ivc  tbe  heart  appcariiiK  >»  '>e  intense,  and  the  sense  of  constriction  round 
le  cheat  bemt;  very  marked  and  ilifTicull  to  relieve.  There  was  doublleii  a 
ibouring  ill-nourishcd  heart  nirunyhny  with  it*  load. 

Of  what  prognostic  imporunte  "ere  the  liirjie  tiups  of  fibrous  nadule^  ? 
.'e  tnay  tenainly  say  ihey  poinied  to  the  inienjiiy  iif  the  '  rheumatic '  slate, 
imd  the  conse(|Urnt  prolubility  of  recurrent  attacks  of  pcti-endocardilis. 
]t  It  worthy  of  note  that  these  nodules  were  moMly  situated  over  prominent 
[iart«,  and  where,  in  the  chincK  sUle  of  the  patient,  friction  would  he  most 
intense.  Thut  ihey  were  present  on  Ihe  b^itk  of  ihc  head,  mcr  the  spinous 
oceKteK,  and  along  the  edges  of  the  scapula.  In  the  rheumatic  state,  as 
r.  Chendlc  insists,  there  is  a  spcdal  liability  to  irriuiiive  lesions  of  the 
»bmus  lisf  ties  ;  this  is  seen  in  Ihc  nodules — which  are  caused  by  a  prolifcra- 
ion,  andcell-infihraiion  of  the  llbruus  tissue— and  in  Ihe  endocardial,  peri- 
.rdial,  and  pleural  inflammations.  If,  as  he  bclici'es,  there  is  a  close  re- 
tion&hip  between  tbe  nbrous  nodules  and  prri- endocarditis,  the  significance 
of  the  occurrence  of  nodules  cannot  be  overrated, 

Perhaps  the  most  inicresiing  features  in  ihc  case  were  those  connected 
vrtlh  the  tiervouK  sy»lein.  For  nearly  three  months  the  patient  did  not 
speak  and  tbe  only  Miuniis  niadc  consisted  of  a  iiort  of  '  KTunl."  -She  was 
perfectly  Hcnaible  and  rational,  and  would  try  to  nod  or  shake  her  head,  but 
any  atiompi  at  speaking,  especially  when  ilie  chorea  nas  at  its  worst,  made 
the  involuntarj-movemenisof  Ihc  face  and  neck  more  violent.  The  cause 
tii  the  Ioii»  of  speech  was  doubtless  due  lo  a  loss  of  control  over  the  muscles 
of  the  tongue  and  lips.  T^iis  was  also  manifested  in  ihe  diificully  of  mas- 
ticating food.  Tlie  poller  of  speech  entirely  returned,  and  was  retained  up 
lo  the  time  of  her  death. 

Another  peculiar  s)-stem  was  the  retraction  of  the  jaw,  which  was  well 
i)iaTke<l,  apparently  bcin^  caused  by  ovcr-act!nn  of  the  rciracior  muscles. 
I  n  the  later  sla){es  of  the  choreic  attack,  the  wc.ikness  of  the  anns  and  the 
over-action  of  the  flexurs  of  ihe  lingers  were  well  seen.  The  hands  were 
lil[hl)y  clenched,  and  any  attempt  to  forte  ihcm  open  gave  pain  and  brought 
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on  a  more  co»vulM>'e  iiction  of  the  llexurs  uf  the  fingcn.  I'herc  wu  in 
Kioie  ntfidity  of  \he  \i:-£i~,  wilh  pointing  of  iltc  ion.  At  tbii  periud  there  «i) 
much  wasting  of  I  he  mu!icki.wiihacer(:tin  amount  of  tcndenieu  on  pteust 
vrvT  them. 

A  pkrsRiaof  one  mm  not  inrretjucntl/ takcb  place  in  d>orca  i  Mchtua 
havt  been  dcscriljeil  as  fi'tr-iljffu  <her(a.  It  con'^isia  in  ucakness  raid 
ili.\n  )i.it.)lyfrs,  iind  n<M  iiifrcnticmly  precedes  ihc  oihcr  symptom*  <)(ch««- 
A  psrlpbaral  aonrltla  in  nxt:  cas»  appears  to  fallow  cbor^A,  is  it  Am 
ai^o  ihciimaiii'  .iiMrki^,  ihc  principal  phenomena  being  muscular  wwMI 
and  p.iicsisin>ici>"'<('  pains  such  as 'pins  and  needles'  And  in  some  isiliora 
ana>thcsia. 

Ill  some  cn^n  there  is  suRicIcnt  cxcttcmcnl  of  ibc  brain  to  riKiit  At 
name  of  nwslMeal  ol>«r««  r>r  oboroa  loaaalans.  This  coivdlttOfi  i*  tut 
common  at  or  ,iboul  pijl>i:rly.  Tbcic  may  be  violent  delirium  and  tKi* 
mcni,  so  that  iho  patient  bas  to  be  coniroltcd  by  her  aiicndanis.  the  nocb 
rcscmblinit  aruic  mania.  Often  ihcscatlacksarccloscly  allied  to  Ot  icmmUi 
hysteria.    The  followinic  case  appears  to  have  been  one  of  ihi*  kind : 

Maiiaml  CMv/ii .  Hyittrm.  — Tlie  paimit  nai  a.  girl  of  rovrtcn  yein  i>'  . 
hn  liKs  and  hnrwlf  tiul  <.-hiirRi  a  yctr  -.avX  .\  \\»\i  hrfuca  tbr  pnnral  aiucl,  ' 
lur  uinie  time,  anil  forohitb  ihi:  hu  trcil«l  in  Ihc  l>:fby  Inhininij.  Shcwui'^ii'  — 
iwiJi  ihoiric  mtnimtpilt  "(  moilmitr  inir.miiy.  IihIiIk;  urrr  cradily  cootioOfd  ti)  lhe»l 
siiil  ihc  ■»«!  perfectly  mtlOOLil.  She  goi  none,  iht  nuiivmcnit  being  more  vmlent ,  ■«• 
•Kii  difficuhy  ot  ipe«h.  tbe  ln^Mmn-  cttn-mrly  iiniiiionii'  »nil  in  tiiae*  maiuinL  Wto 
ilie  •Ht*  moi«il — M,  tor  iniwntc.  when  her  b«l  wni  mnik--»he  mxlid  Kriq^It  uil  M 
hci  najt  inio  thr  allrndxntt.  Tvo  nmnlhi  alter  ^miuion  the  kntei  bKatar  (ruriiiri 
nnil  rii;iil.  and  ihcic  tva*  inconllnuiic  c>f  lUinc  and  fjtco.  She  wat  v>  uoubiacaafla 
ilie  vu  3«nt  home  nhcr  ilioui  Ihrvv  munllu  in  hoipiul.l  Sstne  lime  after  lAc  (B 
adniiiicd  to  the  Chllitien'i  IIt»|U[nl.  At  tlili  ilmr  the  tind  lordson  bcr  lip«ni>)  ■xl>- 
ilio  wa)  much  firnxd-tle^  ;  l»l^  kncet  vrrr  KMiiflnnl  Hid  ristl.  tb«  hip*  iiav  l^a* 
llcifil  And  iigid :  llie  pjteUor  reflm  could  not  be  obiaincd  on  accconl  0*  ibe  «*'••'' 
riKidjly.  Then-  wrir  >ltKlil  eljairic  n>ui<tnii;nti  o(  Ihif  iuni  aiK]  €icc  i  »br  pnualt* 
urine  and  f.eve>  iitlo  bed.  She  hoi  eiliemely  rmollonjil.  and  Ihae  bU  h>«C  4^ 
o^hniA.  eiprci^tlly  about  Ihe  jointi  ^s'l  Riuscln.  Stw  (rndunUj  began  loimpfina* 
week  or  tivti.  having  nioie  tonlrol  o\ti  the  ipbincleit.  ^nd  Ihe  legj  tviiune  Im  ofi  "^ 
ihtf  giiinod  ftnb.  A  foEii]]|*t3i  afUT  atltni«»ion  the  ticdiom  liad  bc-ftWd,  and  ftbevul* 
emoiionaL  Inainoniti  the  could  walk  «tih  help,  and  in  three  mondiiibewuAidiV' 
quite  well, 

luihiscasc  there  »ccn»  to  liavc  been  a^atravaied  hysteria  aisodncd 
with  chorea,  ti)ou|;b  at  one  lime  the  girl  looked  very  mucb  aa  if  tJW  ** 
sutlcriiig  from  organic  brain  diieisc.  The  emiicialioD,  bcdiores,  and  ti{<' 
legs  seemed  lo  point  to  an  organic  lesion  ;  ihii  was,  however,  n«gai>tt4  H 
her  complete  recovery. 

In  some  rare  cases  instead  of  paresis  there  i»  mujicuUr  spasm.  uthkhiW 
persist  for  some  time  after  the  choreic  movements  have  tliiappeated.  Th( 
following  case  illustrates  this  : 

ChfTta:  .\fmif.itir  Sfiiiwi.~\  boy,  aged  io|  yean.  >as  admilled  to  the  tlhWi** 
HiMpiUl  iiUtfenns  U-jm  chi>rm.  which  \tx\  alleibulal  to  afnght,  Im  having  leCfi*  f'* 
at  aibcM'.'  Ttneciulen  lud  .vlto  lUlTeiied  Iram  dwn*.  on«  having  died  dunag  •>  K|^ 
His  MLuh  wiua  tncximtte  cine;  no  bmil  tms  bard,  there  was  some  parcsttof  hanP* 

■  Time  Doles  were  kindly  fumtihed  by  Ur.  V\'.  Oenihall.  of  Derhy. 
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Ice,  ^*  "**  'llMhufnl  in  ii  mnntli'i  linir  •(uiu  orll.  Itr  wM  nMiImilteil  tu«  munlhi 
tam.  the  flwceie  nuxMimu  btiog  prwif  much  conlin»l  lo  ihc  nghi  irm,  which  wm 
awwlnlly  wok:  (he  rin^i  knrc  joini  iiii>l  miiilrHCTr  ri|[M.  Dir  niiiKlct  tvin);  iii  ■  ktiii«  of 
«pasin  ,  thercvnsno  pain  oc  icndctnct).  Tlicrexas  mpiolic  bniit.n  dicnpei.  Il«wu 
dbclurfnl  111  kii  «wlu:  tlir  churoic  moivmcnlt  Ii»i]  i)l«i)ii>r.ii«il.  tiui  ihr  apMin  in  ilir 

^rtthl  kc  P<ni**^l'    He  hud  Mioltvcr  alui-k  of  choral  cishteen  month*  aftcitvnrdi ;  bcFoic 

nil  occarrci).  tho  muculftr  tpum  hud  (niircly  diMp[>ciiml, 

■•iDioborca.— In  muny  cases,  as  already  pointed  out,  the  mnvemcnti 
^re.niiiinr  i  [n  nnt  side  of  tlic  bix))',  oral  all  event*  ihcy  arc  more  marked 
oil  our  iiilf  i)mii  ihc  other.      Ilcniicliirca  is  in  some  inslaiic«  posi-hemi- 

Elcgic,  (bllowinc  some  months  or  more  after  the  hemipleKia,  when  <Minltv«c- 
tres  arc  pretciil.  as  in  the  case  of  cerebral  lumours  situated  near  and  in- 
volvint;  ilw  inienial  cap>u1e  or  pyramid;)!  tracts ;  choreiform  movcmenis 
iHAy  mVe  place  on  ihe  opposite  side-  In  hemichorea  sympioRiatic  i>f  brain 
d'scnse  thn  miH-emsnl*  are  vigorous  and  (.-miesqite,  llie  finpers,  hands,  feel, 
lind  exirrmitics  being  tuisted  and  jerked  about.  In  one  of  our  cases,  in  a 
bo)'  of  Ave  ycATi  of  »);<■,  who  had  a  cbcc»y  mmotir  in  the  riffhi  opiic  thslamui. 
B1  first  »ii;ht  ihe  child  appeared  to  be  affected  with  the  ordinary  form  of 
chorea.  Hii  left  arm  «i.i^  in  const.int  movement,  the  result  »f  short,  irre[;ular, 
jerky  contractions  iif  the  mujclcs  of  the  forearm  and  arm.  following  one 
Krioibrr  with  great  rapidity,  .ind  cto*c!y  retembling  those  seen  in  a  »evere 
case  nf  chorea.  When  the  boy  was  at  re*!  ihe  arm  was  ijuiei,  only  a  sort  of 
btmblinK  mniveineol  nf  his  hand  being  noiircil,  but  on  nslcing  him  to  %n  up 
pr  give  hii  hand,  vi|[omiu,  ulmo.ii  violent,  movements  began  a>^in.  Some  ot 
ibe  ino\-emcnii  were  produced  by  all  Ihe  nuiiclei  of  the  arm,  yet  »ome  of  (be 
muoclcs  acted  more  conlinviomly  and  powerfully  than  others,  so  that  the 
lirtn  tended  to  be  hekl  to  the  side  and  more  or  let»  behind,  while  the  fore- 
arm wa»  pronaled  and  the  wriii  flexcil.  the  fingers  being  in  continual  moi-e- 
meni.  Thi»  condition  of  bcmichorea  differs  from  "alhetosii"  or  'mobile* 
tpnnn  already  dcicribed  (p.  477). 

.■1/<MAV/.-Iw,i^0«;c.--Various  minute  change*  have  been  described  in  the 
bnain  in  faial  cases  of  chorea,  but  it  i»  quite  certain  that  no  constant  and 
invariable  lesion  has  been  discovered.  Emboliim  and  ihrnmbosis  of  ihc 
nninule  vcsseU  of  the  cortex  and  liasat  ganglia  have  been  dcicnbed  ;  minute 
spots  of  softenmj;,  changes  in  the  nerve  cells,  and  enlargtd  penvuseular 
ipnces  have  aliiobccn  found.  We  cannot  say  that  any  of  these  ob^ervfitions 
throw  3iiy  light  on  Ihc  morbid  anatomy  of  the  disease,  especially  nhen  wc 
remeinliei  thai  on  various  occasions  competent  observers  ha»c  found 
nothing'  of  iinporiancc  in  their  examination  of  the  brain  and  spinal  cord  in 
bbil  cases.  Many  of  the  changes  described  ate  no  doubt  secondary,  the 
tcMiti  of  h)  peremia  of  the  ncr\'oiis  centres. 

The  freitieni  association  of  chorea  with  rheumatism  and  endocarditis 
lajciteMed  to  Kirkcs  the  idea  that  chores)  oas  Ihc  result  of  minute  embolism 
>f  the  brain  by  fragments  of  fibrin  washed  off  the  mitral  valves.  This 
iypothcsw.bottev<f,  is  quite  tnade<iuatc  to  explain  the  phenomena  presented 
yf  ttic  ditcase  :  lh\i>  chorea  has  followetl  within  a  few  hntirs  of  a  sudden 
irijjbt.  atvd  morefl\-cr  fatal  cases  have  bren  recorded  I'though  mrcly)  in  which 
to  endocarditis  has  been  found.  Kmbotism  will  not  i-xpl.Vm  those  cues  of 
reflex  chorea'  in  which  Ihe  cxcitmg  aiuse  is  an  acute  otitis,  or  when  chorea 
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fnlliiwi  Home  injury  or  accotnpanlci  pregnancy  ;  we  Hml  ihni  per i card ili*.  aid 
pcthnprt  nulocanlitii,  act  a*  exciting  cauies  npcrAtin^  ihrt>iig1i  il>o  ncnin 
lysicui,  juNi  in  (he  Mine  way  ixi  »umv  Kafrlrk-inieMmal  JniiArion  may  be  tW 
cxcilinK  cauie  of  can<ruls)ans  in  infants. 

In  considering  [he  pathology  of  rhorea  we  must  lake  into  kceouftt  '^ 
aasociaiions  of  chorea,  though  It  ciinnoi  be  said  ibcy  help  us  much  tn  ew 
ton  conclusion.     Charcj  is  associated, on  the  one  b;iii(l,  with  rhcitmj' 
nnd  endocarditis,  and  on  the  other  with  hysteria  and  tivania  ;  the  A't 
aiMOciatioii  would  suggest  a  blo.'>  J  ■change.  iIk  Utter  simply  a  funu 
disturbance  at  the  nervnus   system.      pBthoInj[isis  in    formulating    ' 
Uieoiies  have  leaned  either  to  the  mie  or  to  ibc  other,      .Sixnotitnes  vitr-j 
lu»  been  explained  as  secondary  to  endocarditis,  at  a  result  nt  cji]K:-<.-f 
embolism,  or  as  the  result  of  a  '  rheumatic '  condition  of  blood,  in 
some  chemical  poison  lias  been  present  in  the  blooi  which  bos  a  tfwolfc  ' 
action  on  the  nvrvoiis  sytlcin.     At  other  times  iborea  ha>  becrt  loolMd  Hfi 
at  an  emotional  iliscase, and,  like  hysteria,  a  purely  functional  di3C»M,W,i 
il  has  been  teimed,  an  '  insanity  of  tlic  muscles '  or  motor  region  of  the  I 
just  as  inunia  or  other  forms  of  ins.iniiy  atTect  the  seal  of  the  tnirvd. 

There  )ia%  ticcn  also  much  dilfetencc  of  opinion  with  regaril  to  the  < 
of  the  disease  ;  it  has  been  placed   in  the  spinal  cord,  Iwsal   ^.m:;!:'!.  .': 
cortex  of  ibi-  brain.   The  fact  that  itie  f.ice  ia  usually  affected,  niiil  r 
over  the  choreic  movements  are  fre(|uenity  one-sided,  would  almo^ 
point  (o  the  leai  of  the  disease  being  within  the  cranium.     The  i' 
recent  researches  in  physiolog)' has  been  to  deprive  the  Mirpaa  »tfi.,:_i.>  ~ 
alleged  function  as  an  originator  or  co-ordinator  of  motor  indueitces,  and  ' 
assert  that  it  has  little  or  nnthiitg  to  do  with  the  dikchargcs  of  motor 
On  the  other  hand,  there  is  Strang  reason  to  Itettcve  llui  lh«  choreic 
ntvnts  are  the  rciuli  of  irregular  disclurges  from  the  motor  regiuo  at\ 
cortex  ;  for  the  time  being  the  niil  or  the  inhibitory  intliieDoe  iif  the  fn 
reji'ioiM  is  in  abeyance,  and  irregular  purposeless  discharges  ore  fpna  < 
tnm  the  cells  in  the  uioior  region  of  (he  cortex.      There  'i\  much  r*MM 
believe  that  the  functions  of  the  cortex  arc  impaired  in  chorea,  tis  show*  i 
only  by  the  spasmwlic  rnovenicnts.  but  abo  by  the  paresis  which  s«ntelu 
orcurs,  and  the  mental  ilullness  and  rmotional  disiuih,-incc  sn  often 
it  can  easitf  be  uiidcrsiiiiMt  that  If  there  is  impaired  nutrition  of  lire  nn*^ 
ocnlre*>  a  sudden  ftight,  or  an  irritation  at  some  distant  part,  may  sian 
irregular  discharges  ftom  the  rottex,  u  hich  it  majr  loon  be  beyond  the  ; 
of  the  will  to  conitiil. 

With  regard  lu  the  cardi.tc  complications  found  in  fatal  cases  we 
do  better  than  quote  l)i.  Hiuiges,  uho  sums  upas  follmas:  'Vegetations,! 
or  old,  on  the  auricular  stirface  of  the  mitral  vnbcs,  with  or  wliboui  sii 
deposits  on  the  aoilic  s'alv«s.  and  sonictirnvs  <*iih  pericarditis,  are  met  < 
in  the  great  majoiity  of  c»scs  dying  of,  or  with,  or  shortly  aftei,  cl 
This  iriinditiun,  howttver,  docs  not.  as  a  rule,  contiilnite  directly  in  the 
issue ;  it  is  found  eijually  among  those  that  die  ufVi  iiikI  tlmse  thai  die  i 
chorea,  and  in  some  of  the  most  marked  and  typical  cases  of  faia) 
the  vnU-e*  of  tlie  heail  have  been  fbun'l  abcolutcly  heahby.' 

Diagnosis. —Thii  is  ivot  usually  <lif!icult,  though  it  must  always  bel 
in  mind  that  the  choreic  movements  present  may  be  tymptooaaitic  ot  i 
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wrious  brain  Icmdii,  or  of  iomc  distinct  dJsturbinK  influence,  such  as 
pericarditis.  We  h.ivc  seen  on  one  or  two  occasion*,  in  k'tIs  about  pubcriy. 
cttoTcic  inoveineiils  Tollowcd  b>-  nnottnnal  distiirbiincc  .trti)  paivsis  of  limb», 
attributed  not  unnaturally  to  h]-itcri.i.  where  the  oii»ct  of  optic  neuritis  nwA 
nblvojita  has  iiiarlc  it  clear  that  the  case  u'as  really  one  of  cerebral 
ntour.  \Vc  linvc  seen  also  tbe  onset  of  chorea  in  a  girl  of  four  years  followed 
I  a  w«ek  by  pericarditis  and  death  in  a  few  days. 
Any  brain  lesion  which  presses  upon  the  pyramidal  tract  may  give  rise  to 
emenis  similar  to  chorra;  we  have  several  limes  seen  this  in  cheesy 
nours  of  the  ojitic  thalamus  which  cuinprcsscd  the  internal  capsule ;  in 
ch  cases  a  'hemichorca'  is  produced  (see  )>.  493;.  It  must  be  bonic  in 
Bind  that  in  true  chorea,  if  at  all  intense,  the  movcincntsitre  general,  though 
Brhaps  worse  on  one  side  than  on  the  other,  but  they  arc  noer  confined  ta 
Sc  side,  as  in  the  case  of  cerebral  iiiinour. 

In  nmiXK  of  Ili«  itpcciiil  vnriclies  of  the  ditensc  the  diagnosis  may  he 
dtflkuli  ;  thu»iii  thccascrcUledtp.  jy;;,  where  there  was  coniracLion  of  the 
limbs  and  bedsores,  one  inijfhi  tcatlily  axsumc  that  chronic  meningitis  or 
other  cerebral  Iciion  was  present.  In  a  case  under  ourcarc,  nhetctubet- 
Ular  mcninnilis  supenencd  in  the  course  of  chorea,  the  diagnosis  was  un- 
lain  for  a  few  days.  The  presence  of  oplic  neuritis  would  strongly 
Dint  to  orKanic  ditcase,  though,  as  already  slated,  (iow«ts  has  obsencd 
itic  nciiiitw  in  a  caso  of  chorea.  In  cases  of  paralytic  chorea  the  chief 
ympiom  may  be  simply  parciis  of  one  arm :  but  usually  a  slight  ex- 
Diinaiion  will  detect  »hort  clonic  spasms,  cither  in  the  affected  arm  or 
Gwberc. 

/•rwf All j/».— Recovery  follows  in  the  rast  majority  of  instances.  The 
in<:ipal  danger  is  from  some  heart  complication,  as  pericarditis,  and  from 
Khausiion  in  cotiscquencc  of  the  violence  of  the  movements,  wart  of  sleep, 
ad  noiinshmvnl.  The  more  severe  the  case,  the  longer  will  be  its  duration, 
laniacal  and  hytierical  choreic  cases  arc  usually  very  chmntc. 

Triatmtnl.  —The  most  important  clemcttt  in  the  treatment  of  chorea  is 
tsL  It  It  necessary  to  secure  for  a  patient  suAcring  from  chorea  coinplcie 
est  for  the  bndy,  and  complete  absence  of  excitement  of  all  kinds.  In  all 
at  the  miUl  aaws  it  ii  well  to  begin  the  ire.-iimcoi  by  keeping  the  patient 
or  a  few  day*  or  a  wvck  in  lied  completely  at  rest.  \Vc  must  bear  in  min<l 
at  vohuiiaty  movements  of  all  kinds  (in  severe  cases  at  least)  make  the 
nvoluntary  movements  more  marked  and  more  completely  beyond  the 
control  of  tli«  will.  On  the  other  hand,  the  movemenls  i:ease  during  ticcp, 
and  the  more  quiet  a  patient  can  he  kept,  the  belter  chance  there  ii  of  a 
better  nutrition  of  the  body  and  the  ncrvoui  cpntrci.  Any  exciicmcni  or 
(Dcniat  effort  is  certain  also  to  make  matters  ivorse,  so  that  all  form*  of 
loeiital  worl(  ntust  be  avoided,  while  the  surroundings  of  the  patleni  itiimi  be 
madi*  as  agrr^ablo  as  possible.  When  the  movements  are  severe,  lo  that 
the  patient  cannot  sleep,  some  narcotic  must  be  prescribed,  and  of  remedie^i 
of  this  class  chloral  is  probably  the  best,  but  it  must  be  given  m  full  doses 
to  be  of  use.  Ten  or  lifiecn  grains  may  be  gi^'en,  and  repeated  in  four  hours 
if  the  restlessness  continues.  Ilromidc  of  potassium  may  be  combined  w-ith 
■be  chloral,  though  most  agree  that  chloral  is  more  useful  than  the  bromide. 
Morphia  seems  at  times  to  add  to  thcexcitemcnt  present,  though  in  some  cascfi 
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h  ari»  better  ib»n  [:h1»Tal.     In  Ihe  c;ii«  recorded  on  p.  490  (Kirl  ased  niat 
yeurs),  chloral  .in(l  bmmide  entirely  failed.      Ncprnihr  in  to-imnim  iVm> 
gave  sleep  ;  Inter  in  (he  diieave  ivu  much  a«  30  ininimt,  and  on  <tne  txtxn 
70  minim*,  were  given  in  one  ni|iht.     Thit  wa&,  of  cour«o.  only  After  a  lnl(t>| 
Ancc  of  the  dru^'  had  been  eiublished.     InhaUlioiu  of  chlomfonn  jur<t^— 
useful  to  Bcl  Ihe  piiticni  off  (i>  jleep.      Grcnt  care  mu«  be  ijitcrn  (o  pt- 
ihe  patient  Irom  injurintt  hcnelf  by  tuiiil>linK  out  of  bed,  and  tl  ro«t  rr 
necn4ar>' lo  protect  Ihe  limb*  bjr  wrappin);  Ihcm  up  in  coiiim  wooLiki*! 
surround  ibcm  wilh  iome  luli  mnterini :  or  p.idded  buard*  mny  Ix-  pla 
each  side  of  the  bed.  or  a  nultretia  ina)-  be  pl.ated  on  ibe  i^oar.    Tlw 
should  be  given  a  fair  amount  of  liijuid  nourivlnrtcni,  anti  also  Mi' 
Frequent  iponginf;i  arc  of  great  valu?in  1,'vttin^-  ihc  ikin  10  act  «nd  < 
the  paiienL 

Even  in  llie  \n^  severe  ca«e4  of  chorea  it  is  irelt  to  confine  the  palii 
bed  for  a  week  or  two  in  the  i-arly  stages  ;  the  m<n-eineni«  .-irt;  at«rap| 
when  Ihe  child  is  ai  rest  in  bed.  and  thesv  nKans  arc  nlmo^l  certain  to  1 
the  duration '>r the  attack.  Wnen  improvement  occur*  the  patient  iwj  !» 
allowed  lu  get  up  (or  a  few  hours  a  day  and  10  Ik  uken  out  Inio  thr  fml 
air,  but  too  much  everci^e  shciul<l  l>c  prevented. 

Tbc  drug  which  i?i  most  used  .it  the  present  time  is  arsenic  ;  suliik. 
oxide  of  tine,  cannabis  indica,  iron.  Calabar  bean,  and  coniuin  liave  .•■ 
mcd.     We  confess  10  some  scepticism  with  tei^ard  to  the  vatucof  nu  — 
in  chorea,  and  (eel  sure  ihe>'  occupy  only  a  lubsiiliury  place  in  Ir 
Arsenic   is  certainly  of  use  in   ihc  dyspeptic  condittons   which  «o 
accompany  chorea,  bui  it  requires  to  be  given  in  incrc.iiini:  do^es  m  tW 
stomach  becomes  more  and  more  accustomed  t<i  it.     'Xin*-  or  ihrcr-i 
doses  may  be  g'lven  three  times  a  day  al  iirsi,  and  increased  at  ibc  1 
an  extra  minim  every  week  till  six  or  se^vn  minims  ate  Kiv«n.     It  U 
not  10  coniinue  ihe  administration  for  mo  \aa%  io>;et)i«r,  as  a  tci 
(Lirkenint:  of  the  skin  is  ap:  to  take  pt.ice.      The  .viminiiliatidn 
omitted  for  a  week  or  tu'o,  and  ilicn  reromnvcnced    In  the  latter  »i,i 
may  be  useful,  gircn  in  combinaiion  nith  nr%cnic. 

Circat  care  (bouM  be  i^ikcn  to  rcKulaic  llie  bowels  ;  constipation  it  lb 
rule,  and  ibis  may  be  overcome  b)'  (mall  pilules  of  extract  of  aloes  or  MM 
elixir  of  cascain  *.igrnda. 

In  chronic  msrt  .1  r)).^o)£e  of  scene,  such  at  residence  at  the  wasidfc  it 
often  suKtfctied   b>'  the  friends  but  in   our  expcrieiKe  this  cfaangt  <te 
makes  the  movcnT-nls  worse  and  prolnnj;*  ih*  attack,  in  coiiseqoenot  i' 
the  exciicmrnl  aiiend\nK  the  cbaiiKc  a  d  the  paiient  attempting  10  do  oMfl, 
than  her  strength  permits.     .\  ch^inxe  to  the  scaskk  should  be  defernd  I 
the  movements  have  nearly  ceased  and  can  be  cont  rolled  entirely  bythii 
The  tame  may  1>c  said  of  Kymnastic  exercises  and  thyihmteal  move 
the>'  ate  of  the  grcalcst  use  when  the  mo%cmen(»  lend  10  becmic  lufa 
while  the  health  of  the  patient  i«  ^^ixt ;  they  arcccifainly  iMt  desunWcml 
earlier  st.igcs.     Massage  has  been  employed  with  yood  result  by  l'.nN 
and  I'hillips,  and  in  some  of  ntir  own  and  our  rollcagiKt'  cues  the  re*uk 
has  been  satisfactory. 

All  lhniu),'h  the  course  of  chorea  moral  imnment  is  of  the  grealeU  ■■■ 
portancc^    Chorta  in  many  cases  is  closely  allied  to  hy««ria,  and  a  bm  N 


kindly  demeanour  luwardi  tti«  (mtieni  is  called  for:  and  the  should  be 
CBctMiraged  to  cunirol  the  movements  as  miich  a»  possible  by  an  eHoiX  of 
will,  [r  all  severe  casei  a  iiursc  should  be  provided.as  the  patient's  inoihet 
is  often  the  last  person  who  should  have  charge  of  her. 

In  all  stage*  of  the  attack  a  nourithin^,  easily  digested  diet  is  necessary  ; 
in  severe  cases  it  is  necessiir)-  to  feed  the  patient ;  in  such  pitients  l^uid  food 
inly  can  be  administered. 
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^B      ConvBlsive  sciiurcs  of  various  degrees  of  severity  arc  common  durini; 

^<;hildhood  and  yotith,  and  when  they  are  idiopathic — that  is,  without  assign- 
able caufe,  no  cerebral  or  other  lesion  being  discoverable— Ihc  term 
'epileptic' is  applied  to  them.  It  is  difficult  to  say  in  uhal  proportion  of 
rase»  children  who  sulfer  from  convulsions  during  infancy  become  confirmed 
epileptics ;  rcrtainly  the  majority  of  those  who  suiTcr  from  infantile  con- 
vulsion* los!,- this  tendency  to  convulsive  seitutcs  as  they  grow  older.  In 
only  about  12\  per  cent,  of  cases  of  chronic  epilepsy  is  there  a  history  of 
the  tit*  commen<.ing  during  the  liist  three  ycara  of  life,  and  in  a  smaller 
percentage  (5J;  during  the  lirsi  year.  (Cowers.)  According  to  sijitistirs 
collected  by  Cowers,  in  one-foutth  of  the  total  number  the  attacks  begin 
■before  the  age  of  ten  year*,  and  nearly  one-half  between  the  ages  of  ten  and 
twenty  yean.  These  statistics  show  that  there  is  always  the  possibility  that 
children  or  infants  who  suffer  from  retlex  convulsions  may  become  epileptics  ; 
yet  there  is  a  strong  probability,  if  the  child  don  not  suffer  from  any  cerebral 
defect,  or  has  no  hereditaiy  tendency  in  the  direction  of  epilepsy,  thai  he  will 
tint  grow  up  an  epileptic.  Hereditary  intluences  certainly  predispose  ;  .1 
family  history  of  epilepsy  or  insanity  is  obtained  in  about  one-third  of  the 
cases  of  epilepsy,  in  others  it  may  be  found  that  they  come  of  neurotic 
fitmilics  in  which  members  have  suffered  from  chorea  or  hysteria. 

Of  Ihc  exciting  causes  there  if  little  10  be  said.  The  first  fit  may  be 
described  by  the  friends  as  being  due  to  a  '  sunstroke,'  or  a  '  blow  on  the 
head,' or  a 'fright ;'  but  it  is  unsafe  to  place  much  reliance  on  such  state 
roenti,  as  they  may  be  merely  coincidences,  and  certainly  arc  not  sufficient 
in  themselves  to  produce  epilepsy.  In  the  large  majority  of  cases,  it  must  be 
confessed,  no  immediate  cause  ran  be  discovered.  Epilepsy  sometimes 
rommencea  after  jcarlci  fever  .ind  other  lymoiic  diseases,  but  beyond  the 
fact  that  theic  fevers  leave  a  certain  amount  of  wcaknci.t  behind,  and  »omay 
prcdiipoic,  there  is  nothing  to  suggest  that  ihcy  actosetTeciua]  causes.  The 
approach  of  puberty  is  a  time  when  the  ncr»-oo«  tfttem  is  in  an  excitable 
state,  especially  in  girls,  and  epileptic  fits  arc  very  apt  to  commence  at  this 
period,  notablj'  in  cases  where  nienstruntion  docs  not  commence  at  the 
ti»ual  period,  but  is  delayed  by  any  cause.  Consiiiiaied  bon-els  and  a  slug- 
{[ish  condition  of  liver  certainly  iict  as  predisposing  cauies. 

Symfitomi.—Tiio  form$  of  attack  are  usually  described  :  the  minor  form, 
tfi  futit  mat.  and  the  major  form,  or  grand  mal  \  but  these  two  forms  insen- 
sibly pass  into  one  another,  and  there  is  no  marked  line  of  demarcation 
between  them. 

The  precursory  symptoms  differ  very  much  :  frequently  the  first  fits  and 
the   succeeding  fits  come  in  the  midst  of  perfect  health,  and  neither  the 
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pltieni  DOT  bii  fricnfls  arc  aware  that  a  fii  is  imminent  On  ibe  mher  hand, 
ihe  child  m;iy  be  unutn.-dlf  irriuble,  ciisily  put  out,  and  noibinif  pteatn  U ; 
il  njay  be  fe\-erish,  dull,  and  siupid.  In  some  kmc*  the  fit  i«  preceded  bjr 
snme  u'lminK  or  aura,  by  which  the  pnlicni  becomes  aw»rc,  by  pM 
experience,  ihul  an  niiack  it  at  hand.  These  aurjt-  are  more  comtnoa  la 
8»duh*  than  in  children,  oral  any  rnte  adulli are liciter able  to  dcsrtibr  their 
feelin),'s  and  have  n  larger  experience  of  (its  to  fall  b-tck  upon.  TheaurxAie 
very  diverse  in  chiiracier  .  they  ma}'  l>e  lentaiioni  referred  to  an  arm  or  Irf, 
or  to  the  throat ;  there  may  be  headache,  vertigo,  or  Eaininess. 

Petit  ntal. — Theite  minor  nttack.i  are  very  slight  in  charscter  and  aR 
often  not  admitted  lo  be  eplleplic  by  the  friend*,  who  usually  connect  *  Ad  ' 
with  ihe  tnore  severe  and  decided  form  of  seizure.  They  arc  often  sjiolts 
of  a«' bints'  or  ■  attacks.'  Then:  may  be  no  real  convulsion  or  lootc  »pua: 
the  child  may  stumble  when  u.ilking  rtntii  »  momentary  impairnuw  ti 
consciousness,  a  peculiar  look  crosses  \\s  &ce,  and  for  a  moment  it  \a  dawd 
and  forgets  what  has  happened.  Sometinies  the  face  becomes  puUU  br 
a  moment,  and  (here  is  a  slight  conriilsivc  spasm  of  ibo  foetal  or  Mfae 
muscles.  The  urine  is  ratcly  passed  in  these  seiiurcs,  nor  is  there  atiy  trf. 
Sometimes  the  attack  is  succeeded  by  drowsiness  or  tlujior.  In  olikr 
childien  the  behaviour  may  be  very  peculiar  ;  after  one  of  these  »ia«r 
sdnms  a  mild  mania  may  scitc  the  palicni,  be  becomes  mtschicttMM  v 
airikM  other  children  without  piovocalion,  or  behaws  in  an  hystcnal 
manner. 

Gmiul  iWirA— The  sciiune  may  begin  with  a  sharp  cry  nr  scieani,  as  cf 
sudden  fright  ;  in  many  cises  this  cry  it  .ibscnt,  the  {utient  IJtUing  precipt- 
l;itely  on  lo  Ihe  groimd  in  an  unconscious  state.  The  face  is  pallid  aWl 
ionic  spasms  of  the  muscles  begin.  Sometimes  Iheie  are  one-sided  in  di** 
tribution  :  the  muscles  of  one  side  of  the  face,  neck,  arm,  an<l  leg  of  the  same 
side  are  thrown  into  contraction,  tlie  hcjd  is  usually  rotated  to  the  aSecUil 
side.  In  other  cases  the  spasms  are  t,'cne[.il.  Tlie  lejEs  are  usually  estcsdcd 
and  stilt,  the  elbows  partially  bent,  the  wrists  (le»d,  and  the  Gngen  in  a 
pOMlioD  of  interoftseous  spasm.  (Goweis.)  Tlie  rejpiraior>-  muscles  fii 
in  the  general  lonii:  spasm,  and.as  the  inspiratory  musck-sare  mure  pownU 
than  the  expiratory,  the  breath  is  dr;iwn  in  and  held,  so  lliai  ihcface  been— 
coniiesied  and  the  lips  blue.  There  is  usually  spasmodic  contraction  of  At 
mu>cles  of  the  jaw,  so  that  the  tongue  is  bitten  and  lield  bciwecn  the  teeih; 
frothy,  peHiaps  blood-stained,  saliva  runs  from  the  patient's  mouth,  fleatb 
may  lake  place  from  asphyxia  during  this  stage.  Usoally,  however,  ate 
ibe  sta^e  of  tonic  spasm  has  tasted  fiom  a  few  to  thirty  seconds,  the  c«- 
tinued  spasm  of  the  muscles  relaxes  and  clouic  or  intennitteni  thort  cm- 
tractions  succeed.  The  muscles  of  the  bee  twitch,  so  that  the  paiwac 
appears  as  if  be  were  making  grimaces :  the  limbs '  work,'  altematdy  ttolaf 
juid  extending— sometimes  so  violently  that  the  head  and  legs  are  bonftd 
about  and  become  bruised  and  injured.  In  other  CJises  the  clonic  spun  t* 
not  so  vigorous,  there  being  only  short,  sliarp,  muscular  contnciiona.  The 
urine  and  sometimes  the  f.eces  arc  passed.  The  period  of  the  clonic  apafn 
is  variable  :  it  may  last  many  minutes,  or  oven  hours :  the  patient  giadiiallir 
recovers  consciousness,  and  has  no  recollection  of  what  has  passed.  H* 
probably  is  dated  and  sleepy,  goes  ofT  to  sleep,  and  w^ikes  up  tired  and  soic- 
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The  (lis  vary  iiiucli  in  inieii»iiy  :  often  the  slage  of  tonic  ipasin  is  shon  and 
not  well  inaiked,  and  the  wlmlc  (iDMiion  of  ilte  fit  is  not  moic  llun  half  .a 
■njnmc  In  some  cases,  cspcci^tlt)'  sAwt  severe  allncks,  .1  temporary  para- 
lysis, mostly  hcmiplc^ic,  is  tefl.  Wo  are  indined  10  atiribuEe  this  in  a 
incntot;cal  h-vmonhage  u-hic)i  Iwis  taken  plare  during  the  ic^tpiruiury  »pii»m. 

■ysteraid  rtts. — Some  minor  attacks  closely  icseniblv  liyiit-na  in  that 
Ihe  sjMsmodic  moienicnts  arc  of  a  purposeful  character,  as  if  directed  by 
the  will,  atxl,  moreover,  the  child  appmrs  to  be  conscious  or  ?ieini-ci»ucioiit 
durinji:  the  fit.  This  form  of  seiiiiie  is  common  both  in  boys  and  ^\\%, 
'I1)e  phenomena  which  take  place  ate  exceedingly  various  :  the  child  may 
eiiinmeDce  by  barking  tike  a  dog.  or  mewing  like  a  cat.  or  may  alicnipt  to 
bite  its  attendants  ;  the  head  may  be  banged  about  and  the  \<rg\  and  .-irms 
thrown  nrldly  about,  as  if  the  child  were  directing  the  m□vemI:nt^.  'riie 
patient  may  stiffen  out  and  arch  his  back  as  in  opisihotonus.  Aomciimes 
the  actions  are  still  more  cO'Ordinaied.  Tlius  in  a  girl  of  »evcn  yeai»,  in 
hospital,  when  an  attack  came  on  she  would  jump  up  in  bed,  turn  round 
once  or  twice,  sit  down  again  and  arrange  the  bedclothes,  smoothing  them 
carefully  down,  and  yet  be  uncnni^cious  during  the  til,  and  have  no  tcmcm- 
brance  of  it  aftcrivards.  A  sharp  nord  or  the  prick  of  a  pm  will  often 
fflrmt  ihcM  fits.  That  «omc  of  these  cases  are  closely  related  to  epilepty  is 
shown  by  the  fact  that  they  may  alternate  with  true  epileptic  fits,  or  they  may 
supervene  at  pubiny  in  t- hildren  who  ha\-c  suffered  from  chronic  epilepsy. 

»«Bt-K«mipiotfo  BiiUapBjr.— Children  whn  sufTcr  from  hemiplegia  which 
dalcn  from  l>irth  or  within  a  year  iir  two  of  birth  arc  very  apt  to  suffer  from 
cpiteiMiform  attack*.  Convulsitms  are  very  apt  to  attend  the  onset  of  the 
l»cfnipl(f  ia  :  the  child  may  continue  to  h.ive  iii»,  and  be  subject  to  them  for 
ihc  tT«  of  itt  life.  In  other  r,ii.e»  a  period  of  mouths  or  years  may  clapie 
between  the  onset  of  the  hemiplegia  and  the  commencement  of  ihc  epileptic 
Ills.  It  is  often  about  puberty  that  thej-  recur.  At  a  rule,  the  com  uUions 
adcct  the  paralysed  tide  only,  but  m  severe  ciset  the  convulsian*  may  be 
gennnl.  An  aura  or  Harniny  of  the  approarhing  fit  is  more  common  in 
post-hemiplegic  epilepsy  than  in  idiopathic  epilepsy.  In  tbeae  cases  it  is 
common  for  mental  backwardness  to  exist  (sec  ca»e,  p.  474). 

Count.— \i.  already  staled,  the  epileptic  tils  may  date  from  infancy,  the 
child  bavins  suffered  in  the  early  months  or  year*  of  its  life  from  convul- 
sions, and  these  have  been  succeeded  by  chronic  epilepsy.  More  often  the 
child  has  been  free  from  convulsive  seizures  during  infancy  and  cjrty  child- 
hood, and  it  is  only  during  the  lecond  dentition  or  ai  piilicrty  is  approached 
that  it  has  begun  to  suffer  from  fits.  1'he  health  prior  to  the  commence- 
ment of  the  6ts  may  have  been  e.xcelleni,  there  may  be  no  history  of  epilepsy 
in  the  f;iinily,  and  it  may  be  quite  impossible  to  explain  the  ousel  of  epileptic 
fiu.    At  first  the  friends  are  loth  to  believe  the  fits  to  be  epileptic,  and  attin- 

»bute  them  to  rapid  growth,  dentition,  weakness,  or  some  injur^-.  In  other 
cases  the  health  may  liave  been  indifferent  or  the  temperament  peculiar, 
the  child  having  been  of  a  strange  disposition,  nervous,  easily  frightened, 
morose,  or  backward  in  mental  development,  or  may  have  shown  si);ns  of 
idiocy,  and  tlicn,  as  puberty  approaches,  commences  with  cpiletic  fits.     1*he 

Cthe  child  after  the  cotnmencennent  of  the  tits  varies  according  to 
ueiKy  and  severity.     In  the  milder  forms  the  children  may  enjoy 
KKa 
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the  beat  of  Imllh,  nuy  be  merry,  roinping  childrMi,  able  m  take  tbet^  pun 
in  rough  school  t'-'imes,  and  be  of  at-erAne  or  more  ihan  Mdinary  qnidciitM 
ami  inielli^ence.  In  other  eases,  (ripeeially  when  the  fits  occur  frcqucnd), 
the  hcalih  suffer*,  the  i>aiiciil  betomei  sallow  and  an.cmie,  his  d)|;r«ti<n 
and  appeliie  are  poor,  and  the  liver  an<l  bowels  tluRs'*'*-  '''*  mentory  b 
apt  to  fail  more  or  less,  and  in  the  worst  ca»es  a  condition  allied  to  demcnla 
may  supervene.  The  interv,ils  bctnecn  the  fit* differ  coniideraWy,  tint  only 
in  different  iwiienli,  but  in  the  same  individual ;  loindimesmnnv  inonthior 
wen  )-car*  will  pais  without  n  fit,  at  other  times  the  111*  follow  one  anothn 
at  inferi'aU  "f  a  few  minmcs,  so  that  the  palicm  is  m  sooner  o«i  of  ntM  fc 
than  he  is  into  another.  To  thi*  latter  roniiitlon  the  term  'status  cptlcptkin' 
has  been  applied.  In  the  pttii  mal  the  fits  usually  octur  oftencr  lha«  ia 
the  more  levcie  attacks.  Kits  may  occur  at  any  time  in  lltc  twenty-four 
hours,  at  ni^hl  or  by  day,  but  (here  seems  to  be  a  special  icndcivcy  for  tbos 
(o  recur  in  the  early  momin);  when  the  patient  is  Keiting  op, 

f'ro/:itotit  — Tlie  prognosis  is  bad  in  those  who  hat'c  suffered  fimai  lib 
from  infancy,  and  nho  are  ment.ill)-  deficient  or  in  whom  some  mental 
change  has  taken  place.  The  chance  uf  the  entire  cessation  of  the  fits  it  ■ 
poor  one  in  (hose  who  have  fits  frequently.  The  less  fm|tiei>t  the  fits,  tlr 
Krcaler  is  the  probability  that  they  may  cease  altogether.  Even  in  those  ohn 
have  only  suffered  from  fits  at  lonK  intervals  a  cautious  pr(>f;nns<s  inu>t  be 
given,  iis  those  who  have  so  suffered  are  never  safe,  and  a  recurrence  nurt 
at  any  lime  take  place.  The  danger  to  life  is  least  in  the  minor  attack*,  but 
ns  lime  [;oe»  on  the  major  attacks  may  mpervene.  There  is  ;ilwa>'(  tbr 
postihility  that  the  fits  may  cease  when  the  cporb  of  piiherly  i%  paii»r<l,  aad 
in  the  ra\e  of  girli  when  mensiruaiion  i»  tboroiiehly  eiiablished.  It  oat* 
always  he  bnmc  in  mind  that  epilcplir.t  may  at  ^ny  lime  meet  with  a  swiikn 
death  from  injuries  received  during  a  fit  ;  they  may  fall  into  the  fire,  or  mW 
water,  or  they  may  be  suffocated  in  bed  at  nighi.  I,e»s  often  death  takci 
place  in  the  fit  frotn  asphyxia,  due  to  prolongrd  spafm  of  the  |{h)il)8  sol 
Kcpiratory  muse  lei. 

Diagnosit.~\n  some  cases  of ;t^AV  wn^  the  attack  may  be  »o  slight  that* 
doubt  may  exist  nhcthur  the  fits  arc  re.illy  epileptic  or  not ;  but  all  rr-  n-'-r  ' 
'fnintf'  or  attacks  of  ifiddiness  must  be  lonked  upon  with  ^rrat  siv- 
and  if  there  is  a  loss  of  consciouMicvi,  howc^-er  short,  tbcy  arc 
Certainly  epileptic.     DifficoUy  may  oficn  «ri«  in  di&iinguislitng  In 
altnckK  from  true  epilepsy,  especially  the  attacks  deictibrd  as  hy«ieii>i'l.    -> 
may  be  timply  a  matter  of  npinion  whether  tone  of  these  attacks  are  bnl 
classed  with  epilepsy  or  hytteria  ;  in  any  >:ivcn  case  rarrfiit  intgiiiry  must  be 
made  for  lypicii  epileptic  fits,  which  ^omclimcs  occur  immediately  bcfcft 
the  hysiToid  fits.     The  diagnosis  is  usually  ea^y  Iwlwecn  typical  cpil«|aic 
and  typical  hysterical  fits  ;  it  is  oflcn  very  uncertain  in  atypical  nncs.     Lom 
of  consciousness,  hiiing  the  tnnKuc,  or  tonic  followed  by  clonic  ^immrsU 
present,  arc  decisive  in  favour  of  epilepsy.     There  may  often  l>e  roT'iiderihlt 
diffi<:iilly  in  dislinguiihinti    l>ct»ecn    rel^c^   convulsions   and   ■■  'ri. 

Under  three  years  nf  aj:r,  if  ihrrc  arc  the  signs  of  rickets,  the  p  .      .rs 

arc  strongly  in  favour  of  their  being  reflex,  After  this  ajje  retlex  mo- 
vulsions  may  occur  at  the  contmencetncnt  of  st>mc  lymutic  <l<>ea«t^  m 
possibly  as  the  renili  of  cutting  the  permanent  teeth, or  from  worms  j  baiilN 


chaBc««  arc  immcmciy  in  TAixiui'  of  cpitcp*y  if  ihcy  arc  on  ihc  type  of  llioso 
in  id>u|M<htc  epilepsy;  in  nil  ca«c»  where  ihc  :iiui:kh  are  cpikptiforni  in 
i:liur.jcivr,  \n  which  lltcrc  it  loss  of  cflnscioinnc^u,  spiitm  fotlowetl  by  slupor, 
c\cn  ihoiiKh  llic  chilli  i«  cuuIhk  one  of  the  pcrmancni  iceili  or  ha^  warms, 
»c  should  l>c  inclined  to  bcticvc  lUcy  art  really  epilcpiir.  ['iireni*  nalumlly 
like  in  lichcve  ihai  tlic  l^isarc  due  ii>  dcniiiioD,  i<>  rapid  j^rowth.  lo  a  dit- 
ordeicd  liter  or  sioro.tch,  cfipcL'i»lly  in  those  easc^  where  there  are  no  herc- 
diiary  tciidcn<:ies  prescni,  bui  wc  cannoi  accept  these  at  anything  more  than 
exciting  (.ausn,  and  in  all  such  cases  there  is  only  too  much  ceason  to  frar 
thai  there  may  be  a  recurrence  of  the  atUckt.  Convulsions  may  occur  as  the 
result  of  brain  discAsc,  recent  as  well  as  old.  A  tumour  or  syphilis  may  be 
pi-eseiii  in  iliis  case  ;  there  may  be  some  marked  aura,  especially  visual  at 
auditory  ;  the  convulsions  n-jlj  be  mostly  one-sided  ;  morcoi  er,  [here  in 
beadttchc,  giddiness,  vumitin^,  paralysis,  and  optic  neuritis. 

TVvw/wi-*/.  —  A  child  subject  to  epiicptic  ills  should  be  placed  under  tlie 
most  favourable  conditions  possible,  and  should  be  n^ost  carefully  tjuaidecl 
from  exciicmeni,  over-faiijjue,  and  over- feed inR.  A  healiliy  counir>*  life,  with 
plenty  of  outdoor  exercise  and  sufliclenl  einployntent  for  ilie  mmd.  muit  be 
enJoine<l.  A  muderatc  umouM  of  brain  n-ork  niay  be  allowed,  but  no  furcintc 
of  any  kind  should  br  permitted.  It  is  well  to  allow  no  work  ai>d  nut  much 
exercise  before  breakfasi,  as  at  this  iimc  there  appears  to  be  an  espeei,-il 
liability  lu  (its.  The  diet  sbouUI  be  simple  and  unsiimuLuinK  ;  in  somecusei 
coniint,'  under  our  notice  chililrcn  have  done  better  when  butcher's  meat 
has  been  excluded  from  their  diet  oi  only  tuken  spanncly.  Mow  uicFul  a 
reguUr  life  i%  it  seen  by  the  improvement  ohich  nearly  always  lakes 
pt.icc  on  the  child's  admission  to  hi»pilal.  It  is  needless  to  vay  that  all 
children  lubject  to  fits  should  be  carefully  watched :  a  public  or  laryv 
school  is  certainly  not  the  place  for  ihein,  as  they  require  more  individual 
attention  than  is  possible  under  such  conditions.  There  is  always  the 
|M»ub>liiy  thai  they  may  fall  into  ihe  lire,  or  into  waict.  or  be  suflbraied 
in  bed  by  a  fit  occurring  during  the  nighl.  The  state  of  ihc  bowels  should 
b«  moist  carefully  attended  to,  as  there  can  be  no  queiiiun  that  constipated 
bowels  predispose  to  ilie  attacks.  tlActvescin^  citrate  of  poia><h,  m^^esia, 
orcascata.  wiih  occ.-isioimlsmalldosesof  calomel,  arc  uicfuL  Of  all  medicine* 
which  check  the  tendency  lo  tits  the  bromides  take  first  place.  Bramide  of 
pot assiunxir  sodium  niaybc'Kiven  in  doses  ol  lo  to  40gnkinsa  day,  according 
to  age  and  to  the  frequency  of  the  Ills.  The  saline  caste  is  readily  covered 
by  nell  diluting  wilh  water,  and  adding'  syjup  of  orange  peel,  aromatic  sp.  of 
ammonia,  or  li(|.  exi.  of  li(]uorice.    (F.  39.} 

Soractimcs  a  laxative  may  be  combined  with  the  bromide  In  counteract 
Its  constipating  action  :  sulphate  of  magnesia,  linctutc  or  infusion  of  rhu- 
baib,  or  'cascara  cordial'  or  'elixir,'  may  be  used,  but,  as  a  laxative  can  be 
given  at  required,  it  is  usually  uniicres^ary  tocombine  one  » iih  the  bromide. 
The  bromide  ihould  be  atlininisieicd  for  a  month  at  least  ahct  the  fiif,  and 
then  may  be  reduced  in  quantity  ;  but  it  will  be  well  lo  continue  the  use  of 
bromide  in  gradually  smaller  doses  for  six  months  at  least  after  the  last  fit ; 
It  may  be  combined  with  digitalis  or  tonics  such  as  cinchona,  iron,  or  nux 
vomica. 

Large  doses  of  bromide  i;ive  rise  to  a  lethargic  heavy  condition  in  the 


S02 


Distasts  0/  (he  Ntn^us  Systtm 


;Ktii«nl;  Ihcremaybeslowtlraii'lmg  spce-rh,  ^mduilau'  circulation.     AcimIi 
apt  to  make  iia  appearance  after  a  few  dusn  of  bcomide  in  !>ot»e  paticnu. 

There  n  no  oilier  Am^  thai  at  all  approaches  bromide  in  value  Uh  cfuhptgr. 
Nitrate  of  >iodiuin,  belladonna.  linc  oxide  or  lactate  (}  to  5  gra.),  bonx  (j  w 
10  gn.),  nitro-gIycerine<,in  to, Jo  of  a  i;rain>,and  strychnine  luv«  all  tMU 
used  with  more  or  less  adt-antage  when  bromide  tails. 

The  question  of  surgical  interference  must  depend  upon  tite  diaiHHnisi 
in  idiopathic  epilepsy  trephining  or  ligature  of  the  carobds  ts  hardly  jvKl- 
liable.  If  there  is  reason  to  believe  thni  a  tumour  in  the  cortex  exists,  u 
operation  mny  be  coniiclcred  :«.■«  p.  ^'iSi. 

tBtealUo  Convalatoiu.  Bclampila. —  Infancy  predispotH  lo  tboM 
irre([ular  nerve  (li*charj:cs  which  go  by  the  name  of  '  convuliions '  or 
eclampsia.  The  undeveloped  state  of  ihc  cotiical  centres  during  infaiKy. 
and  the  conseijueni  ;ibscnce  or  im perfection  of  the  controlling  or  inhibitM} 
influences  exercised  by  these  centre'  in  later  life,  allow  the  'lower  gndc' 
centres  lo  discharge  their  tinrcd  nervous  force,  when  stimulated,  in  a  mT 
which  docs  not  occur  in  later  ycArs.  The  reflrx  actions  exhibited  by  ifce 
brainless  froK  arc  mnrc  easily  pro\'okcd  and  more  li/orous  than  the  redo 
actions  exhibited  by  a  frog  with  the  brain  intact  i  the  higher  centres  a pfieai- 
\a%  to  exercise  a  controlling  influence. 

While  infancy  iii  the  time  of  life  in  which  convulsions  are  mo«i  easily 
provoked,  yet  healihy  infants  do  not  become  convulsed  unless  the  stinmhtt 
is  strong  ;  it  it  the  delicate  ones  wboare  most  likely  lo  suffer,  and  especially 
those  who  have  inherited  neurotic  tendencies.  Thai  heieditjity  influeecet 
play  an  important  pnrt  there  can  hnrdly  be  a  doubt,  the  infants  of  those  *lM 
have  suRercd  from  epilepty  or  nhn  arc  of  a  highly  nen'ous  disposkiaa 
certainly  more  often  suffer  from  reflex  comtilsions  than  do  the  chihlrai«f 
strong,  healthy  parents.  The  commonest  prtiStpoting  cause,  honctcr,  h 
rickets,  though  in  what  way  it  acts  it  imcertain  ;  yet  it  is  certain  thai  all  lb* 
tissues  in  richelt  are  badly  nourished  and  Iniilt  up.  and  the  nervous  syslnn 
is  no '  except  ion  In  this  :  the  ner»-c  ccntics  .-ippear  to  be  in  a  condiiicnof 
unstable  C(|uilibTium.  and  are  apt  lo  discharce  their  nervous  force  in  a  pui* 
poselesfi  and  irregular  manner,  tn  the  large  majority  of  children  who  sdfir 
[rom  convulsions  lieiwcen  the  ages  of  six  months  and  three  years  the  sigti 
of  rickets  an:  prescni. 

An  an.-cmic  condition,  great  exhaustion  from  any  cause,  as  well  u 
hereditary  lendenciet,  predispose  to  convulsions  during  the  whole  pefiedsf 
childhood,  but  more  especially  during  the  first  few  months  of  life. 

I'he  txeiliag  tAa\t%  of  convulsions  are  mosily  rrfitx;  tbe  irrilatioa  tafcs 
place  at  some  distant  pan,  the  stimulus  pristcs  up  to  the  nerve  centre  akaf 
some  alTerent  nerve,  giting  rise  to  a  discharge  from  a  nerve  ccnin  or 
centres,  the  impulse  travelling  along  ihc  effcrcni  neT\-es  lo  the  mus^rles. 

ReHex  convulsions  may  be  said  to  be  ditordetly  physiological  refle*  acts. 
In  a  normal  reflex  act  ihe  nervous  mechanism  is  pniperly  controlled  and  ■ 
nscfiil  moi'cment  takes  place  :  in  a  convulsion  there  is  an  irreguU/  and 
wasteful  discharge  of  nerve  force  which  folfils  no  osefiil  end.  An  intaif* 
mo\-emcnts  consist  almost  eniiicly  of  reflex  act*  of  the  simplest  charactrr, 
the  ncne  ccntirs  \n  action  being  of  ihc  '  lower  gi.ide'  group,  siiuited  in  the 
spinal  I'ord,  medulla,  and  pons :  such  ate  the  acts  of  simllowing,  sucktnii. 
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brying.  breathing  ;  in  each  case  there  'n  some  form  of  icriution,  or  a  iiimulus 
reeling  oil  tlie  tien'e  cenire  and  (ransmiiwd  10  it  by  ;in  iiffcrenl  nerve,  and  un 
impulse  is  sent  along  an  alTerenl  nerve  to  u  muscle  or  group  of  muscles,  and 
«  definite,  (lerhapscompleK.acl  is  performed.  In  morbid  stales uf  the  nerve 
centres  an  xflerent  impuUe  calUforiha  series  of  irregular  and  muscular  move- 
ments, fnoatty  in  the  fottn  of  clonic  spnsms,  which  may  be  limited  10  one 
group  of  muKlei,  or  may  implicate  almost  ftll  the  voluntary  miiseles  in  the 
bod)'.  Thus  the  presence  of  undigested  curd  in  the  stomach  or  bowels  give^ 
rise  to  acute  pain  or  griping,  and  .icts  as  a  stimulus  over  a  wide  area,  and 
some  distant  nerve  centre,  or  perhaps  many  nerve  centres,  .irc  thrown  into 
iSClivity.  As  a  consequence  of  this  the  facial  niusclc«  may  twitch,  the  le^ 
be  drawn  up.  the  eyes  roll  about,  the  fin(.'cr«  be  clenched  ;  there  may  be 
spasm  of  the  respiratory  muscles,  and  all  the  muscles  of  the  cxircmities  may 
be  thrown  into  tliinic  spasm,  or  the  infant  suffers  from  whooping  cou^h,  and 
the  spoim  of  the  glottis  passes  into  a  general  convuUion,  Possibly  the  res- 
piraioty  muscles  only  roiy  be  involved,  and  spasm  of  the  Ktotlis  and  of  the 
respiratory  muscles  may  result.  Dyspepsia  or  the  ptesenco  of  indigrsiibic 
food  is  a  fertile  source  of  infantile  convulsions  in  the  newly  bom  ;  newly  bore 
infants  when  fed  on  artificial  food  frequently  suffer  from  convulsions,  which 
<liv«ppcar  at  once  when  a  wet-nurse  is  obtained.  In  mvicXn^  fiost-mwUmt 
on  infants  and  young  children  who  have  died  in  convulsions  it  is  no  uncommon 
thiof;  to  find  an  overloaded  stomach,  an<l  possibly  pieces  of  meat  and  other 

■indigestible  food  in  (he  stomach. 
IXcBiiiion  is  another  cause  ;  the  pressure  of  the  advancing  tooth  upon  the 
pim.  or  the  tension  of  the  tooth  in  its  socket,  may,  ihrou«li  the  branches  of 
the  fifth  ner>e.  produce  general  convulsions.  Itronchitis  or  pneumonia  may 
be  the  exciting  cause,  ihou^-h  the  latter  sometimes  produces  convulsions  in 
consequence  of  ibe  high  fe^er  that  'n  present. 

The  exciting  cause  of  the  convulsions  may  act  ilirectly  on  the  centres 
ihemselvcs.  'tlius  the  onset  of  meningitis  or  any  part  of  its  course  may  be 
marLed  by  convulsions  ;  an  infant  has  a  series  of  convulsions  which  are  per- 
haps more  or  less  one-sided,  and  when  they  cease  it  is  noticed  <o  be  hemi- 
pkgic,  due,  as  we  have  already  explained,  to  cerebral  h^emorrliah'c  (see  Cere- 
brat  Hx-morrluige).  The  acute  si.ige  of  infanliie  paralysis  may  be  aiicnded 
with  convulsions.  Convulsions  maybe  caused  by  chronic  brain  disctsc. 
A  poisoned  condition  of  blood  maybe  the  exciting  cauic  :  thus  a  temperature 
of  104°  or  loj'  is  exceedingly  likely  to  be  accomjianied  by  convulsions,  the 
convulsions  ceasing  when  ilie  temperature  fulls,  and  being  perhaps  repealed 
when  it  rises  again.  He.it-tonvulsions  are  exceedingly  apt  to  be  fatal.  A 
hypervenous  condition  of  blood  excites  convulsions,  as  iicen  in  infants  born 
in  a  condition  of  asphyxia.  The  onset  of  xome  lymoiic  disease,  as  scarlet 
fever,  or  measles,  is  sometimes  marked  by  convulsions.  The  coramencemeiit 
of  inl^ucnra  may  be  marked  by  convulsions. 

5r»t///«wi.— The  convulsive  attacks  vary  greatly  in  their  severit]r>  and  in 
the  extent  of  the  muscles  involved.  They  may  simply  be  slight  Jerky  move- 
nwnis  of  Ihe  head  and  neck,  or  a  limb,  or  there  may  be  slight  twitching*  of 
ihc  muscles  of  the  mouth  or  eyelids.  The  lingers  niay  Jerk  and  the  thumbs 
lum  in,  ibc  toes  become  flexed,  movements  to  which  the  name  of  carpo-pcdal 
contractions  has  been  applied.    Such  slight  convulsions  ate  often  spoken  of 
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by  ni,irf«s  nnd  patents  a^  'inuatd  fi\s  ;'  ihcy  are  mosl  common  in  ywxaf 
bnbit-s  wilh  il)  ipcptiii,  oi  (hour  whn  nrc  lUfTcrini;  frfim  distended  bowel*. 

A  lypical  coni'uUinn  (lotcly  rc^cinblM  an  epileptic  fit.  but  ilw-  itta^c  «/ 
tonic  spa»m  i^  tisu<-ill)-  >^hr>Tlcr,  while  the  clonic  s|i;)»in»  or  mufciilAr  iwiitli> 
in|{s  ATC  mnrc  prnlonitcd  ;ind  tigorout. 

The  commcnccmcnc  of  a  lil  m  frequency  marked  by  ipasin  of  iha  g\Mm, 
*o  tlut  the  nurse  ihinks  far  the  inomeni  the  infant  it  choking;  at  mImt 
time*  the  rolling  upwards  i>f  the  cycbnlU  and  iwiichinK^  of  the  (arul 
ntu«clc4  first  call  alicniion  to  ibc  child.  The  face  bccnnic<i  ixillid.  ilxi  r^n 
are  turned  up  so  at  In  thou-  -the  ivhites  the  Iini1»  arr  extended  u4 
stiffened,  the  hands  are  clenched,  the  neck  and  luack  site  nrcbed,  ilw  ja« 
cli>ie»  tp.itmodic.illy  ;  in  a  few  moments  the  lips  and  fi»ce  become  of  a 
bluish  tinK""  fmin  the  ie*piralorj-  spnsm  ;  the  tonic  spasm  quickly  piissr*  iniB 
rlnntc.  the  hands,  feet,  and  foce*  work' for  a  few  seconds  or  more,  aiid  ih 
child  becomes  quieKent  and  ibe  Rl  is  over.  The  child  become^  umoo. 
H>!)ous  during  the  fit,  and  may  rcm-nin  dazed  for  a  few  minutes  to  half  an  Iwk 
after. 

The  fits  m.iy  he  scvcie,  much  of  the  type  of  a  major  vpilrpiic  fit.  tte 
tongue  bcinc  held  t>xl'->ly  between  the  tium*  or  injured  by  the  teeth,  ihcihlU 
frothing  .It  the  nmuth  and  beroniinK  ryanoscd,  and  remaining  cnmaiovcd  m 
droii'sy  for  some  time.  Oii  the  other  Idml,  tlic  cootiilsions  nMjr  be  partal 
only  :  one  side  may  be  atfectcd.  the  le^',  .inn,  and  side  uf  the  foco  twiichinic 
■>r  the  lar^-nfccal  muscles  or  respitiiinry  niusdc*  nlonc  may  suffer.  The  fre- 
quency with  which  tils  occur  differs  very  much  ;  a  child  may  hate  a  t'Pfft 
one,  and  It  may  netcr  be  repeated  ;  or  ihcy  may  recur  daily,  or  ibere  nu; 
l>e  a  constant  succession  of  fits  for  twenty-four  or  forxy-eixhl  hours,  the  chiU 
never  bccominji:  conscious. 

Some  of  the  most  severe  convuUiont  w-e  have  ever  wit(;e«sed  hn\<  Iwn 
in  connection  with  whooping  cmigh.  The  child  begins  to  cough  and  foctb- 
wiih  X  general  spasm  of  the  respiratory  muscles  taket  plaie.  with  vpum 
perhaps  of  the  muscles  of  the  limhs.  The  child  bccoinct  dusky  or  |Hilidi 
aiul  appears  to  he  dmd.  1'eiliaps  by  the  aid  of  anilicial  respiiaiioa  it 
comes  round,  but  such  attacks  arc,  we  need  not  say,  exceedingly  dual. 

Death  mny  lake  place  in  the  lit  from  spntm  of  the  glottis.  In  other 
cnset  death  seems  to  l>e  caused  in  some  way  ihnough  the  ncrvoos  system,  «* 
after  death  noevidence  of  .isphyxia  can  be  found. 

Cons-ulsions  in  older  children  arc  inditiin)iuish.-iblc from  epikpttc  litvaal 
doubtlesi  many  of  such  cases  for  nhiih  no  cause  is  found  are  icat  I  y  epileptic 
or  at  any  rate  showing  a  tendency  in  thai  dircclinn. 

Convulsions  may  l>c  associated  with  idiocy  or  tome  ntental  deliect,  ml 
it  is  itot  always  easy  to  say  to  what  extent  the  mnvulMons  tUfwnd  upon  da 
presence  of  some  cerebral  lesion  or  malfoimation,  or  whether  the  moMat 
defect  i*  produced  by  the  frequently  (coiiring  lils.  It  is  not  uncotnaioa  V» 
Me  children  of  a  few  months  to  a  year  old  who  ate  froquvnily  convnbnlt 
and  irho  arc  e\idenlly  idiots,  not  able  to  sit  op  or  hold  aiiythinit  in  tbdr 
hands,  and  not  recognising  theii  friends.  In  ihcw  cases  the  projriNCMs,  as 
fax  as  the  mental  desclopmetit  is  concerned,  is  grave,  thotigli  the  fits  nftcB 
becoirtc  less  ftequent  or  cease  as  the  infant  det'ctofM. 

/'r<?^ncfl'j.— This  must  alway^i  tie  uncertain.and  naturally  depenlkBpaailia 


icciling  ciiisci.  The  finl  fil  muy  prove  Ual  ihntug'n  spasm  nf  ihc  uloitii  ; 
n  ihu  oihei  luncl,  it  i«  toininon  to  (;ei  a  history  nf  children  who  ju  inf.ini» 
ere  constanll)-  convulicd  ami  yui  huvt  grown  inio  compaciilivi'ly  sinmg 
Itildren.  Naiui;illy  much  inubi  dcpeuil  upon  what  the  exciiinK  cause  of  ihe 
t  i&  :  if  il  suggtit  commeiKiinK  meningitis  the  prognosis  is  necessarily  bad  ; 
'there  is  hypeip)Texia  and  commencing  pneumonia  il  is  very  grave.  Con- 
ulsions  rollou'ing  on  some  exiiausling  disease,  us  diarrhiKa,  arc  mostly  fntal. 
^nvulsioos asscicjal«<l  uiih  Urynj^smus are  aluaya  serious,  and  ilic  jnognosis 
tust  be  t-cry  giunled.  In  those  cases  where  the  lils  in  young  infants  are 
equenily  repeated  il  must  be  borne  in  mind  lliat  they  may  prove  to  Iw 
pdcptii'  or  asioiiiuted  wuh  meniat  deSdency,  anda  guarded  prognosis  must 
G  t;iven,  If  there  is  reason  to  believe  that  the  convulsions  are  due  tA 
jrspepsia  or  arc  syniptomatiir  uf  rickci«.  the  pi-ognosis  as  far  as  the  cerehia) 
es-dopment  of  the  child  is  good,  but  there  is  always  the  risk  of  its  dyin^ 
ta  lit. 

/'iffihyi'/.— Tlie  exciting  cauic  of  ilwi  convulsions  may  bcdifliciiltor  ini- 
ossibie  to  deieriiilne.  ConvuUionH  in  infants  shortly  after  birth  may  be 
IK  tu  a  liypervcnuus  ^tuie  of  the  biood  rcstitting  from  con^niial  li«art 
is«ase  or  atelectasis,  or  to  a  meningCMl  hxiiioirlinge.  which  lias  taken 
lace  dormg  birth.  If  t1ie-«  can  be  excluded  thctc  is  a  strong  probability  that 
IC  fits  arc  due  to  sotoc  digestive  disluibaiice,  especially  tflhc infant  is  lieing 
rlifkially  nursed.  In  infants  over  six  inonthsof  age,  with  the  symptoms  of 
ckcis,  the  fits  are  m  all  probability  reflex  and  due  to  sumc  alimentary 
■Dttbtcs  such  as  tiaiutence  or  giiping  in  order  lo expel  undigested  curtl ;  but 
»  possibility  of  their  being  doe  lo  commcneing  meningitis  or  to  the  presence 
f  tubercles  in  the  brain  must  ;ilvvayshe  borne  in  mind,  eicn  in  the  case  of  fat 
ealthy- looking  infants.  Vomiting,  irregularity  or  hesiiaiiun  of  the  pulse- 
Mi,  or  an  unnatural  softness  of  the  abdomen  would  suggest  meningitis. 
"be  possibility  of  tlic  convulsions  in  infants  being  folloned  by  a  hemiplegia 
r  a  par.il>-sis  of  one  or  more  limbs  must  not  be  forgoiien.  In  convulsions 
1  yoting  chddten  the  chest  should  be  carefully  examined  and  the  tempera- 
ira  taken,  and  the  skin  inspected  to  asiLcriain  the  presence  or  absence  of  a 
uh.  In  frequently  recurring  tils  there  is  a  possibihiy  that  the  child  may 
row  up  menully  delictent,  and  a  careful  inquiry  should  he  made  as  to  the 
bild's  intellisence. 

The  fact  that  infants  often  sulTer  from  one-sided  convulsions,  or  that  the 
Dn<i-ulsiun  bcfpns  on  one  side,  must  not  be  taken  to  indicate  th.it  there  is  biain 
itease  of  the  opposite  side,  in.'tsmuch  as  reflex  convulsions  due  to  intestinal 
titalion  may  be  one-sided  in  the  lirst  instance. 

J/»fi(«'rf./4»»iiyo<Hj-.— Convulsions  ^/■r(^  leave  no  trace  in  the  dead  body, 
loaigh  usually  there  are  the  signs  of  death  from  asphyxia,  the  latter  being 
tost  marked  in  those  dying  suddenly  in  strong  health.  The  veins  on  the 
Dfface  of  the  brain  are  full  of  dark  blood,  there  are  puiictifumi  or  larger 
irinoirhages,  and  the  brain  may  be  unusually  full  of  blood  and  wet  from 
ice*s  of  cerebro- spinal  fluid  on  the  surface  and  in  the  lateral  ventricles,  but 
icse  conditions  are  due  to  death  taking  place  through  stasis  of  blood  in  the 
ngx  and  a  consequent  engorgement  of  the  general  venous  system.  The 
>//-twiTrA-in  examination  ofthc  state  of  the  cerebral  vessels  givesus  no  clue  to 
leir  condition,  Bheihcrofcngorgemcnt  or  an.vmia,  during  the  lit  itself,  except 
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«iich  ai  are  prod uffd  by  venou*  obitiuciion.     In  many  cascb  the  aui 
throws  no  li^hi  on  either :  on  ihe  ciiutc  of  t)ic  fti  or  Ihc  condiiirinit 
juxompanied  (be  fit.     In  uthere  the  appearances  of  conimerKiin^  braednnt 
or  pneumonia  or  acute  intestinal  catarrh  may  be  found.     DirBcultia 
however,  likely  to  be  met  with  at  the  fifitl-morlem  in  dtstin4;uishinfc-  bet*tn 
early  pneumimia  and  the  sodden  and  tedenuitout  lung  oficti  preicnt  «k>ik 
is  due  to  the  manner  of  dcaih—namety,  asphjmia  from  obstruction  to  tic 
entrance  of  air  into  the  larynx. 

In  making  an  examination  for  medico-legal  inquiries  as  lo  ibe  cauw 
dentil,  whether  from  a  convulsion  or  from  some  other  cause,  great  msiim 
must  be  exercised  in  coming  to  a  conclusion,  especially  in  infant*.  An  iiiut 
may  ha*c  been  'overlain,'  i.e.  suflbcated  beneath  the  bedclothes  in  caax- 
qucnce  of  the  mother  going  to  sleep  with  the  infant  at  the  l>rea»i ,  the  nsnbt 
perhaps  alle{;ing  that  the  infant  hiid  died  in  a  At.  In  both  raxes  ibr  aUn 
death  appeaninces  may  perh.npsbemuch  alike  namely,  thi«c  of  death  tn* 
asphyxia.  In  many  cases,  however,  a  distinction  may  be  niadr  briwrcn  t 
rapidly  produced  asphyxia,  as  in  death  from  a  lit,  imd  a  more  slow  ly  produni 
Asphyxia,  as  in  slow  sutTucation  beni-aih  the  bcd-cknhci :  in  the  former  lit 
lungs  are  limply  gorged  with  dark  tluid  blood,  in  the  tatter  c^sc  ibc  lia^l 
are  sodden  .-ind  (iidcniatous.  containing  a  lnr){c  amnunt  of  fmihy  fluid  !■ 
any  rate  uherc  the  tongue  is  held  between  ihc  teeih  an<l  has  been  iajmL 
And  there  are  signs  of  rickets,  the  lungs  gorjced  with  dark  fluid,  and  the  tut 
on  the  surlacc  of  the  brain  overfull,  there  is  a  strong  probability  thai  dt 
child  has  died  in  a  fit.  It  must  not,  however,  be  loo  hastily  assumrd  IW 
A  convulsion  has  not  been  Ihe  ciusc  of  death,  because  the  typical  (ifM 
Asphyxia  are  not  present ;  death  appears  to  take  place  in  some  CftMt  f 
bnbly  through  the  nen-ous  system,  l>eforc  asphyxia  take*  place. 

TreatMUHt.—The  ircatmeni  of  canvtilsions  must  tMCCuarily  be  Mtt 
directed  to  removing  the  cause.     Duiing  the  coonilsioD  iisclf,  If  there  (>* 
high  temperature  (104°  io6\  no  time  should  be  lectin  pterin^  ibcinbti 
or  child  in  a  tepid  baih  and  iiourin^  cold  water  over  the  child  and  tniafk 
bath  in  order  lo  loner  the  tempcntlure,  whlrh  is  proUibly  exciting  thatW 
vubions,  and  it  mny  bo  also  necessary  to  give  aniifcbiin  or  quinine,     Inttfci 
convulsions  in  a  robust  child,  especially  if  there  is  colic  o«  al>dotninal 
turbance,  a  warm  bath,  or  a  mustairl  hath  so  as  to  redden  the  <>kin,  t* 
to  prove  of  sen-ice,  or  the  child's  sorks  may  be  wrung  out  of  musi 
water  and  placed  on  the  feet,  or  hot  flannels  may  be  placed  nn  the 
If  there  is  reason  to  suppose  the  convulsions  are  due  to  ccrrbrvl 
or  the  convulsions  come  »n  at  the  end  of  an  exhausting  illivesv  tbr 
liath  is  not  likely  to  be  of  any  service  and  may  be  injurious.     If  the  tiM 
has  taken  any  indigestible  food,  which  is  lying  in  the  slomarh  or  in  lis 
bowels,  im  emetic  or  one  or  tvo  grains  of  calomel  iliouitt  be  adminiiKi^ 
according  to  the  effect  desired.     If  the  gums  are  swollen  and  lender.is 
incision,  or  simply  scArifying  them,  will  often  do  gofid.     If  there  is  utitifc* 
may  be  well  10  puncture  the  membrane. 

The  inhalation  nf  a  few  drops  of  chloroform  01  nhrile  of  -\-t 
usaally  check  the  violence  of  the  convulsive  spnsms,  and  shoiil 
be   tried   if  the   convulsions   last  any  time  or  are  violent.     Of   niruxm 
SI  hich  diminish  the  irrit:ibility  of  the  nervous  centres,  the  bromides,  d 
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nd  belUdonnA  hold  the  fini  plncc.     lirntniilc  of  pai.i>«iuin  or  sodium  muit 
(liven  freely  if  ibe  convuUicins  tecvir  iirac  after  lime.     If  llie  ihild  can 
•  allow,  3  to  s  grain*  m.iy  be  ^ivcn  to  .in  infnni  of  lix  monthi  I<i  a  year  old. 
»d  repented  every  hour  or  iwo  for  several  dosps,  iiccording  as  the  convuU 
■M  are  picxcm  or  not  ;  (mnltcr  doses,  1e:is  often  repeated,  should  bu  t;iven 
improveincnt  takes  pincc.     No  harm  is  likely  10  ensue  by  pu>hin^  the 
broniidc.     The  bromide  may  be  given  by  the  recium  if  necessar)'.    Chloral 
in  some  caie*  more  useful  th.'^n  brnmide,  but  it  must  be  u«ed  mor« 
arinKly  '• '  two-oi  ihre^^-grain  dose  may  be  given  to  an  infani  under  a  year, 
repeated  in  an  hour  if  the  convuUions  arc  «iill  picsem  ;  but  its  loporific 
ifcci  must  be  watched.     Chloral.  «'c  arc  inclined  In  think.  \%  more  useful 
>n  bromide  in  convulsions  due  lo  colic  or  whooping'  coitgh.     Ilromidc, 
hloral,  and  cannabis  indica  are  often  given  in  combination  with  adiantage 
convulsions.    Cold  to  the  head  in  ilic  form  of  ice  or  uei  cloths  should 
used  if  meningitis  is  suspected,  and  the  inf.ini  should  be  carefully  pro- 
led  from  all  excitement. 

Convulsions  in  infants  a  few  weeks  old.  who  ai-e  artificially  fed,  are  due 
ibe  Urge  majority  of  cases  to  dyspepsia,  and  no  time  should  be  lost  in 
□curing  a  ntt-nurse.  or  at  any  rate  m  giving  the  infant  the  most  suitable 
thai  tan  be  procuted.    The  bromides  will  have  but  little  effect  in  atop- 
^LDg  the  convulsions  as  long  as  acute  d;'spcpsia  or  colic  is  present. 

T«taay 

The  term  '  tetany'  is  applied  to  a  fomi  of  tonic  sp.tsm  mostly  atTcciing 
tic  exiTcmilicf.  which,  like  spasm  of  the  glottis,  consists  in  a  rcAcv  con- 
action  of  a  group  of  muscles,  the  result  of  irritation  in  some  disi&nt 
kTl.  T«riany  may  aiTcci  both  children  and  adults,  iliou^'h  it  is  commoner 
cforc  the  age  of  three  ycats  than  after  this  period.  It  is  frequently  asso- 
^aicd  with  rickets,  in  this  res|)ect  rescmbiin);  <;onvuUions  and  laryngeal 
■pasm  :  it  frequently  occurs  in  connection  mIiIi  laryngismus.  It  rarely 
akcs  its  appearance  in  healthy  children,  but  in  those  whu  have  sutTered 
some  cnhausling  disease,  especially  »otne  alTeciion  of  the  alimentary 
,xs  diiurhccA  or  acute  eoieriiis  1  prolapse  of  the  lecium  may  bean 
Kdting;  cause.  Difficult  dentiiiun  appeari  to  be  an  occasional  cause.  One 
"the  most  severe  case*  we  ha^e  seen  wa*  aisocialed  with  a  fatal  attack  of 
cote  enteritis.  It  has  l>een  observed  in  rare  mstanres  as  an  early  symptom 
pneumonia  and  other  diicases,  in  ihi~  tr^peci  resembling  convut&ions, 
od  tonic  contraction  of  the  muscles  al  the  b.ifk  of  the  neck.  J  t  has  some- 
.  prevailed  e|ndemicatly  among  irh no] -girls,  but  in  such  cases  the  mus' 
Jar  contractions  were  no  dimbt  due  to  hy^ieria. 
Symptom  I  and  Course.-  The  attacks  cimsist  in  apnsms  of  the  muscles  (it 
cktremitiet,  more  especially  of  the  forcamu  and  feet.  There  is  no  loss 
Fcoiucioucnets,  and  usually  no  spa«m  nf  the  facial  muscles,  though  there  is 
«o«lty  an  evpreuinn  of  pain  on  the  face  when  the  cramps  come  on.  I  n  the 
evcrcr  cases  the  arm  i*  adductcd  al  the  shoulder  and  fixed  to  the  side,  the 
Bibow  is  ricxedat  rigl"  anjrlw,  the  forearm  pronaied,  the  wrist  flexed,  the 
thumb  turned  in,  white  the  fingers  are  in  the  position  of  inlcrosscnus  spasm, 
'or  the  hands  may  be  clenched  over  the  thumb.  If  theformer,  the  meiacarpo- 
phalangeal  Jointa  arc  flexed,  Hhilc  (he  oihet  phalanges  ate  extended. 
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In  ihc  lower  Ckiremiiict  ihc  fool  n  in  lh«  poMtion  of  tnlipM  ct|uiiira(r 
equino-vatus,  rhc  pl^mar  ««rfaf  cs  hcinj;  hollon-cd  mil  and  the  toe*  ban. 
'Hie  knecj  may  be  scmi'tlcxd  and  the  ihiuhs  adduclcd.  'nieniiw>ii4 
ihe  CaUaiC  hard  Htid  rJKid,  frclitiK  its  if  gnlhcrcdup  into  a  lull  (uxfit  i«- 

Theit  {•>  uiu;illy  u:dcma  of  ihc  dorsum  of  ihc  feet  and  h.-inds,  kwa  ata- 
fcrciitc  Willi  iho  vcnoui  ciiCuUlion- 

Tlie  contractions  aic  evidently  painful ;  the  inf;ini'  scream  «licoilic;iJt 
handled  or  iiilcrfcictl  with  ;  llic  spa^nt'  inay  iniermii,  but  iiiiully  IWi 
considerable  lime.  In  rare  caw*,  imuhly  ihow  recorded  by  Cheadl^l 
uimscIps  of  the  face  arc  ihron'n  into  »pasm  ;  in  other  cueii  ihc  mu 
llie  jaw,  abdomen,  neck, and  back  \ixvk  been  afl^cte<i  More  comnMtdjr  j 
ipa%m  i&  confined  to  ilie  hands  and  feci,  or  the  hands  only  may  be  tStt 
The  spasm  lasts  from  a  (eu-  minutes  to  many  hours  or  even  days,  tbta  d>- 
appcaring  and  perhaps  appe^iin^  ayain.  Most  of  iHcmu»clc»of  ibeWy 
are  in  a  condition  of  irtiiability.  especially  those  of  ihc  face.    Tin*'* 
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evidenced  by  ilie  readiness  with  which  they  contract  u-hen  the  faci^ 
is  irritated.     If  the  fin^tr  bt-  p:i«ed  smartly  o^vr  the  angle  of  the  mouA 
n  sharp  contnction  of  ilie  In  alor  follows  ;  or  the  finRcr  is  brusbrd  te*^ 
the  outer  side  of  ibe  orUu  and  a  cuntniciion  of  the  otbicuiariii  ensues,   fw* 
•  facial  phenonieoon.'  however,  is  not  peculiar  in  tetany.' 

The  same  irritable  condition  <if  mustlc*  cm  lometimci  be  dcnioB»«»t*" 
by  compiessioD  of  the  laijje  nerve  iruokii  of  the  ami,  which  may  giip-e  it»e 
muscular  spasm  in  the  hands  unti  fin^rs.    This  is  sometimes  referred  la 
■  Trousseau's  phenomenon.* 

Tetany  never  ilireatens  lift /Vrj.*.  .1%  il  onlyafTeclsihemu-idctof  eneiti* 
rdatioin.  Ihoagb  the  tliild  may  die  from  the  effects  of  the  gastro-enteritk.  • 
whkb  the  muide  cramps  arc  only  symptoms.  The  only  case  whkh  t< 
ffiinalecl  fatiilly,  which  we  have  seen,  iras  the  case,  referred  to  above,  o^  ' 
boy  aged  six  years,  who  died  in  a  few  da}-s  from  ibc  efTecis  of  a  f^Af** 
enteritis :  the  principat  symptoms  nere  consisnl  vomitinf^  cramps  in  t 
stomach,  and  tetany  of  both  upper  and  lower  cxtrrmiiics.    Iht pott-iiurt^^ 
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■honed  ibc  brain  and  cnrxl  to  he  norm.i!  lo  the  naked  eye  ;  the  mucous 
BncmbruncK  of  the  stomach  ami  inics<ine«  were  injeciod,  and  evidently  in  a 
HtAte  of  ncuie  caiarrh.  In  another  e.ise,  somewhat  similar,  Hadden  could 
■nd  no  changes  in  the  cord. 

I  Tetany  i«  apt  to  rciarn  rtoin  limi-  to  lime  after  a  considerable  interval : 
■hi«  may  be  noticed  in  cate«  received  into  hospital  r  these  mostly  ^i  well 
Kuickly  and  go  hnnic,  but  in  >tnotlier  .veck  or  tu'o  are  as  bad  as  ever. 
W  /?/«^Mfl»i'/.— Tetany  maybe  miitaktn  for  cercbro-spinal  ini-ningitis  but  it 
^pn  cmly  thus  be  mistaken  when  ihv  constitutional  ^ympiotns  accompanying 
■he  Icliiny  arc  severe.  In  tetany  there  ii  aii  abiicricc  of  cerebral  symptomi 
Hs  well  asvoinitinK  and  fever.  In  tetanusthc  spasm  of  the  masseters  is  an 
Bnrly  symptom  ;  it  is  absent  in  tetany,  or  conies  on  late  in  the  aituck. 
Blie  (tosiiion  of  the  finRcrs  i-i  different  in  the  two  diseases.  In  (firl»  or 
Blder  boys  hysterical  cuntrjction  niiKht  stiinuble  tetany,  but  the  former 
Bsoally  aifccis  one  limb,  or  an  ann  and  a  leg  only,  while  the  latter  is  always 
BltMenl. 

W  7Wrt/»M'«/.— The  treatment  must  be  directed  in  Ibc  llrst  place  to  the 
Bfaicitinii  cause.  A  dose  of  i:alomel  or  ^'rcy  powder  should  be  given  if  there 
Hi  any  ^siro-intrstinal  disttirbanrc  nr  undigested  food  lodging  in  the 
Blnies'inal  tract,  and  the  greatest  care  taken  to  give  only  the  blandesi  food. 
BVarm  baihs  may  be  given  lo  relieve  the  spasm,  and  hot  Inudanuni  fomen- 
Klaiions  applied  to  the  hands  and  feet.  Bromide  of  potassium  is  likely  to 
Btettcie  the  symptoms  if  given  in  full  doses.  Chloral,  belladonna,  digitalis, 
Hind  Calabar  bean  have  all  been  used  ivith  benclit.  Cheadle  found  the  Jn 
Bo  I  grain  dose  of  Calabar  bean  of  use  in  une  case. 

B  WystafmDB.— Nystagmus  is  commond'jtiiig  both  infanry  and  childhood 
Hnd  j<. companies  very  dilTcreni  condiiiuns.  It  usually  consists  in  short, 
Pppid  oscilUtions  of  the  cyelxills  in  a  lateral  direction,  the  head  *omciirnes 
Blfxing  alsn  In  some  cases  the  ocular  movements  arc  vertical  instead  of 
Hkleral.  It  may  be  present  in  lOngcniiidl  caiaraci,  tumours  of  ibc  brain, 
■lytltooephalus  and  hcrertitarj'  ataxia  ;  but  ii  is  also  present  in  children  who 
^p^  noi  sulTetiiig  from  .iny  organic  disease.  It  maybepretcnt  in  some  forms 
Bf  clonic  spasm  nfthe  neck. 

^K  VMa-neddlnx  and  M«>4-*bsklD«.  going  on   CDnst.iotly  at  they  some- 

BBtitt  do  in  mfanls  ,md    young  children,  are  ihc  ncsull  of   a  clonic  reflex 

fcjwwn  of  the  St er no. mastoids,  either  both   acting  logclher  and   m.iking  a 

■jading  moi-emenl,  as  in  expressing  assent,  or  acting  altem.itcly  and  shaking 

Bwe  head  as  if  expressing  dissent.     The  moi'emcnt«  may  be  constant  or 

yUermilient.  perhaps  ten  or  meb'c  times  an  hour.     N>-»tagmus  may  be 

Vf^CKttl.    These  curious  sp.tsmodic  affeciions  appear  to  be  allied  lo  lar>*n. 

B|smiM.     Dr.  Gee  records  a  case  whose  brother  died  of  laryngismus,  and  in 

B>ne  rate  of 'head-nodding,'  mentioned  by  A.  Haginsky,  the  child  sutTered 

^^lerfrom  cotivuUions  and  laryngismus.      Head-shaking  in  older  children 

"t.  Oce  connects  iilh  epilepsy.     The  prognosis  is  good  ;  hke  laryngiimus, 

">eK  alTcctions  appear  to  be  due  to  some  reflex  irritation  in  the  alimentary 

^nal  or  (odentition, 

•  «»aa  iMBclaK  ■  in  children  has  bren  described  hy  Dr.  .S.  Ccc  It  con- 
sists in  a  [rtkuliiir  habil.to  whirh  tome  children  arc  liable,  of  turning  over  on 
'oiheirEace  at  night  and  bftnging  their  heads  into  the  pillow.     Dr.  Gee 
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records  lUre«  cat«t :  iwo  of  these  wtre  lira  and  a  hitlf  years  of  auCituxl  i 
wnt  live  yean.    One  chiM  U4c«I  coniuinily,  ncnrly  nil  niiiht,  lu  lang  i 
ftwvhciwl  Into  hit  pillow.     Nu  c.itise  n<u  fnuitd  lo  account   for  thi«  un.- 
habit,     it  nppMrcd  very  intractable,  but  one  child  much  impfXHrod  • 
livint;  in  the  country. 

MyaMrla.— Functional  nerxe  diMutbaoccs,  in  ibc  foim  uf  MBWt 
nngeinenis,  paresis,  contractures,  ot  eclampsia,  are  by  no  nxiini  bti 
miHi  in  children.  Hysteria  when  il  occurs  during  c.trly  life  mtMily  .v. 
girl»,bul  it  occurs  also  in  boys  ;  tlic«p|iroachof  puberty  is  tlwiiwM  ctx; 
peri  ad. 

A  tendency  lo  hysteria  runs  in  &tnilies,  and  is  transmitted  from  pi - 
to  cliildren,  but  the  injudicious  way  in  nhich  chitdtcn  arc  often  brougK- 
tlieir  weaknesses  pamperedaud  ihvii  ailinenlf  inietiiilivd  by  an   in>u^iv 
»yinpklhy,often  lends  loat^iAvate  an  hciediiary  disposition  to  nervediMnhis 
Wliitc  it  most  frequently  happens  thai  hysicricat  children  come  <rf  nei:: 
familir*  nnd  Iwlong  to  the  wcll-io<do  classes,  )-et  such  childrctt  ru 
found  in  country  districts  anionij  country  folk,  where  neurotic  tendr 
might  be  least  expect eil.   '  Fa«ing  xirU'  who  have  had  a  temporary  noiC' 
*  catalcpticis' and  rcl'jjious  maniacs  li.ire  been  found  in  coitacr  liOfnnW 
ainonji  sufroundint;^   ihjt  one  would  have  supposed  were  little  liLt^ 
foster  hysterical  affections. 

Hysteria  in  its  milder  or  sevcrei  forms  is  often  associated    witk 
diseases,  such  as  epilepsy, chorea,  and  various  mental  alircaioiis  :  it  i 
be  engrafted  on  to  ori;anic  brain  disease,  such  as  meninKiiis  or  some 
alTcclions.    Hysterical  pheTKiinrnaaie  rare bejoretlieaf^  of  six  yairsaa4M] 
most  common  about  puberty,  especially  in  those  cases  where  iitensinua«J 
has  failed  to  become  esiaWishcd. 

Symptemf.  SfHii/ry  Ifiilurhnnett.—  I'erhapa  the  most  comnsoa  fas  I 
of  hysteria  in  girls  is  hypcriLStliesia ;  llicrc  is  a  complaint  of  tesidoM*  | 
or  pain  which  cannot  be  accounted  for  except  by  a  neurosis.  There  i»i 
local  tenderness  about  the  spine  or  one  of  the  joints,  especially  the  hip.  *  1 
girl  screaming-  with  pain  when  the  joint  is  moteil  :  the  thyroid  i;biBl«| 
front  ofthelarynn  is  sometimes  hypersensitive.  Headaches  arei  cry  cmmpm.. 
these  m.-ty  be  frontal  or  oicipiial,  or  may  take  the  form  of  the  'cUn»'i' 
adults.  Hysteria  is  api  to  mimic  vartous  discises  which  are  nanmBrl 
nccompiinicd  by  severe  (la in,  such  us  peritonitis,  pleurisy,  rheumatMdi.t] 
utusi,  however,  be  aluavs  borne  m  niitid  that  there  may  be  some  »t^\ 
disease  present,  and  ihat  the  sensory  disturbance  i»  only  anexat;t;crat(de 
dition  of  what  would  tionnal!y  caisi. 

.'Vn-vsibcsia  is  much  less  common  in  children  ilun  hypeni-i:' 
hysicncal  hemianii'sihcsia,  in  which  the  special  sense*  are  int^^' 
sionally  occurik    Sleeplessness  is  nut  uncommon,  the  patient*  assestiac  '- 
they  caimot  sleep,  and  only  iierhupt  doting  otT  when  it  is  time  to  irci  nj- 

Molor  DittUT^txts,  -I'aralysis,  or  rather  paresis,  is  common  ;  the  L> 
is  perhaps  most  frequently  alFccted,  but  panipJcKia  is  not  JnlroucnL     ' : 
Icrical  aphonia  in  girls  has  the  lame  characters  as  in  adults  ;  iber«  u  ' 
of  voice,  llie  patient  aln^ys  speaking  in  a  whisper  ;  sonieiiaici  the  «»>  - 
entirely  lost. 

I'araplegia  may  come  on  suddenly  after  a  convuIiKin,  or  tbe  le|k  u) 
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eraJtuUy  give  way  under  the  child,  until  she  ran  no  longer  «iantl,  anil  i» 
iherelbrt  confined  lo  bed.  Tbcre  mny  be  los»  of  scnsalion,  bui  in  our  ex- 
pericocc  ilu6  is  uncommon.  The  la§6  of  power  is  never  compleie  :  ilie 
puini  moves  the  le^»  in  bed,  and  often  some  atiempi  villi  be  made  lo 
.  tuod  <nth  help.  Of  she  may  draw  up  the  leg*  lo  prcvcni  (hem  louchins  the 
I  graiffld,and  nil!  »ink  to  the  ^-roiind  raihcr  ili^n  tiippori  her  oi*n  weight. 
r  Tlie  tiKiridl  reactions  are  norm;)l,  and  UhUnlly  the  knee-jerk  is  also  noimal. 
I  and  ihcK  i^  no  ankle-clonus.  In  other  crises,  more  especially  those  which 
hut  luted  MHi>e  time,  there  is  more  or  less  tonic  contracture  of  the  legs  ; 
■hchipand  koee-joinls  are  somii^excd,  and  ihc  foot  takes  the  poftitiun  of 
cqiuno^anis.  In  this  condition,  if  the  spasmodic  contraction  is  not  luo- 
naikvd,  ilien;  may  be  excessive  knec-rellex.  and  ankle-clonus  may  be 
prewBl :  if  there  is  marked  contracture,  no  knee-reilex  can  be  ubtuincd  on 
Kcnunt  of  ilie  ri];id  contracture  of  the  opposing  mu»cle^.  The  t'untraclure' 
it  ptnent  during  sleep,  bui  usually  goes  off  «hen  ihe  patient  is  under 
'Monifottn. 

In  hysterical  p.ir;tplegi.-t  iheic  is  no  incontinence  of  urine  or  foces  :  this 
"cetuinly  the  lule,  hut  reicntionof  urine  will  occur,  and  in  some  conditions, 
"tk  as  '  hysterical  chorea,'  both  urine  and  fieces  uill  ai  limes  be  passetf 
mvolUBiaiily-  We  luvc  Mren  on  several  occasions  girls  who  were  suflering 
li'Mn  byiteria,  simulating  hip  disease  or  petiionilis,  pass  their  water  itr 
^  so  that  tlic  bed  and  linen  have  been  saturated  with  stinking  urine,  rather 
ihin  use  a  bed-pan,  as  they  were  afraid  of  beioR  moied  on  account  of  the 
(■I'll  i<  caused.  In  such  cases  bedsores  may  form  and  the  patient  become- 
•^■»rijitc(t 

Ctrnz-ulsht  j^ fi>icis.~ThtM  are  of  the  usual  hysterical  type.  There 
"■«  fit  of  screaming  or  crj-ing  or  violent  laughter,  tonic  toniractioo  of  the 
""■ScJes,  more  eipeciiiUy  of  the  back,  so  thai  opisthotonos  is  produced  ;  the 
^f**  and  legs  are  dished  aliout  ani!  the  ht.id  peihaps  made  lo  strike  the 
fliow  oc  bed  nolcntly.  The  patient  remains  conscious  during  Ihe  attack, 
^•S  &he  rarelj-  injures  hctatlf.  And  the  tongue  is  not  bitten.  The  >ci-culled 
''■ysteioid'  fits  lu»t  already  been  referred  to  (p.  499}. 

^yftn/a/  Sympfi>mi.~  Hysteria  is  closely  allied  10  some  fornis  of  insanity, 
*■"*  Natioiu  forms  of  hysterical  insanity  occur  in  girU  about  puberty.  One 
**'*»«  ccwnmoiMsi  of  these  is  a  refusal  of  foud.  The  girl's  appetite  becomes 
P"***",  she  gradually  grows  thin,  and  this  excites  the  sympathy  and  alartii  of 
"*•"  fnends.  The  morliml  craving  for  sympathy  becomes  intensified.  She 
'****is  all  their  entreaties  to  lake  food,  and  clenches  her  teeth  when  il  is 
^^■•"•d.  at  only  t.ikes  the  smallest  quantities,  and  frequently  is  guilty  of 
■"^^M,  concealing  Ux^A  in  her  clothes.  She  gradually  wastes  till  she  becomes 
'Perfect  skeleton.  t)ie  skin  is  rough  and  harsh,  the  abdomen  flattened,  and 
™*^^  Isreaih  fuul.  Itedsores  not  infrcciuently  form.  In  othercases,  though  re- 
'l'*'**^  all  food  at  meal  limes,  she  mill  surreptitiously  obi'iin  cakes  or  confec- 
'"•**«*)■,  which  she  will  cat  readily.  In  some  of  these  eases  there  is  meian- 
chc>lixor  eclanipua.  Morbid  conscientiousness  is  sometimes  present;  the 
K'*"*  perhaps  takes  K»-»y  marks  from  herself  at  school,  or  accuses  herself  of 
hav-anj;  told  untruth*  or  of  having  stolen  her  schoolfellows'  things. 

^«miling  and  tpasm  of  ikt  pharynx  arc  not  uncommon,  one  or  other 
"^    tlieac  tnay  be  present  for  months  and  lead  to  watting.    Usually  the  food 
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Tctumi  at  anc«  or  within  a  Few  minutet  of  uikinK- 
be  tctained,  bul  there  is  nausi-a  nml  retching. 

/AVifMiinV.- The  fir»ts(cpindiaKno*ist»necM»arily  to  attempt  ir.rtrl 
orj^uic  (li»cii»e,  which  hyslerin  »o  ohm  mimics.     In  >en*tiry  tiy: 
onkn,  nuch  a.>  hudaches,  and  in  v.triuu*  formt  of  |iar.ily>i>,  iLil  -,..<'- 
is  whether  i>r  not  there  is  cerebml  »r  «pin.il  diiensc.     rr<it>abl>   tli«  co» 
tnoneii  ntiatake  i>  to  auume  that  organic:  diMmc  etiila  when  the  fnafr 
tion  I*  one  of  hysteria  only  :  but,  on  (he  other  hiind,  wr  h^w  knoua  lt> 
cympiomi  in  the  early  stages  ofa  cerebral  tumour  attributed  to  liytirtn. 
i»  nfien  nece^snry  tii  wait  bcRtre  n  definite  dla).nii>tii  atn  be  arrived  uL    M 
it  i«  alwnys  necei-iat}-  ta  besr  in  mind  that  an  arjfanic  letton  may  exni  wi 
yet  undoubted  liyiiericnl  Kympinms  be  prctcni. 

TreJf'»fH/."Thc  trfntiHcnl  of  hyilcrin  in  its  vaiiou*  formn  U  i 
mor.-il.     The  m'in,-i};eiiirni  of  ihc  paiiem  miM  !»»  from   the   |l> 
suilnbtc  ntiric,  or,  brdcr  Milt,  ihe  paiicnl  thould  be  removed  to  hi)«|>: 
Ifld)(int;f  away  from  her  fricndt.     If  onrc  ihe  child  i*  under  tinn 
deprived  of  the  niorliid  sympathy  it  cravcx  for.  and  if  at   the  s.iiii: 
COilrnj^d  in  pill  forth  nil  ils  voluntary  power,  an  imprtiiement  in  it  • 
will  immediately  bet,'in.     In  cases  of  para)yv>.  in  addition   to  itnl.L 
the  paicnii  and  all  lyniii.ilhising  friends  masvinc  and  faTadiaati" 
miirh  ad\anLiKe.     The  patient  must  he  made  lo  utc  the  weakened  (untt* 
moderation,  and  cncoura^yed  to  believe  thai  they  will  >,'et  entirely  "'■'-' 

In  lets  sci'cre  caiei  cliangc  frraii  city  lo  a  healthy  country  life  i 
importance,     l-ife  at  a  farm  with  its  mnny  outdoor  attractions  anil 
tiont  h  perhaps  the  best  adapted  for  hyslcricat  children.      ElToit 
made  to  interest  Ihein  in  many  lhin)(«  oiittidc  thcmielvM  in  order  to 
the  vicious  habit  »f  dwelling  inordinately  on  iheir  on'nfcelin^-ii  and  >)i 
In  many  of  these  cases  the  general  health  it  poor  and  meniiriiaiion 
In  *uch,  iron  in  the  form  of  bti>mtde  of  iron,  as  in  Klelcher's  syrup,  ii  imcH 
while  the  bone li  should  be  regtiLnrly  acted  on  by  small  dose*  of  alifCCwMM 
ininenU  nater  luch  a»  Kubinit  or  Hunyadi  janiM. 

■eftdaeh*!.-  Children,  especially  ^irU  of  ie\«n   years  of  ajt' 
puberty,  are  very  Ijjble  to  heatbthcs,  aiifficicnlly  idcrc  to  lay  them 
part  of  a  day  or  pcrlwps  longer.    Tlieie  beadachei  may  ari^e  (n.r- 
C9iiis«s, and  it  ii  important  to  try.  if  possible,  and  as'ert.iin  the 
dta^BOMti  is  frequently  by  no  means  easy,  as  pain  is  referred  u,  tht 
in  nuiny  dinerent  morbid  stat»  and  conditions.     Frontal  hend.n  h< 
the  conirnonesi  form  of  reflected  pain.     It  t*  imp<ittani  m  tbe  tirs: 
exclude  hypcrmeimpia  as.-i  cause  of  frontjl  head.ichc.    Siiainin)^  i)>< 
modation  of  the  tycs,  especially  tvhen  the  subject  is  iM'lon  |Mr,  ma\ 
to  fmntnl  hcadnche,  achint:  being  referred  to  the  eyeballs  while  ai 
tin>c,  when  an  attempt  i^  made  to  read,  the  letters  run  tOKdhet 
C]re<  easily  water.     A  diiKnosis  is  easily  made  nith  the  oplithalii.  >-  ,  - 
examining  the  retinal  vessels  by  the  dircci  method,  m  well  m  by  the  tM<l 
test  typck. 

Headaches  arc  \-ei)-  common  in  rapidly  gmwini;  chil<lrett.  who  atv.1* 
use  an  ordinary  expression,  'outgrowing  their  slrengtlt.'     St*ch  h'-    'n-^— 
may  be  due  merely  to  n-catinets  or  to  the  irritable  st«ie  of  ibc  net' 
comes  on  nbcn  over>tired  or  faifgcd  ;  at  ihcy  may  be  due  to  on^-inu  « 
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dyspepsia.  The  Utter  is  probably  ilie  inosi  frequent  cauiic.  The  appetite 
mu)'  be  i^ood  dt  capricious,  more  foix)  is  taken  than  the  lii^mive  organs  can 
9pc  with,  and  dyspepsia  or  a  subaciiie  gastric  or  intcsiiiuil  catairti  if  ihe 
solt.  A  sick  headache  is  com  plained  of.  the  child  looks  hcat^  and  dAik 
kbotit  the  eyes,  thetc  is  nause'!)  or  acltiAl  vomtlin{;.  perhnps  snmc  lever,  and 
.  fdikes  a  day  or  two  to  regain  the  ordinaty  sU<e  of  health,  Headaches  due 
I  overviork  of  the  eyes  and  brniii  are  especially  common  in  schoolboys  and 
{iris  when  preparing  for  examinations  and  lakicig  too  liiile  exercise  and  re- 
creation. With  the  headache  there  is  often  sleeplessness  at  ni^hi,  anemia, 
and  miire  or  less  dyspepsia.  There  ts  usually  no  difficuliy  of  diagnosis  here, 
ks  ihe  htstor>'  of  the  case  n  ill  render  its  nature  plain. 

There  is  a  form  of  headache  which  ts  by  no  means  uncommon,  which  is 
listtiKtly  neurotic,  and  which  does  not  appear  10  be  connected  in  any  way 
rlth  dyspepsia,  sltig^'ish  liver,  overuork  at  school,  or  organic  diseiise.  The 
:kUd  is  usually  a  girl  of  ten  or  twclte  years  <A  age,  who  suffers  with  a  severe 
enduche,  often  accompanied  by  sickness,  once  or  twice  a  week,  perhaps 
iftener,  which  comes  011  at  irregular  times,  and  is  sufficiently  severe  for  her 
'  take  ti>  bed  or  to  lieon  theso&  for  most  of  ihc  day,  and  in  incapacitate  her 
Dr  all  work  or  play.  Such  headaches  arc  made  u'orse  by  noises  and  excr- 
jtioni  at  times  there  is  violent  sickness  or  fetching,  and  perhaps  giddiness  in 
!  erect  posture.  The  bowels  are  usually  constipated,  the  tongue  clean,  and 
the  intervals  between  iheaiucks  the  child  is  in  good  health  and  able  to  go 
I  s<;hool  and  lake  moderate  exercise.  The  causes  of  such  headaches  arc  very 
Jiflicutt  to  discover ;  a  tendency  to  such  is  often  hereditary,  and,  while  worse 
luring  the  period  of  puberty.  Ihe  tendency  may  remain  thim^houi  life. 
They  arc  often  very  obstinate,  and  medicine  fails  to  relieve  as  long  as  the 
iticnt  remains  Ht  home,  leading  a  sedencar>'  town  life  ;  they  arc  almost 
Iways  belter  during  the  holidays  spent  away  at  the  seaside,  or  whilst  lead- 
tig  a  healthy  coimiry  life,  but  recur  again  when  a  return  is  made  10  town 
Pife,  with  school  and  the  ordinary  home  routine. 

In  some  oilier  cases  the  headaches  arc  more  distinctly  hysterical,  the 
ains  being  described  a*  of  a  '  »hooiiny '  or  '  boring'  chftrncier,  and  coming 
III  when  the  spirit  arc  dcpre»ri1  or  when  there  is  some  unpleniani  duty  or 
listaslefiilMiidy  10  be  undertaken.  On  ihc  other  hand,  .ill  headaches  arc  for- 
gotten i(  Ihe  patient  is  roused  by  some  excitement  or  the  prospect  of  some 
unusual  pleasure.  When  the  h&id.nche  is  present,  the  pallcnl  dem.-indi  the 
sytitpalhy  of  all  her  friend*,  and  i*  npl  10  lapse  into  a  chronic  invnlid, 
expecting  I"  receive  the  cnminiscrationri  nnd  .iticnlions  of  the  whole  house- 
hold, .She  objects  to  exertion  of  any  kind  ;  the  Icist  noise  or  loud  inlking 
brings  on  Ihe  headache.  The  appetite  perhaps  becomes  poor,  she  becomes 
thinner,  and  the  whole  health  suffer*,  or,  on  Ihc  other  hand,  in  some  cases  the 
appetite  is  not  affected.  These  hysterical  hmdnches  are  commonest  at  or 
»>KMit  puberty,  when  mensiruaiion  is  commencing,  but  ihey  may  be  present 
,  boys  and  in  girU  of  nine  or  ten  years  of  age. 
TTic  most  important  question  in  connection  with  diagnosis  is  with  regard 
lo  the  presence  or  absence  of  organic  riisea.ic.  Are  tubercles  forming  in  the 
ncninges  of  ihe  brain  ?  Is  ihere  n  cerebral  lumour,  or  are  the  headaches 
lilher  reflected  from  the  digeslivc  system  or  purely  nervous  in  character? 
Ik  diagnous  between  cerebral  disesi^e  and  functional  disease  is  usu.illy  noi 
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ditficull  If  the  history  );iven  by  the  friends  can  be  reli«d  upon,  or  if  ih«tc  ti  #^ 
(ip[iortunily  of  waichinK  llie  patient  for  a  few  week«.  The  IteaclArlic  M<:om- 
lunyinx  the  early  stages  of  tubercle  of  the  meninges  is  ussociuted  oiik 
irrit-ibilily,  HiAslin^,  hectic  fever,  loss  of  appetite,  iihiveiini;,  and  cough;  smI* 
few  Mceks  mure  or  le»  will  almost  cenainl)'  sec  dev<clo|)cd  mofe  niaiieJ 
cerebral  lymixoiiii,  such  as  squint,  vonniiag,  and  invotuntar>-  pauagt  (4 
licces.  The  headache  due  to  cerebiul  tumourismostlycon>uni,tbou];t>worw 
at  limes  thai)  at  others  ;  it  is  always  mnde  uor^e  by  movcmeni ;  there  jik 
erruiic  and  apparently  eausclesi  vomiting  and  optic  neuritis. 

TVvii/mcn/.— 'Hie  treatment  of  headaches  is  naiumlly  directed  to  remoiiiv 
the  cause.  The  ircatmont  of  headaches  of  rapidly  (frowinK  childrrn  biK 
muiniy  eonsiit  in  the  avoidance  of  over-exertion  or  fatigue,  a  ver>-  rmxImK 
amount  of  bniin-work.  a  healthy  country  life,  and  a  careful  TC);iilaiiim  \4  ihr 
diet.  'l"hc  digestive  organs  arc  probably  Iwiiig  given  more  wort  ihim  ibrf 
are  able  to  perform,  a  gastric  or  intestinal  catarrh  is  set  tip,  and  ihe  ditoiitmd 
state  of  digestion  is  expressed  bj-  a  fronul  he,idaclK.  ^'omilint:  in  iJirw 
cases  nearly  ain'.tys  relieve^  the  headache :  if  it  does  not  take  pl.icr,  petlupi 
there  nut)'  be  feveriahness,  nau>ca  und  headache  for  a  day  or  lun.  Ulm 
these  headaches  are  coming  on,  the  simplest  and  Iwsi  ranedy  iii  nn  cniciii 
such  as  a  leaspoouful  or  two  of  ipe<'acuanha  wine,  to  be  folliiMicd  by  *  tiolr 
judicious  startation  or  tlie  liglitt^t  possible  diet  fm  n  few  dayn.  For  ihr 
avoidance  of  such  sick  headaches  meat  ^ihuuld  be  allowed  m  only  RKKlenit 
quantities,  it  must  ben«ll  cut  up  and  masticated  slomly,  and  care  sbouU 
be  taken  to  regulate  the  bowel^i  from  lime  tu  time  with  uktm  dTer 
vescing  citrate  of  potash,  Rubinat  or  Carlsbad  water,  before  breakfast  la 
the  neurotic  forms  of  headache,  arising  independently  of  dtttciiive  dc-rangt- 
meats,  the  treatment  is  often  very  uniatislaa<ir\'.  When  the  iittark  ctaan 
on,  and  is  esidenily  severe,  bed  is  the  best  place,  with  a  n-cttcd  handketdMcf 
to  the  head  in  the  hope  of  getting  the  child  to  sleep ;  coiTcc,  ctTcrvcscwf 
citrate  of  caffein  (i  to  i  grains  of  the  pure  tall),  monobruniidc  of  lamphr 
{■  toigrains),  ext.  guanmn.-  liq,  (lo  to  ijdrops],  ext.  c:inii.-ibi«  indicc.  ixbm^ 
mides  are  often  benelicial.  Anlipyrio  (i  to  ;  gnuns)  has  been  used  n^ 
good  eiTecL  In  the  intcr«-als  beiwecn  the  headnrhcs  the  most  itn(<»tM< 
treatment  relates  to  rcgulatinE  the  bowels  and  to  insisting  on  a  siinpte  laa 
nutritious  diet.  In  some  cases  good  has  followed  the  entire  avwdanceat 
butcher's  meat  (Ilaig).  A  healthy  country-  life  or  chan|{e  of  Kcene  n  nAoi 
i)f  the  1,'reatesi  service  and  Kcnenitly  etfectivdy  ctires,  fi>r  a  while  at  IcaiL 
In  hysterical  headache*  the  patient  shouUl  lie  cncoumiced  to  lake  an  aoiw 
iniemt  in  some  work  or  play. 


:hapter  XXII 

DISEASES  Of  TIIK  NF.KVOUS  SYSTRit—iOlttiimeif 

■pea«k  Anom*U«i 

>Uftl.'<C  (be  firtt  yc.ir  of  liff  ihr  inrnni  ii  unnblc  to  express  iisclf  by  mf'^na 
of  imrtliKcnc  speech,  nor  Aoa  il  itukc  much  \>ro^iess  in  the  imdcrsl.-indiDg 
of  «i>okcn  woidt.  Ycc  from  ilic  iMrlicii  manih^i  il  mnkcs  iis  wiinis  knotvn 
in  a  »">il  of  way  by  iho  lonc  iind  miinnt-T  of  iis  cty  :  it  run  in  lliis  way  ex- 
press pleasure  or  Kricf,  anil  il  am  inlei-iirel  (o  »ome  extent  the  meaning  nf 
vrhul  is  said  lo  il  by  the  totie  of  voitc  m  "hich  the  words  are  spoken  and 
ihc  )(cstu[cs  by  which  they  ate  accompiinicil.  A  try  is  the  llisi  soimd 
utii:red  by  ihc  infiiiil.  and  trying  U  indulyeU  in  pretty  freely  to  express  iiny 
farm  of  discoinfml  or  u  reeling  of  ncjjlcct.  and  ill  lirst  with  but  litUc  variiition. 
Witliin  the  fir»t  two  nionihi  (live  week's  jccoiding  lo  Prcyer?  variations  in 
ihc  lone  and  strentjih  of  the  cry  oceur,  indicaiiiij;  acuie  pain  or  hunger  or 
impatience.  Laicr  slill  llic  cr>'  becomes  nioie  diiiiiiciit  e  and  expressive, 
and  the  cry  of  anijer  or  diuppointmcnt  may  be  distinguished  from  ihc  cry 
of  hunjicT.  Smiiiny  nuy  be  obicncd  by  ibe  end  of  the  ieconU  month  or 
catUcr  (twenty-third  day,  l'tc>-er),  but  really  noisy  Uuglirer  is  noi  heard  till 
several  inanlh>  iaier.  Other  facia!  cxprrisions,  sucli  ai  frowning,  r.tge, 
sulkiness,  are  nolvd  later  in  ilie  lirsi  year.  From  llie  earliest  nionihi  the 
infant  'babbles' or  "crows'  wlicn  pleaded  or  in  a  good  humour.  1(  seems 
■o  uke  a  pleasure  in  exereisinK  i<s  organs  of  speech,  in  much  the  same  way 
(hill  it  dertvea  pleasure  from  lying  on  its  b.-ick  and  kicking  vigorously  in  -in 
Aimless  sort  of  way.  Both  consonant  and  *0Hel  sounds  are  piuiluced  in 
}[reat  piufusion,  but  in  an  irtCBUlar  and  inco-ordinatc  fashion.  I'rcycr 
noticed  thai  in  one  of  his  babies  all  the  vowel  sounds  and  all  the  consonant 
sounds  were  used  during  the  first  seven  nioiitli*  eiecpl  «',  i.  r./,  and  M ;  all 
Ihc  latter  were  postponed  till  the  second  year.  Hy  the  end  of  the  (irii  j-ear 
some  of  the  easier  consonant  sounds,  such  as  mam-mam.  Ai-/'.i.  ttada,  mimt, 
are  repealed  in  a  meaningless  sort  of  way,  but  before  long  ihey  are  applied  lo 
pcnons^nd  thing*.  Some  of  the  earliest  sounds  acquired  are  those  made  by 
domesiic  animals,  and  ihe  ihild  i[uickly  uses  the  sound  lo  name  the  animal. 
During  llie  second  year  the  vocabulary  increases  fast,  the  child  quickly 
innitaling  and  repeating  the  words  it  hear;,  sO  that  by  the  end  of  the  second 
year  it  no!  odIv  uses  a  number  ol  words,  but  can  siring  a  few  nouns  and 
adjccli>«s  tosellier,  and  has  learned  ihe  meaning  of  short  phrases.  Thus 
wc  find  such  short  sentences  used  as  '  Kennit  (ome  in  mummy >  itit,'  or 
•  KtMHie  HO /iky  pHdiSng.'  At  tins  peiiod,  and  for  the  nCKt  jiear  or  iwo, 
words  are  indistinclly  or  improperly  pronounced,  with  a  tendency  to  clip 
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them  fihoTt  or  lo  drop  c»nton;>nti.  .Some  fanM>niiiii»  preneni  ^tmXKW  (UK- 
culty  to  ihe  younic  child  ihan  olhcrt,  nnd  nre  ronitantly  dropped  ntu  nf 
words  ;  ihiis  i,  especially  when  it  preccdet  anotber  con«inanI,  n  omitted, 
as  (oof  for  uhoal,  hi'fk  for  tgutat,  m>  (or  timtn.  Dlfliculiies  often  aritc 
with  the  aspirate  dcniiJ  ns  /-*  and  t*  :  AWi*  becomes  ffoo/i  the  vibtatoty 
coiHoniint  r  is  a  great  iturabling  block,  and  the  distinct  pronundation  of  H 
is,  perhaps,  never  ncquired  :  jerw*  i*  npi  to  Ijerome  gwui,  and  roe/,  tnvf. 

Some  children  are  more  backMiird  in  talking  than  others,  and  arc  ut  the 
same  time  behindhand  with  n-alking  and  culling  their  tecib,  and  it  it  <mly 
aiier  the  end  of  the  second  year  is  passed  that  they  begin  to  make  prit£r«<& 
TTiis  frequently  happens  «ilh  rickety  children,  or  Vfilh  thoie  who  have  had 
some  serious  disease  to  contend  with.  Other  childien  not  only  do  not  begia 
to  talk  when  the  usual  lime  arrives,  but  a^  months  and  years xo  on  maJct  an 
attempt,  or  their  articulation  is  indistinct  and  imperfecl  far  Ibeir  agK.  In 
another  but  smaller  cLiss  the  child  learns  la  ulk  fairly  well  or  impcrlecdr, 
then  an  illness  comes  on  and  it  loses  the  power  of  »peeeh.  The  principal 
causes  of  imperfeclion,  or  absence,  of  speech  may  be  tabulated  thus  ; 

I.  Dtaf-nitithiH.  —  lhK  infant  may  be  born  wholly  or  partally  word-dNif, 
or  roav  became  so  from  the  ciTects  of  disease.  The  child  is  route  bec«uae  il 
U  deaf. 

1.  There  is  some  physical  defect  in  the  Rirmation  of  the  moulh  or  vnai 
apparatus. 

3.  The  child  may  be  feebleminded,  or  have  some  dcfet:t  of  the  braia 

4.  There  may  be  aphasia  associated  with  riKhl  lieaiipleijiaordueioMH 
functional  cause. 

J.  The  difficulty  of  speech  may  be  due  to  stammering  or  hesitaiKy  cf 
speech. 

I.  Seaf-mntlaiB.—Uvaf- mutes  are  those  who  cannot  speak  because  tlnf 
cannot  lie,it :  the  dcafneu  may  be  due  to  con^renital  defect,  or  they  may  be- 
come deaf  through  illneM  before  ihey  have  tearni  to  talk  :asa  rule,  if  the  chDd 
becomes  deaf  before  he  is  sevon  years  of  age,  dumbness  will  result.  Th 
(Mpnilal  variety  appears  mostly  to  be  ihc  result  itA  hereditary  taint,  oo»- 
genital  deafness  liHvin^'  occurred  previously  in  the  same  family.  It  is  dnulxfiil 
if  the  marriage  of  cousins  has  anything  to  do  with  iL  Tlie  mnrlitd  Mi»> 
tomy  is  very  uncertain,  as  there  are  but  few  fioit-merttm  iccords  of  racb 
cases  i  in  some  cases  theie  is  reason  in  believe  that  ron^'cniial  deafness  is 
the  result  of  inflammsttion  of  ihe  iniemal  ear  dunng  intia-uteiinc  life.  Hot 
early  is  it  possible  lo  delect  deaftiesi.  ?  The  diagnosis  is  necessarily  voy 
diliiculi  during  the  first  few  months  of  lile,  especially  when  we  remrmhw 
that  congeniul  deafness  is  rarely  compleir,  ihe  ringing  of  bells,  whisitin,  ., 
bein){  heard  when  the  ear  is  quite  incapable  of  delecting  articulate  siit.niU 
'  Word 'deafness '  is  congenital  as  welt  as  ihc  result  of  disease-  Uunnc  ik* 
first  few  weeks  after  birth  the  healthy  infant  gives  no  response  or  signs  af 
recognising  sounds,  but  loud  noise*  will  wake  it  up.  Il  it  only  during  ikc 
third  and  fourth  months  that  the  infani  a|>pear(  to  recognise  soundsaitd  voicv^ 
bul,  as  some  infants  are  more  backward  than  others  with  regard  to  perc«|k 
lions,  it  is  only  after  six  months  of  age,  or  from  that  10  a  >-car.  that  a  dcfiiMi 
knowledge  can  be  come  to  with  regard  to  dcafne^ts.  When  the  m£»nt  i»  j 
year  old,  and  has  never  uttered  an  aniculaie  sound,  while  it  shows  no 
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of  intelligence  in  other  way*,  And  ■(%  muKtulur  pnwer  nnd  growth  ii  in  ac- 
conlun<:c  trith  the  iionnal  Ki.-iniinrd.  iherc  i.-i  itninti  rea-->un  lu  beliete  llut 
i(>  speech  defect  I*  due  lo  denfrti-si..  The  diaKnosii  between  a  Cailure  to 
)pcak  due  to  pat:i;il  deafne-ii  m  unrd- deafness  and  failure  on  accounl  of 
inenUl  feebleneii  i»  often  cviremcly  difBculi,  pcrli.-ips,  in  certain  caies,  for 
»  time  inip05\iblt,  in  ihc  iibtcn*"!;  of  mhcr  signs  of  menial  defect. 

Aeqolrvd  Bmr-mnUam.— When  a  child  under  teven  years  loao  its 
iKartng  in  conicquencc  of  diie.-isc,  i(s  speech  becomes  indistinct  and  more  or 
leiM  uiiinielbsible,  and  it  loie*  the  power  of  speech  alloxcllier,  either  quickly 
or  gradually,  acciirding  (o  hs  aj^c  unA  intclltgcnrc.  11ie  lou  of  speech  will 
neireuarily  depend  to  »<inic  extent  ujian  the  amount  of  dcafneu.  Accurdinj; 
to  Hailnuinn  it  It  puuible.  if  the  child  is  intclligcni,  and  gre<it  care  is  taken 
lu  correct  iln  ini»Iakes  in  lalkinj;  and  lo  induce  it  to  talk,  that  speech  may  be 
retained. 

The  lesion  which  commonly  producer  dcftfncfs  is  an  inflammation  of  the 
I abyri nil),  either  idiopathic  or  secondary  to  mcningilis  warlcl  fever,  typhoid, 
or  whooping  couglu  The  difficulty  of  dittinguishint;  between  acute  otitis  and 
meningitis  has  already  been  pointed  out  (p.  430),  and  consequently  the 
extent  10  u'hich  deafneis  is  produced  by  one  or  the  other  is  uncertain. 
Attacks  of  ccrcbro-spiailmenin^tis  undoubtedly  frequently  produce  deaf- 
nesi,  ai  docs  also  scarlet  fever.  In  this  country  scarlet  fever  plays  a  more 
important  p^irt  than  other  diseases  in  dciiroying  the  auditory  apparatus. 
Hariniann  believes  that  an  inflammation  of  the  labyrintl]  and  consequent 
injtiry  to  the  tciniinid  appaniius  of  the  auditory  nerve,  and  not  suppuration  in 
the  niiddte  ear,  is  the  cause  of  deafness  ;  though  the  latter  frequcnrly  t.ikcs 
pUcc,  it  is  not  ncteisarity  present.  A  nasopharyngeal  catarih  seems  lo  be 
;an  occasional  cause  of  labyrinthine  disease. 

The  hearing  po\<'cr  of  deaf-mutes  is  usu-tlly  tested  with  a  bell  and 
tuning-folk,  ihc  two  cars  being  tested  separately.  Statistics  collected  by 
Haninann  show  ihai  in  86j  cascs  of  deaf-mutiam  in  different  inttituiions  60 
per  cent,  were  totally  Atai,  about  one-fourth  (143  per  cent.)  heard  sounds 
«ich  as  the  ringing  of  a  bell,  while  jj  percent,  heard  words  or  vowel  sounds 
when  proniiiLnctd  loudly  rloir  lo  ihiir  cflrs. 

:.  Vhjsie^  lt*f*«u  lo  tbt>  Montta.— Parents  not  infrequently  bring  a 
child  to  consult  a  medical  man  with  regard  to  his  backwardness  or  indis- 
tinctness in  speech,  which  isattribuicd  to  hit  being  longuc-iicd  or  to  some 
deformity  of  the  mouth  or  palate.  In  the  majority  of  such  cases  no  physical 
defect  can  be  detected,  the  defect  bring  r^tlhcr  in  the  nervous  mechanism 
of  speecli.  It  is  quite  conceivable  that  a  more  than  usually  attached  fra;num 
may  be  present  and  interfere,  however  »Iighily,  with  the  movemcnis  of  the 
tongiie,and  the  denuls,/,i/,:t,arcbndly  pmncunced.'  A  highly  arched  or 
deformed  palate  may  render  speech  imperfect,  ihc  child  speaking  like  one 
with  cleft  paUte  ;  but  it  must  not  be  forgotten  that  weak-mlndtd  children 
may  have  high  palates  and  the  defective  speech  be  due  to  mental  feebleness. 
Defrclivc  speech  is  also  present  in  those  with  large  tonsils  and  posl-iiasal 
adenoids  ;  ihete  is  a  diamcterislic  '  stuffiness 'about  the  voice,  and  difficulties 
with  the  tesonants  m,  n,  ug,  inasmuch  as  in  the  pronunciation  of  these  the 

>  See  ■  Konie  Pornu  of  DrCxtivc  Si-wnrh.  WarrinBtan  Hnwud,  /jiinv/.  vol.  L  p  ill. 
1B87. 
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na»al  cli.ini1icr>  nd  as  a  tc^otindinx  cavity.  Pamis  nf  the  'oli  palate  but 
be  ptc^Fnt.cspecinllyaficr  <liphlhcTiA,  llic  voice  having  k  nasal  twanj  ud 
dinkulcy  bcin^  experienced  in  pronouncing  rhc  enplo^icc  Uhialt/  aad  J^W 
(he  air  csc.ipe«  nwn  ilie  nfisa)  cavity,  ihc  soft  palate  failing  to  acI. 

3  Menial  SefSot.— Perhaps  (he  commoner  fonn  of  dcfr<:tiv«  ipcecbit 
thai  connected  with  the  nervous  mechanism.  The  child  perhaps  apprart  per- 
fectly intelligent  and  bright,  no  <lefcci  c.in  be  discovered  in  the  nionih,  td 
his  pronunciation  of  certain  sounds  is  defective,  as  if  he  uied  his  tongue  m 
lips  impcrfecil)'.  or  ha<l  not  them  under  perfect  control.  Mo  may  han 
especial  difficiiliy  nith  the  dentals,  such  as  /,  it,  s,  n,  and  coRMnants  «bcl 
require  fftea I  piecisionin  the  use  of  th«  tongue  :  or  the  diflkutty  cnAy  ta 
with  the  lablnli,  as  p,  i,/,  m  -.  or  he  may  lisp  in  an  exAKti'taicd  manner.  AS 
Atgtw^  of  (lifficiiliy  of  «p«cch  nuiy  exist :  il  may  be  so  marked  ih;it  the  cli^l 
avoids  conversntinn  as  much  as  possible,  and  cxpmscn  his  assent  ot  ba 
wants  by  signs.  This  form  of  diRiculty  of  speech  is  nficn  hetediiary.  It  ■ 
pnisibic  thai  in  sonic  of  tlieie  cane^i  the  heating  i»  at  fault  and  ihc  cbiU 
sufTers  from  piirtial  uord-dtaAiess  in  a  simitar  nay  to  a  child  lulTcrinK  fn* 
colour-blindness,  or  a  fatilly  development  of  the  co-ordinating  motor  cmam 
of  speech.  Siime  children  talk  a  sort  of  ){ibberiih  nhich  peihapt  lUt 
IjTDthen  or  si!>ter^  understand,  but  no  one  who  ha*  not  been  with  ilwai  • 
great  deal  can  make  out.' 

If,  hiwuvtr.  instead  of  rmperfeci  ipeeth  llit  child  of  live  or  six  yean  ^ 
age  doeti  not  ulk  at  all,  there  ii  probably  Mime  mental  defect,  the  child  (u' 
ing  to  understand  what  is  said,  or  allbiiugh  il  may  understatK)  the  spcJiLc' 
yei  there  n  a  failure  In  the  process  of  con%«ning  thoughts  into  wordt. 

i.  Aptiaala.— Children,  like  adults,  may  suffer  from  aphasia  iliK  9 

ifOHWW"  disease,  or  from  a  functional  aphasia.     In  the  former  the  apltua 

^HHm  the  consequence  of  embolism  of  the  lefk  middle  cerebral  arten,«il 

^RVlOciated  uitli  a  right  hemiplegia,  or  a  Iiibercubr  tumour  may  con>p>ti> 

the  left  third  frontal  convolution. 

Functional  aphakia  is  nut  imcimimon  an<l  occurs  usually  after  cxhawfli 
fevers  :  sa,  for  instance,  in  typhoid  after  the  febrile  stage  b  passed  raif 
months  may  ebpsc  before  the  child  «pcak«.  It  nuy  occur  after  pneiMiBMi 
thus  a  child  of  two  iind  a  half  yearD  suffered  from  inflammation  uf  the  hof* 
in  October  ;  his  mother  latd  his  talking  left  him  while  gettmg  better,  lb 
didn't  speak  a  word  tilhhe  following  April,  when  lie  said'Urrnk  :'  thedilln* 
ing  tnonth  lie  l)ei;an  gradually  to  talk  agnin.     (See  also  case,  pt  490.) 

The  povfiT  of  speech  is  lost  suddenly  ai  timoin  cimie(|uence  of  a  nilvMi 
breakdown.  Dr.  Langdon  Uoivn  iccords  the  tase^  of  two  brothers,  wlmM 
spoken  well  and  understood  t«o  bnguagcs,  completely  luting  ibe  pomf)' 
speech  at  the  peiiod  of  the  second  dentition. 

J.  M»iBD«rlaK  occurs  ucciisionalli'  before  the  period  of  the  svcntsd  do- 
(Hion  ;  it  is  often  hereditary,  and  is. ilM'aysu'o«se during  a  period  o4  dl  hr«tt 
tlo}-s  •(«  far  more  commonly  affected  than  girls.  It  is  especially  opt  to 
supervene  in  buys  who  are  overwort:ed  at  school,  and  who  inbent  nomK 
tendencks. 

7>vWwcn/^/V/A'//tv.s/i'f(-A.— The  treatment  necessarily  depcitdimii* 

'  -<'<•  Df.  U',  H.  H*>li(cn  '  On  Orlain  DifMCi  ot  Spe*tfe  In  Chlkba,'  /«■*»>'  ^ 
'imlil  SiUntt,  yaniiuy  iBpi. 
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c.iii^r  nJ  the  ddciciivc  speech.  Sur^ii-'nl  [tcnimmt  maybe  rcquirril  in  the 
lirM  plncc  :  cnLxr^'cd  lonsilvmusi  becxcit^ed  and  |Xi9t-na«alAdeiioiils  removed, 
dclcci6  in  the  haixl  or  suft  ]>atui<.'  itiuiit  be  leniedied  a«  far  ai  possible  l>y  sur- 
icical  nnd  mechanical  meins.  Special  iniltuctioo  in  anicubition,  especially 
directed  to  the  difTicuU  Miuntb.  must  then  be  practiced.  For  tlii&  puipoic 
the  teaclier  face*  tlie  pupil.  showinK  him  by  cxasnenitcd  movements  of  his 
o«Ti  lips,  tongue,  or  bo'n"  the  pomiioiii  ihey  slioultl  assume  to  form  the 
desired  bounds,  and  pnittimig  the  pupil  in  these  movemenl*.  In  fact,  the 
oral  method  no*  so  commimly  in  use  for  the  msiructjon  of  dcaf-muies 
must  be  practised  in  all  case^  of  defective  speech, 

Ttic  education  ofdeaf-inutua  h;i5  received  much  attention  of  recent  years, 
mure  especially  in  ( letnsanj',  and  schools  iire  noM-  eatublishcd  ihrimuhoui  the 
<:ountTy  where  the  cditcaiiun  of  dc;if-muies  is  earned  on  on  the  oral  system. 
Ity  this  s>'ste)n  the  senses  of  sight  and  touch  are  miide  as  far  as  possible  to 
take  the  place  of  the  defective  sense  ofheariiig. 

If  the  patient  has  become  deaf  after  it  has  leaml  to  spetik,  everything 
must  be  done  to  auist  it  to  retain  the  fatuity  of  speech  and  to  discourage  the 
tisc  of  sign-languaijc.  The  child  must  be  encuuraged  to  speak,  the  words 
that  ate  wrongly  pronounced  being  corrected  iis  far  as  jKisstblc  by  showing 
Uie  child  the  exact  position  of  the  mouth,  lips,  tongue,  or  tarj'nx,  :ind  by 
mukint;  it  repeat  the  word  until  it  h;ia  pronounced  it  correctly.  New  words 
are  taught  in  a  similar  manner,  and  by  showing  the  child  the  objects,  or 
pictures  of  the  objects,  t.-iughi. 

Tlie  instruction  oi  congenital  deaf-mutes  is  most  usefully  commenced  at 
sin  years  of  age  ;  before  this  lime  it  is  difficult  to  fix  ihc  child's  attention  for 
sufficiently  long  together;  indeed,  many  chddren  do  not  manajtc  to  le.irn 
much  till  they  arc  seven  years  of  age.  It  need  not  he  said  that  the  training 
of  deafmuies  in  the  use  of  or:il  language  is  a  tedious  and  difficult  process, 
requiring  a  special  training  and  mwh  patience  on  the  part  of  the  teacher. 
The  ileaf-mute  has  not  only  to  learn  to  speak,  but  also  to  undetstanil  what 
is  viid  to  him  !(>'  w;itthing  the  movements  of  the  speaker's  lips.  .Aftcrmany 
years  of  training  the  cle\'er  deaf-mutes  arc  able  to  leave  school  anil  converse 
with  others  sufficiently  to  enable  them  to  learn  a  trade  and  cam  their  own 
livioij.' 


Keatel  AlfeotloaB  la  Olilldliood 


All  degrees  of  Intellctiual  feebleness  arc  met  with  during  infiincy  and 
childlmod,  ranging  from  complete  amentia,  the  result  of  an  ill-developed  or 
damaged  brain,  to  mere  backwardness  or  dullness  of  the  ment^d  powers. 
The  tiaiiificaiionof  such  is  roughly  made  when  we  speak  of  idiots,  imbeciles, 
And  backward  children,  though  in  using  these  tetins  it  must  he  borne  in 
niind  that  no  sharp  line  can  l)c  drawn  bemci-n  idiots  and  imbeciles,  and, 
inorco^'cr,  there  .ire  objections  to  both  terms,  inasmuch  as  the  one  is  a  term 
of  reproach  ;ind  tlie  other  is  frequently  applied  to  those  who  are  the  subjects 
of  *enilc  dcmeniia.     Ur.  Langdon  Down  has  proposed  a  classilicalion  based 


■  for  drtails  nr  ihe  niHhods  of  onl  ianruction,  ne  Onf-mutitm,  by  Kartnunn 
t<-'asscU's  innsltlion). 
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upon  »iology,  hAving  <hc  mcHi  of  ximplirily,  and  whkh  n  often  of  pnciHal 
vrIuc  with  r^xrd  to  ircatmcni  and  prai{aoMg.  His  clatsiflntion  b  •» 
Tollows : 


1.  Congenital  idiocy. 

2.  Dcvclopmmial  idiocy. 

3.  Accidental  or  acquired  idiocy. 


4.  CrelinitiR. 

%.  Backward  children. 

6.  Snihiliitc  Miocy. 


I.  The  nsnsealtai  ^loup  includes  l>y  far  (he  liUKest  claas,  Ihoie  in  wbea 
some  mal-di-vdopiiiciii  or  brain  or  some  l>ta  in -damage  takes  place  ear))r  ■ 
i  11  ira- uteri  lie  life,  and  who  in  consequence  are  neter  In  pos>es»ion  nl  la 
Ktetngt  amount  of  bniin  power,  Tlic  iiieiiibers  of  thi»  K">i>p  usuiOty  t]M> 
within  a  few  moniha  of  binh  that  they  are  not  like  ordinary  ciiiMreo.  Tbc 
inotbcr  notices  that  tlie  infant  wlicn  a  inottib  or  too  old  docs  not  oki 
notice  ns  it  should  do;  it  pays  no  attention  tOd  bright  light  or  souiul.it  doeiBM 
recognise  its  friends  by  a  tinlle,  or  appear  10  hear  its  nurse's  voice.  At  tioa 
goes  on  it  makes  no  attempt  to  sii  up  or  hold  toys  in  iis  handa,  its  ntatadw 
system  is  weak,  and  its  face  nears  a  vatani  expression.  At  a  yeu  Mr 
eighteen  months  old  it  ha«  ni.«dc  no  pro^'rcss  in  malkmg  or  in  uung  *i 
timbs,  or  perhaps  il  cannot  iiiict  any  articulate  «ound  ;  it  sUt  ers  ronitnudf, 
the  saliva  running  from  il«  month  on  10  its  frock,  and  it  bas  no  control  imt 
its  urine  nnd  focet.  As  its  muscular  power  icr.idually  increases,  it  leirm 
10  w.-ilk,  perhaps  to  say  a  few  words,  and,  if  caccfully  looked  after,  tu  b«n«i 
more  cleanly  in  its  habits.  At  three  or  four  years  of  age  it  cannot  undenLiatl 
anything  that  is  said  to  it,  it  takes  no  notice  of  anything  in  its  d^ily  mCk, 
and  can  only  utter  one  or  two  articulate  sounds.  Often  tbcy  ar«  uneeruun  • 
their  tctnper  and  mischievous. 

The  j>hysic3l  characters  as  well  as  the  dcffrce  of  iaielligcnce  poaswtri 
by  congenital  idiots  arc  very  various.  They  niostly  have  coarse,  har«b  sbo^ 
kIow  cir[:ulnlions,  and  suJTer  from  constipation,  They  are  exceedtn^-ly  ifi 
to  xifTer  from  v.-uious  tubercular  manifestations.  They  nculy  ulnayi  rcntiia 
stunted  in  growth.  Congenita]  idiocy  may  be  associated  «vith  a  peenlijr 
formation  of  the  skull,  corresponding  rou^i-hly  to  the  contiKuruiion  of  tl« 
bmin  inside;  while  some  crania  arc  small,  it  must  not  be  supposed  that  sa*0 
heads  are  consianily  present  in  congenital  Idiots:  in  some  cases  the  head 
IS  symmetrical  and  ocU  shaped,  and  of  average  site.  Congenital  idiots  nuy 
hai-c  microcephalic  (Alter  type)  or  small  heads,  mncrocephallc  or  Un» 
heads,  dolichocciih.ilii  or  Ions  hcids,  brachy cephalic  or  broad  heads  {Mon- 
golian typei.  .Sometimes  there  Is  a  want  of  tynimctr)'  on  the  two  sides  irf 
the  ctviniuni,  or  there  is  a  deficient  development  of  the  frontal  or  occipital 
region.  Various  conditions  of  the  mouth  found  in  congenital  idiou  ban 
been  especially  emphasised  by  I..-ingdi>n  Down  1  these,  it  is  needless  to  nj, 
are  not  uniterially  present.  The  palate  is  inordinately  high  and  arched,  snt 
often  un!i)inmetncul ;  tlic  tongue  is  usually  large,  and  its  mmenicntii  are  if 
to  be  badJy  co-urdinuted  and  awkward ;  the  fungiform  papilW  an  h)'pe- 
trophied  ;  the  mucous  membrane  riS  the  pharymt  is  apt  to  tie  thickened  and 
congestetl.  the  tonsils  h y  pert rophied,  and  post-nasal  adenoids  may  be  piwesL 
Slatering  due  to  puteiis  i>f  the  muscles  of  the  lips  and  tungtse,  as  waD  as 
to  the  hypertrophy  of  the  glands  of  the  month,  is  very  common.  Dr, 
Lanji'don   Down  looks  upon  s)a\'ctin£  as  of  some  diagisoaiic  importance 
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dng  nearly  olmjrs  connected  with  tiicntiil  (cehlcness.  The  teeth  are  late 
I  appearing  and  (juickty  become  cnrioux. 
3.  I>«v«lapin«atal>— In  \\m  i;roiip  ^fc  included  those  tvho  show  no 
^marked  ii)(n*of  being  wiuitinn  in  intelligence  during  infiincj-,  butwho  during 
<:hildhood  or  youth  may  show  :iigns,  often  suddenly,  iif  a  mcnuil  bre;3kdown 
and  arrest  of  the  development  of  themenUil  powcrv  This  change  may  come 
at  anytime  during  childhood,  but  moreespeciaityontheiipproath  of  puberty. 
This  tiuddcn  change  often  tomes  as  a  gfc-.il  ivirpriic  to  the  friends  :  ihe 
child'i  head  is  well  formed,  he  look*  imelligcni,  nuiic  unlike  the  appearance 
of  an  idjoi.  and  ihcy  ai'e  at  a  l<iss  to  account  for  the  change,  or  attribute  it 
to  MMDc  trilling  djiorder.  Sometimes  the  tir^i  intimation  of  the  crisis  is  that 
the  child  ceases  to  talk  :  luch  was  Ihe  case  in  a  little  boy  seen  by  us,  who 
w;is  perfectly  intelligent  and  bright  up  to  4i  years,  when  he  suddenly  ceased 
to  speak  and  gave  over  playing  with  toys,  his  principal  emplnymcnt  being 
to  throw  his  coys  on  the  door  anil  proceed  to  kick  them  about  the  room  ;  he 
hardly  seemed  to  know  his  mother,  though  at  other  times  he  apjieared  to 
nndent^ind.     He  eventually  recovered. 

In  other  cases  the  change  comes  at  the  second  deniiiiun  or  at  puberty  : 
such  childica  ar*  apt  to  be  morbidly  conscientious,  belie\r  tliey  have  told 
li«s  or  stolcp,  or,  on  the  other  hand,  ihey  become  u^yward,  mi>chie\'oua, 
,unkind  10  their  brothers  and  listers,  and  <tisobedient.     (See  Hysierim) 

Epil^tic  fits  are  ;tpt  to  appear  at  this  period.  Dr.  Langdon  Down  has 
liced  that  these  caics  often  have  a  ^caphocephalic  head,  which  is  '  pri>w- 
apcd '  nnteiji>rly,  the  pmw  corresponding  widt  the  inicr-fTontal  suture, 
irhich  forms  a  prominent  ridge.  Such  cases,  according  to  this  author,  are 
ipt  to  break  doun  by  uver-prcssureai  school  nrrromovcr-excitemcni  during 
^ildhood- 

3.  Aoel«entai  or  Acqairad. — To  this  class  belong  those  who  do  not 

aherii  any  ins.ine  tendency,  and  who  would  become  healthy,  intelligent 

[lildren  but  for  some  accident  which  daninges  the  brain  at  birth,  or  some 

sion  at  a  later  period.     Reference  has  been  .itrcidy  m.-idc  to  cases  of  potl- 

itr/iim  jKiralysis (sec  p.  471)  due  lo  meningeal  h;emorrhagc  occurring  dunn^ 

birth;  such  arc  often  not  only  paralysed,  but  mentally  feeble.  There  is  strong 
to  believe,  as  already  slated,  that  damage  done  to  the  convolutitms 
00  the  sur&cc  of  ihe  htvtin  by  a  meningeal  h.i-morrh.igc  when  an  infant  is 
in  a  condition  of  atphj-xia  is  the  cause  of  the  feebleness  of  intellect,  and 
possibly  such  cases  may  escape  paralysis,  the  motor  centres  escaping  dam.ige. 
In  ai>olher  class  o(  case  the  infant  is  quite  well,  and  its  development  is  saliS' 
factory,  till  it  has  some  acute  illness  nith  cerebral  symptoms,  mostly  during 
lis  second  year.  This  may  be  followed  by  hemiplegia,  or  there  may  be  no 
paraJysis,  but  the  mental  development  is  iiiteifcred  with.  Such  children 
often  sulTer  from  convuUion*  and  finally  become  epileptics. 

4.  CrvtlBeltf  Mlooy.  BparsOlc  CreilalMn,  ConseDllal  MjiMdcma.-- 
Cretinisni  is  endemic  in  mountainous  districts  of  Huropc,  especially  in  the 
SuTJM  Alps  ;  it  is  comparatively  rare  in  this  country,  though  examples  may 
be  met  nith  in  the  hilly  parts  of  Derbyshire,  Yorkshire,  and  Somersetshire. 
Examples  of  this  form  of  cretinism  may  be  met  xvith  in  asylums.  Ur. 
.Sbuttlcvorth  records  a  remarkable  case,  who  died  al  the  age  of  twenty  ycar« 
in  ihc  Royal  Albert  Asylum  al  (.ancaslcr.     In  such  cases  there  is  usually, 
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but  not  univenally,  an  enlnrgnl  thyroid  glund,  iiiul  %iAVK  usually  pnnAi 
in  the  ume  localilic*. 

Thi-  fonn  of  creiinitm  of  moitt  InlcreM  it  ihc  form  which  «rtu  ilecci'- 
tiy  Hilion  Faggc  iindct  (he  name  of  'spomdii:  creiini»m.'     It  is,  bovrr- 
bj-  11(1  means  unlikely  ihat  ihesc  cases  are  in  rcaliiy  more  rcl.itcd  to  wjt 
iL-dcma  ihiin  to  Ihc  form  of  cretinism  so  h-HI  knoirn  in  tlic  mountaiiMO 
dittricti  of  Kuiope.   They  differ  from  ihc  latter  in  thai  the  thyroid  it  al>v 
and  ihe  nkin  and  subcutaneous  tiisucs  are  thick  and  myxicdcnuiliiuL    i.> 

ample*  of  this  form  have  bctaoxl 
wilh  in  all  part»   of  the  oountr- 
and  they  do  XifA  seem  to  be  v<  ■■•■ 
.jg^m^^  common  in  htlly  dislricu  thu  e 

a     '^j^J         ,    J  '"nte  cities  or  in  levd  couMry  d* 

*     -A  ^"      /r  IV      3f  /         hnvc  come  under  obtervatioQ  tbnr 

has    btrii   a    hislory    nf   tin-   ifcW 
being  bom  of  healthy  pa;, 
of  Iieiii^;  well  till  tJimv   u 
ciiricd  ^uth  as  me^itlcK  oi  tyjAw^ 
fckcri-ifier  which  thi-  child  cejtW 
to  grow  and  j^iadually  dctrl"!' 
the  jwculiar  phy^idx'nnniy  ol 
linism.     In  one  of  ntir  own  u-T' 
the  boy  woi  said  to  liavc  been  ^n 
till   an  attack  of  enteric  friR  '' 
seven   years   of   a^e  :     in   a  •*'' 
J      ^H^^V      i  \       recorded   by   Fletcher    ll«acli  i^ 

I      ^b^KimjA  <iiie«»c  dated  from  whoopinji  codfi 

r   ^^r^^^l  ""  '"'^"'^  monthk     In  other  nm 

^^  '^  the    history    point!)    to    the   (h-'-J 

havin);   been   uiTected  from  Ixrt 
There  is  reawn  aUo  to  bclicvr  iln 
cretinoid  chaiqccs  arc  >n  opeixtu* 
thirinx   prv^inancy,  and  that 
of  ilie  casc»  in  nhich  snftriuni^j 
the  bone»  is  supposed  to  be  due  l>  I 
infantile  ostco-nuUcia  arc  id  mfay  j 
f<eUl  cretinism. 
The  physio^rnomy  of  cretin*  it  very  peculiar  and  cluiniciefisiic 
are  dwarfs,  being  markedly  stunted  in  growth  •  in  one  of  i>ur  own  caiiu,  I 
of  a  boy  aijcd  13  years,  he  measured  34  inches  hi^h  andwc>);hcd  38  | 
Jn  two  cascsof  Hition  F.-iki^c^*, one, aged  t6)  years,  uas only  31  tnchoD  hi(li;| 
another,  :o  years  old,  uns  only  18  incha  in  height 

Their  liejid*  are  lnr(rc  and  brond,  often  l^.-iitened  at  tlw  witex  :  the  bfr| 
is  broad,  the  eyes  wide  apart,  the  no$c  flattened,  an<l  the  )ip«  are  larx*  tai 
pouting.    Tlic  loniiue  in  strikingly  lame  and  thick,  and  sometim<is  banr 
from  the  mouth  ;  the  belly  '*  tumid,  the  lower  limbi  arc  di^propoTliunMrif 
sbott  (u  compared  with  the  body,  the  f*»  is  awkn-ard  and  waddling'    Tfa> 


Vif.  H^~Cntin.    Wailu  I'.,  and  t  >wn,  te«hl 
31  Inthfs  mifhi  al  IIk 
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kin  is  coarse  and  thick,  nnd  of  a  i;tI)ow  colour  i  in  some  ihc  subcutaneous 
ssu«  are  thick  and  my\a-tleinatoiis,  L'su.illy  no  ihyroid  is  present,  or,  iC 
csent,is  vcr>' imnll, but  in  almcist  ntl  rjisc^  described  peciilinr  fally  Iiimours 
present  in  Ihc  posterior  tmnijlc^  of  the  neck  behind  the  slcrno-ninstoid 
nuscks  and  inime<liaiely  above  the  r!a\iclri.  These  tumours  arc  soft, 
■ovablc,  and  lobut.-itcd;  they  send  processes  behind  the  si emo- mastoid 
BUSCio  and  also  beneath  Ihc  ctaviirlcs. 

TI»c  dcKrccof  intcUijicnce  in  these  cases  differs  ;  mostly  chey  arc  childish 
their  ways  rslbcr  than  Imbecile.  In  one  of  mir  rases  the  boy  was  cm- 
loyed  by  his  father,  who  uns 
biilcbcr,  10  stand  outside 
lie  shop  on  Saturday  nights 
od  shout  out  the  price  of 
eat.  His  peculiar  appcar- 
nce  and  quaini  remarks 
Iways  attracted  customers. 
Cretins  arc  apt  to  sulTcr  from 
itberculoits  both  of  the  bones 
.  iotcinfll  orgnns. 

Yif^.  v»i  repreicnU  n  boy  of 
ryrtr»,llir  «ilij(ct  of  ct»l'nism, 
■  111  iinct  lighl  fiuni  hit 
;  bii  lirolhcn  nnd  liitrn 
btallhy.  Ku  li.-u  iirm 
Jkcd,  only  uiien  puniinc 
ndi.  Hirdly  iitidmuniltm)-- 
talil  to  hini.  but  Itiuglu  if 
Tlw  tkin  is  ciuirti-  nnil 
■ubcuianeous  tliuia  Ihick. 
tn  has  larsi!  lipt  unii  tonitur  ;  hit 
MmU  jipcl  fret  niT  cIit|iro[KiriLOii- 
rljr  large.  No  itiyroul  gloiul 
b*  tdl :  ihir  >upnidaiii:iili» 
ads  ore  pnscni.  Ilr  liiu  urci 
•if  the  clhnioxl  tvnc  .-ind  n  Thionic 
tf  i><hu<icr  uF  piis  fniiii  ihc  End  eyr. 
V\t.  lof  ithiHnKM  B  timOM  due. 
four  yoan  o(  okc  :  she  ouiild  not 
Mand  viiliout  )idp. 

All  degrees  of  severity 
may  be  met  with  in  congcni. 
lal  inyxo-demH.  and  the  slighter  cases  are  very  apt  til  be  overlooked.  In  a 
ca»<  coming  under  our  notice  a  child  bom  deaf  showed  signs  of  myxitdema. 
and  greatly  improved  on  taking  thyroid  extract  A  sister  and  brother  were 
also  deaf  (congenital),  and  curiously  enough  the  sister  has  a  much  enlarged 
(cystic)  thyroid  gland. 

5,  ■aekirard  cbiMren.— The  imme  sufliciently  indicates  this  class  of 
caw;.  It  is  often  difticuli  lo  say  wheiher  a  child  is  only  behindhand  in 
devclopmetti  or  his  menial  powers  are  deficient.  In  inosi  casus  time  will 
decide  this.  Back«aiiiness  is  at  times  associated  with  epileptiform  fits,  or 
other  nervous  troubles.     Giildren  of  thii  class  are  a  constant  source  of 
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nnxiciy  to  iheir  parenli :  llicy  ga  ici  school  anil  atw.iys  K<^*'i''il'  lo  Ur 
boitnm  of  tbcir  cl.-ii»,  beluK'  perhnpi  led  bchiiul  by  ihcir  yountfct  bcixtan 
or  children  m.-iny- yean  younger  ihan  themtclveti ;  out  of  xhool  ilKjr^n 
bullied  or  leaied  by  their  pUymiiies.  It  it  nfien  difficult  lo  know  ohci  tt 
do  with  them  ;  cenainly  neither  a  large  Mhool  nor  home  lire  is  ni'..'- 
'l~hcy  arc  l>csl  cduc^ited  in  a  tmM  ichool  where  backward  boys  Are  ro;r<-: 
and  ipecial  iiiientum  |uid  to  ihcm. 

6.  Utttejr  due  t«  CODK«oltal  arphuia.  — The  Xtatiittcs  ni'  u>ti^. 
for  idiots  and  imbeciles  do  not  support  the  ^-iew  that  mental  fee 
children  i>  due  to  luiy  Xnt^t  extent  to  the  rciultt  of  inherited  siygii....^. 
(i.  K.  Shuitleworih  '  records  that  out  of  1,000  ininatei  at  the  Koyal  AIli^ 
Asylum  for  Idiots  at  I.anca^iter,  in  only  ten  casei  was  theic  any  reoMc  kr 
Kuspectinj;  i>-phili«,  and  in  fout  only  the  evidence  wu  satisfuciciry.  Wt 
have  already  referred  tpp.  4iit  and  4S4}  to  certain  lesions,  such  oa  riKiiinr* 
encephalitis  and  endarteritis,  which  giv-e  rise  to  brain  softening  and  ca«i|d>u 
dentenii:i ;  but  such  case*  are  nire,  and  are  usually  fatal  M  a  compafsir-'' 
early  period  0/  life.  The  commoner  form  of  syphilitic,  idiocy  dars 
manifest  itself  till  the  child  is  sotne  sin  or  seven  years  i>ld,  or  even  latet. 
takes  the  form  of  a  sort  of  dementia  or  nervous  bn^ak'down.  The  tl 
has  perhaps  learnt  to  read  and  shon-n  a  fair  amount  of  intelligence  :  ii  t  ^'i 
gradually  becomes  tnore  and  mote  stupid  and  dull,  and  fiiuUy  het -■ -^ 
completely  demented.  In  sonic  eases  there  is  some  ftwni  of  piinil> 
tendency  to  epileptic  seiiuies.  In  all  such  cuscs  it  is  impoiunt 
for  a  history  of  syphilis,  and  lo  carefully  examine  the  |>aiient  fur  eridonili 
Ibis.  Keratitis,  scarring  about  the  inouili,  peK^ed  teeth,  dissemMMdf 
choroiditis  &c.  should  be  looked  for. 

Tlic  changes  found  in  the  brain  in  these  cases  consist  Jit  a  chrMUCi 
arteritis  ;L»d  meninjjiiis,  there  is  alto  tliiekcning  of  ihe  skull. 

.Vorfc^ /tMit/iiMf.— Space  n'ill  not  allowuf  any  detcnptioti  of  (he 
mations  or  lefions  found  in  the  bn;tin«  of  idiots  or  iinbccites.  'Hie  vanHi) 
Oif  malformation  found  arc  very  numerous ;  the  brain  may  be  almui 
sm^tlt,  the  fronUl  or  posterior  lobes  niay  be  i!l-dcvelO|>cd,  Ihe  two 
may  not  correspond,  or  the  corpus  cnllosum  or  conunissures  niay  be 
In  mother  cla«s  of  catc  there  may  be  chronic  meningitis,  pachymeoiaftt 
or  alrophy  of  the  cortical  centres. 

7>vit/MM/.~Thc  physical  .and  intellectual  irainmK  of  children  of  iMo"* , 
mental  power  is  best  undertaken  in  some  institution  specialty  eqnii 
the  purpose.     Home  is  certainly  not  the  best  plicc  for  their  educniii 
the  l.i(j(=  majority  of  instances  ihcy  are  cither  m-cr-indulKcd  01  ocbIi 
their  parents,  brolhcrt,  and  sitters.    The  auociation  of  the  cleverer 
and  sisters  often  produces  a  feeling  of  discou lavement  in  the  fecbk' 
and  of  hopelessness  at  the  wide  gap  which  »e)i.irates  them  from  otheik 
discipline  of  a  well-managed  school  or  institution  is  of  the  greatcM  >di 
in  leaching  them  sclf-coniinl  and  self-icspeci,  and  the  compaas 
those  who  ate  more  or  less  on  an  cc[u.-ility  as  far  as  intelligence  i> 
Is  calculated  to  bring  eui  their  mental  powers  Ear  more  than  is  the 

■  'Thv  tnfluonee  of  Hemlilnry  Syphilis  in  Ihr  rrodiiciion  of  Idiocy  or 
J.  S.  Bury,  M.U.-Anio,  fan  X.Kt.     ■  Idlocj  and  Imtieclllly  doc  Wi  InhvftiMl 
byG.  K  RliulUfHimh.  II.A.,  M.1>.—^iw»aa/MnM/^/iii»'r<^.  January  il 
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'ilh  ihotc  ihat  nrc  grratly  ilirit  superiors.  If  a  school  education  is  neccsiary 
>r  ihe  children  of  pnreni*  who  arc  in  comfortable  circiimMancrv,  |io>v  much 
wre  i*  ihc  shelter  of  an  inililuiion  necessary  for  the  feeble- minded  jtmony 
Im  loner  clasMs!  The  Bo.itxJ  ichool  refuses  to  be  tniubled  with  lhcm:ihey 
re  leased  and  worried  by  iheir  companions  in  the  sireels,  while  they  are 
liernaicly  over-indulged  or  scolded  and  neglected  by  iheir  parents  ;  their 
ft  it  miserable,  and  they  grow  up  useless  inenibers  of  Bociciy  and  an 
DCUinbnince  to  their  friends.  Unfonunately  ihe  several  excetleoi  public 
istitutiims  for  the  training  and  education  of  feeble- minded  children  in  this 
Qunlry  are  too  few  in  number  for  ihe  work  they  have  to  do.  Moreover,  they 
tbour  under  an  unfoniin.ile  name,  vii.  *Asylunis  for  Idiots  and  Imbeciles, 
'hen  as  s  niattei  of  fact  they  are  not  asyltims  for  providing  a  home  for 
ccless  members  of  society.  bu<  schools  where  ueak-minded  children  are 
mined  to  talie  their  part  in  the  battle  of  life.  These  circumstances  un> 
oubtodly  operate  in  the  minds  of  pnrenis,  whonii^i^hl  otherwise  be  not  averse 
>  sending  their  children  to  training  schools,  but  who  shrink  from  branding 
iton  as  idiots  or  imbeciles. 

As  an  example  of  what  a  training  school  can  be,  the  'Albert  Asylum'  at 
■anCBMCT  may  be  taken  as  a  model.  Children  are  received  of  all  decrees 
f  mental  deficiency,  from  ihc  most  feeble- min<led  idiot  [o  the  merely  back- 
rard  child ;  the  children  of  the  poorest,  who  can  contribute  noihint;  toward* 
bcir  maintenance, are  admitted;  while  there  is  an  attached  private  house  for 
he  reception  of  the  children  of  the  wealthy,  replete  with  all  the  luxuries  of 
lome  llfe- 

ll  is  needless  to  say  thai  children  who  arc  idiots  or  weak-minded  need  a 
plentiful  suppi}'  of  good  food ;  thai  es|)ecial  care  must  be  taken  to  keep  their 
ipattmcnts  warm  as  well  as  vemitaicd,  as  they  are  cxceediiij;l)'pione  to  suffer 
from  pneumonia  and  tuberculosis. 

No  provision  it  made  in  this  ounlry  for  the  education  of  the  dull  or 
tackward  children  of  the  lower  middle  or  working  classes.  For  children  of 
pii)4Ty  iniellit^euce  the  Hoard  schools  of  our  large  towns  provide  an 
Bictlleni  education,  but  no  special  classes  are  formed  for  those  of  dull 
comprehension  ;  they  are  refused  admission  to  the  ordinary  classes,  and 
^quenily  mope  iheir  lime  away  at  home,  with  no  education  at  all.  There 
ian  be  lilllc  doubt  ihat  in  all  large  towns  in  this  country,  as  in  Norway  and 
iwoden, small  classes  should  be  provided  for  the  dull  and  backwatxl  scholars, 

0  as  10  i>t>vUte  the  necessity  of  refusing  ihem  an  education,  aa  is  done  at 
f^tcni.  In  the  worst  cases  of  this  class,  where  there  is  real  mental  de/icicncy, 
ducation  away  from  home  is  un(|uestionably  the  best. 

r''.jiti'iv/i)'wr.— Recently  an  operation  under  Ihis  name  has  been  intto- 
'Uccd,  ba^ed  on  the  fact  that  in  certain  cases  of  mental  dciiciency  ihc  defect 
}  due  to  premaiute  closure  of  the  cranial  sutures  and  consequcnl  ancsl  of 
tVikih  of  Ihe  brain.  The  operation  consists  in  the  removal  of  a  strip  of 
*^  along  one  or  boih  sides  of  the  middle  line  of  the  skull,  or  in  some  cases 
v«r  the  motor  area,  thus  allowing  the  brain  room  to  grow.    The  operation 

1  a  somewhat  serious  one,  but  has  been  followed  by  at  any  rate  temporary 
^proi'ement  in  some  cases.  We  hate  tried  il  in  two  cases  of  hopeless  de- 
clcncy,  Ihe  result  of  infantile  meningeal  h;iinori  hagc,  but  in  such  conditions, 
»  might  have  been  expected,  00  marked  improvemcni  foUowed.    It  is  clear 
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that  a  Kood  rcault  am  only  be  looked  for  when  the  biain  tt  vnaH  and  la- 
iltvtloiicJ,  but  no«  uc[u;tl1)'  anywhere  dejtroyed.  Both  oui  cases  ntotmt, 
but  in  one  Ihurc  uiu  fur  a  litne  iivirketl  hyperpi'renia,  apiurctilly  a  dinci  tetli 
o(  the  operiiiion  from  disiui banco  of  ilie  brain,  and  not  due  to  septic  coua. 
mie  of  Mr.  Hotsley'i  c^aex  died  of  ii  simibr  tondilion.  The  bniil  fioiroM 
ofoiii'  cuiciiwIiiJi  died  inmc  month*  after  the  operaiion  froni  cau&MtmcM- 
ncricd  with  il,  ii  liKured  al  payc  4?9  (fi&  97)- 

Cases  ^ullable  foi  iht  i>|ieialicHare  those  in  which  there  is  mental  de- 
ficiency with  microcephjluj  and  closure  of  the  sutures,  but  no  cvidtauaf 
deslniction  of  brain  by  h;emonliai{c  or  olher  injury'. 

The  ireauncnt  of  cases  of  coni^enitid  iiiyxa:(lcn)a  with  thyroid  ttmo 
forrai  one  of  the  inost  slrilcint;  ibcrapeuiical  adi'^inces  of  niudein  docl 
The  effect  in  most  cases  is  striking  ;  under  tlie  tiidueiice  exerted  hyalt* 
grains  of  thyroid  exinict  daily  the  child  begins  to  grow,  his  iatcUiiJtn'v  it 
improved,  and  he  gradually  liises  the  peculiar  idiotic  look,  so  Uvai  m  w<r 
even  three  months  the  change  is  in  some  cases  simply  marreltous.  itn 
well  li>  bc>;in  the  lh>-roid  Ireaimcm  by  giving  small  doses,  •nlchinj  the 
elTeiri  carefully,  and  increasing  as  may  be  ncceuary,  a  dote  eqairJlcal  w 
]^  lo  j  of  a  fresh  *heep'i  thyroid  may  be  gi\-cn  daily.  If  tite  child  b(o«»o 
sick  or  feverish  it  muii  be  omitted  for  a  nhilc,  and  the  same  doM  ouflt 
given  every  other  day.  Uapid  las*  nf  Aesh,  ucalin<-i.s,  stow  puUe,  sboiUlt 
taken  as  signs  to  reduce  the  dose.  The  ircaimenl  must  l)e  conlintdfv 
mnnihs,  and  perhaps  j-cars,  inicnniitmtly.  In  all  backward,  fUn' 
rhildren  with  rotigh  skins  and  constipated  bowels  we  should  wy  the  ikjwJ 
trcaimcnc. 
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■pintt  amtift 

OA  is  a  coHKcniUl  miilfonnntion  in  which  ihcrc  is  non-union  or 
be  latiiinx  of  one  or  more  vcricbnt,  loK^lhcr  with  n  prnitufion  of  a  sac 
lompo^cd  of  the  spinal  cord  or  ils  mcmbmnct  throiif;h  ihi*  opening.  Tlic 
leformil)-  may  Iw  rnnsidirrd  a*  due  to  ;i  fniluicof  ihc  mcsohUi-l  tointcqwsc 
l»elf  l>f<"tcn  thc^piniil  and  rulnncou*  cpiblast,  with  or  without  lack  of  coalcj- 
xnceof  tho  mcdullatj- folds  themselves.  Thcproimsion  may  occur  at  any  pan 
)f  the  >pinc.  and  may  extend  thrniighotii  nearly  its  whole  length  ;  usually 
inly  tliie«oi  four  vcrtcliRL'  aie  involved,  And  the  lumbar  or  sacral  region  M 
:be  purt  niosi  romtnonly  affected.'  Wry  rarely  the  bodies  of  the  vertebral 
in  divided,  ^nd  the  hernia  pmjccis  forwards  or  laterally.  In  some  insUnces 
bete  is  no  protrusion,  though  the  lamin.t'  have  not  united  ('spina  bifida 
KCdta'),  and  oce.iisionally  there  is  mote  than  one  hernia. 

Three  kinds  of  spina  bifida  are  recognised  : 

I.  I'rulrusion  of  the  spinal  membranes  only  :  '  spinal  n^enlngoeelc-' 

X  Prolrusionof  ihc  membranes  togcthsr  with  (he spinal  cord  and  nerves: 
snentngo-ntyelocelc' 

I  Protrusion  of  the  membranes  and  cord,  the  central  canal  of  the  latter 
>dn^  dil.itcd  to  form  the  sac  ;  '  syringo- myelocele.' 

To  these  should  be  added  the  cases  where  the  mrdultary  plates  fail  to 
^*>iiiesce— '  myelfwcle  '^nnd  the  central  canal  opens  upon  the  surface,  a  con- 
litjon  incompaiibic  with  life  fiir  more  than  a  few  days.  Also  a  mcningo- 
*'c  may  coexiM  with  a  "syringo-myeloceW  conKiituiinga 'syiingo-mciiingo- 
*le  ;  •  and  fin.ill>  there  is  ■  spina  bifida  occuli;i.' ' 

The  second  kmd  of  deformity  is  much  ihc  most  common,  forming  63  per 
"tt.  of  all  the  r.iscs 

In  the  first  form  the  swelling  is  u.-iu-illy  Mnall,  and  may  prolrude  merely 
"^'^Ten  two  .ilmoit  normal  spines  ;  the  cavity  of  the  sac  is  the  subarachnoid 
I**Cc,  the  %ncllin}[  is  often  coveted  with  well-formed  skin,  and  paralytic  ci>in- 
'"nations  arc  often  .ibseni. 

The  vencbtal  lamina:  vary  much  m  development  :  the  gap  may  he  very 
^ifleand  the  lamina;  much  stunted,  or  ihcy  may  form  prominent  everted 
•^^ders  10  the  orifice. 

'  tiililiiy-ainc'aua  dim  of  la?  rollpcifd  by  the  Clininl  Society  w«e  lumbar  or  ioeral. 


I'idf  Bluul  Siitlon.  i^titi,  tVljFUuiy  aj,  iGBS. 
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The  central  canal  of  the  rxtfA  U  ofien  dilated  in  (he  first  two  fnmii 
well  as  in  ih«  thiicl,  ,ind  the  position  of  tbc  cord  in  the  sar  varies  ;  ii  ntiybi 
slung  up  in  tlie  mc  l>y  a  »oit  i>[  itieteotery,  but  in  any  rasv  is  very  itnpo 
fcctl)'  developed,  and  i«  occasionally  transfixed  by  «  bony  process  ctbih 
ihecanaL 

SyrinKO-inyelocele  is  very  rare  ;  ilic  sac  is  cninpoted  of  «pinul  memlinoe 
plus  the  cord,  and,  the  cavity  being  the  dilated  central  Cftrul,  ilic  scrvn  an 
einbeddcd  in  the  uir  u-all  and  do  nntcmss  the  cavHy.' 

The  Huid  in  a  spina  bifida  consists  of  989  pci  rent,  ol  water  w^ih  wUk 
salts  and  a  trace  of  sugar,  or  at  Iciui  some  copper- reducing  stitniAttce  1  iho 
small  quantities  of  globulin  ;  it  is,  in  fxci,  cercbm-spinal  fluid.  Where.  bo» 
ever,  the  cavity  of  the  sac  is  continuoui  with  the  uibdural  sjiace.  no  M(ar 
will  be  found,' 

In  mcningo- myelocele,  the  common  ferm,  the  sac  is    formed  of  dM 
inater  lined  by  arachnoid  (both  '  layer* '  I,  henre  the  canity  is  tbc  siiba»(^ 
noid  space.  The  spinal  cord  travrr«i  the  «a<  and  blend*  with  its  roof,  ftwa 
thcAailened  thinncd-oiit  cntd  the  ipinnl  net^cs  nriic  and  pn&s  ikcnus  '>t 
sac  to  their  respcciive  foramina.     The  surface  of  the  sac  inay  be  cox^r"' 
entirely  with  skin,  or  may  be  thin  and  transparent,  only  cnnsistin);  :: 
upper  pnn  of  the  membranes,  or  membranes  covered  with  an  imf>c-^  ' 
epidermic  layer,  ihile  at  the  sides  the  skin  is  uiiially  better  formed.    Ni*  - 
limes  a  dimple  or  limgitudinal  furrow  in  the  middlir  line  marks  tlie  ■t^-' 
ment  of  tlie  cord  und  shows  its  presence  in  the  sac,  an  important  pcuM 
the  question  of  treatment.     Someiimes  (he  sue  is  loculated. 

Thi^  tumour  resulting  from  Spina  bilida  is  median  in  position,  usu- 
sessite,  l1uc(i:ani,  tr.insluccnt  in  varying  <legree,  according  to  the  anmr     ' 
healthy  skin  covering  it.     Lateral  meningocele  has  been,  bownvr. 
with.     The   contents   i:an    be    p.-iTtiully   reduced    into  the    spinal   u 
unless  the  communication  has  been  sltut  off  (false  spina  bifidaV     ' 
surface    is    not    imcommonly    ulcerated,  and    is    sometime*    malted 
tuevoid  tissue  as  in  the  cAse  of  meningoceles,     The  swellini;  becntnc*  I 
on  the  child  crying,  and  (here  is  often  some  associated  deformity  ; 
cephalus,  menin)(orclc.  talipes,  harelip,  a  peculiar  webbed  condition  1 
thighs  ('siren 'I,  or  other  deformity  may  coexist,  and  the  subjects  of 
bifida  are  often  inaratmic  nnd  soon  die  ;  in  other  cates.  Iiowevcr.  DitT  m  , 
fat  and  hearty.     U'c  have  seen  them  too  fat.  ihc  subject  of  a  sort  of  i 
tipomalou*  condition  such  as  is  sometimes  seen  in  cases  of  talipe*.    Oal 
whole,  paiaplcgiii,  lalijie*,  and  hydrocephalus  are  the  three  commometf  1 
plications.     '  Trophic '  ulcers  are  sometimes  seen  on  the  feet. 

Diagnosis.— "WwL  diagnosis  of  spina  bifida  can  only  be  doubtful 
there  i>  a  complete  skin-covering  to  the  tumour.     In  such  cuses  1  uimt»lii. 
sacral,  or  oilier  tumours— hygroma,  teraioina,  or  lipoma  -may  lie  nHsah* 
for  spina  bifida,  and  the  possibility  of  thecommunicjition  with  ihesp'u'iT^ 
having  been  shut  off  must  also  be  borne  in  mind.      The  ptesem:, 
masses  in  a  median  tumour  and  (he  absence  of  general  Autdiatt;;..  ^~ 

■  A  CAMoT  tbb  lott  has  tnoi  reoordnl  bj  Mirlog  in  tlM  Briiiji  Mti  Ctsr.  tm, 
Mank  1*99. 

'  A  caw  of  Ihli  nvurc  wu  reported  by  l^r«4  Qau'd  in  the  CUf.  Sac,  TWbi  ilh 
Injection  cuml  the  patieni. 


Sfina  iiifitia         ^^^^^^^^^^S^g 

i>int  10  a  icraionu  or  lipumu.  nhile  a  hygronui  is  moie  i|iangy,  uMially 
T,  and  often  noi  exactly  iiictlian.  Tlie  presence  of  luevtu-sLiinii  nay 
nJM  the  qiimioQ  of  wltciher  the  whole  swelling  i>  not  luevoid.  The  fixrty 
od'ihc  iiimour  to  ihc  spine,  its  teihicibihty,  the  poisibiliiy  of  feeling'  iheed^'es 
of  the  npcniiij,'  in  the  lAmin;v,  and  the  cucxistcnce  of  other  deformities  may 
throw  hghi  upon  a  doubtful  case.  In  siinie instances  puncture  with  a  fine 
nce<Ilc  and  examination  of  the  fluid  drawn  otl  may  be  TCquiicd  :  a  highly 
ti  Ibu  mi  noil «  |1  Hid  would  he  mtonsistcnt  »ith  spina  bifida.  N'on-congenit.-il 
tumour*  EUinnot,  of  couisc,  bt  confounded  with  »pina  bifida.  The  f>tr- 
siiicncc  of  rnmmunir-ation  with  (he  nirninKcal  cavities  <:.in  be  determined 
by  varialiont  in  tiie  of  the  s^'cltin^'.  The  lerni  '  false  spin.i  bitida,'  usually 
limited  10  cates  where  the  s.ic  no  longer  communi cites  »iih  the  sub- 
aiarhnoid  spncc,  is  sometimes  applied  to  any  median  conifenital  tumnuT 
along  the  ipinc. 

Progmosii. — Ncirly    all    cascs    of  spina  bifida    Icfi    to    themselves   die, 

tnully  ftoro  menin);itis  after  rupture  of  the  sac,  or  from  niaraxmus  :  some, 

howei'cr,  recover  coinplclely,  the  sac-  shrinking   up   ami  forming   a    mere 

dickered  cicatrix.      Occasionally  spontaneous   cute   lakes  place  in  ulero, 

Knd  even  rupture  it  not  universally  fatal.     Cure  of  the  spina  bifidpt,  it  must 

■  remembered,  does  not  imply  cure  of  paralysis  or  other  complications. 

7>¥iiftvw;rJ'.— Though  simple  repeated   tappings,  pressure,  ligature,  and 
dsicn  Itnve  ;ill  occasionally  proved  successful  in  the  treaimcnt  of  spina 
I,  the  Clinital  Society's  report  sho^vs  iliat  the  ufest  and  most  gene- 
ally  applicable  plan  is  that  of  injection,  and  probably  Morton's  iJuid  '  is 
I       iIm.'  best  for  this  purpose.     Either  ligature  or  excision  Is  almost  necessarily 
^^£ititl  wlicre  the  case  is  one  of  men ingo- myelocele,  and,  as  this  is  the  most 
^■common  form,'  and  it  is  inipossible  to   be  sure  in  any  given  case  that  a 
^Kaimplc  meningocele  is  present,  (be  plan  is  only  occasionally  applicable.' 
^P       Ttcaiment   by  injection  is  roanaijed  as  follows  :   The  child  should  be 
^^  held  biicli  downn.irds,  .ind  a  fairly  line  injecting  syringe  should  be  clwrgcd 
with  Morton's  lluid  ;  the  needle  is  then  p.isscd  in  obliquely  through  ihc  skin 
ind  from  fiAeen  minims  loa  limchmof  the  fluid  injected.   Care  must  he  i.ikcn 
1.11  the  puncture  is  made  ibroutlh  skin  and  not  through  thin  membrane, 
find   that  it  is  well  away  from  ihc  middle  line,  both  to  diminish  the  risk  of 
'  9ubse<|iient  lenikage  and  to  avoid  injury  to  the  cord  or  ncr»'rs.     .'\ficr  the 
injection,  the  child  must  be  kept  upon  its  back,  the  puncture  scaled  «iih 
collodion,  the  tumour  packed  well  round  "ith  absorbent  wool,  .ind  a  ilannci 
B  bandage  applied.  It  is  pcchaps  belter  to  withdraw  some  fluid  before  injecting, 
^  snd  the  child  must  be  kept  cntirdy  in  the  supine  position,  to  prevent  the 
fluid  from  pAs^injf  into  the  spinal  canal.      If  the  tumour  dnc*  not  shrink  and 
no  ill  cfTeclS  follow-,  the  injection  should  be  repeated  at  interv^tU  of  a  fort- 
night.    Occasionally  the  tumour  docs  not  begin  to  shrink  for  a  month  or  tw-o 
^^^icr  an  injcelion,  as  in  a  case  rchkied  to  us  by  Dr.  Wallace,  of  Lon^sighl. 

^H       I  loil-w'  ff.  I.  indidr  i>(  ixiliitiu.'n  <tj.  xxx.  ([lycrHn*  Ji.    The  .i<noiinl  of  iodine  may 
^Hl>r  liiercuod  i^  lo  gr.  xxx. 

^f       '  PreKoll  Hmrltl  found  only  one  caie  out  of  twenty  in  which  there  wu  no  n«*c 
'       cli-mi-M  in  ibenw. 

^  Mr.  MajoKobnn.of  Unds.nndoiharj.hAve  hod  soma succotfulouei.  but  the  &cu 
■cfiuiin  as  AtxKc  *iae«l. 

M  M 
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Injection  may  fnil  to  produce  any  cfTcci,  tn.iy  ruult  in  inimc'luiie 
nuy  be  follout-d  by  lealuge  or  by  hydruccph.ilus  ;  *  irnglc  tnjtx'tionmjv 
cure,  or  sc>-crjil  may  be  required.  I'hi*  plan  should  be  einploynl  ii»  all 
cases  unle»s  the  rhild  is  obviuutty  marasmk  or  dj-ing  fiom  ni|>turr  of  ihr 
sac,  or  anles-i  ilie  (umuur  i«  tiuieicvnt  and  ^iWni;  rise  lu  no  trouble  ;  or,  «f 
course,  if  it  14  shrinking  tipontaneou^y,  nu  ttcalinent  should  t)e  Mttopird. 

Sometimes  a  spina  bifida  is  ruptured  ai  bitih,  or  slougbi  shurtlv  aftcf' 
wkrds  from  pressure  ;  nothing  can  be  done  for  such  a  case  except  to  dux  it 
over  with  lodofotm  and  protect  it  careftilly  from  pressure  aiKl  cnntamiiwiioB 
with  the  child's  disclutiycs.    \Vc_have  not  seen  a  case  recover  vthtn  ibc  Hf 

has  been  ruptured  ti»  this  way,  tlxnith 
recovery  docs  occasionally  ixcw 
(MayUrd).  Superficial  ulixntioait 
less  seiious  and  should  l>c  nutUhtd 
In  tlic  S4inG  way.  Even  IT  the  tfn* 
bifida  is  cured  by  injectiuQ,  it  it  M 


Mill  rMToiin,    TIh  iVU  dtnl  wbk  llai  <te 
of  KartH  IVnr. 


ri(.  rat.-AcaM«l  (uM  ^fOiu  MM*  Ar 
injcciun),  niib  ctmiuinf  T*U|m. 


rare  for    hydrocephAlus   to 
UtcT ;  hence  lite  tnonjiliiy,  ' 
indirect,  among  these  cases  »  'ur 
high. 

A*  alteady  mentioned,  iri    .  *-' 
cases  the  lac  becntncs  shu; 
the  Keneral  cavity  of  the  membranes  and  the  cyst  remains  «-tihauT  >■««•■ 
inunicaiion  miih  any  Importani  situciures ;  such  result  can  only  occw  h 
meningocelet ;  the  tumour  then  usu^illy  tc<iU)res  no  Ireatmenl  ;  iiir.  < 
cv«r,  be  tapped  or  injecicU  and  excised  mith  probable  impunity.  Tin 
anti  Mcnil  »pina  bifiih  ate  the  ones  most  likely  lo  be  succeufuUy  trratw!  lij 
excision, 

In  connection  uiih  Mpina  bifida  must  be  tnenlinncd  the  so-calkd  sacol 
or  coccygeal  dimple  described  by  Lanton  Tait  ami  oiherv  THb  h  ■ 
small  dimple  or  depression  in  the  skin  o*er  iher^lower  |«n  of  the  sairuni  « 
upper  part  of  tlie  cAccyx  ;  it  can  often  be  obliterated  by  traction  upon  (k 
skin.    Ii  probably  results  from  imperfect  i>bliieraiioo  of  the  dorsal  fictnWi 
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ft  »ott  of  ineoniplele  spina  bifida-  Fig.  10;  shows  a  inorenwrked  condilion 
of  ihc  same  thinj;.  which  wa*  assotjateti  with  ulipe*.  Ii  ha*  been  poinied 
oui  byDr.  I)tmlop,ofJeney.'<haiihc<limpl«maybcaMr>ciated  m ith  bending 
buck  of  ihc  eiKcyi.  Another  ticw  of  ihc  ori- 
gin of  ihi*  Utile  dejiresiion,  whith  is  quite  com- 
monly  to  hp  found,  ii  iliat  it  represeiiis  the '  pos- 
terior umlnlicus,'  or  ' blasiioporc.'  It  has  been 
supftoMMl  to  be  ilie  ri-main»  of  the  ncurcnieiic 
canaL.  Cont^nit;d  lacnil  lisiula?  an:  a  more 
marked  condition  cif  the  mhic  thing  :  ihcy  may 
cause  KiMiblc  by  retention  of  itbaceous  sec  retion 
and  require  removal ;  a  luft  uf  hair  or  '  caudal 
■ppefubgc '  hai  been  found  in  ihe  neighbour- 
hood of  iheic  littuln:  (Terrillon,  (hieniot,  &r.<. 
The  caw  here  Ajpired  ((ii{.  1C7)  appears  lo  be  ,jn 
ifttermediAic  condilion  between  the  ordinar> 
spina  bifida  and  the  rare  condilion  described  ax 
*  spina  bifida  occulta,'  in  which  the  iamin.-v  of 
one  or  more  vertebra:  are  deficient,  but  there  is 
no  hcniial  protrusion.  In  'spina bifida  occulta' 
the  site  of  the  deficiency  '*  niadted  by  a  local 
uver^rowth  of  hair,  and  there  appears  to  be 
usually  a  cnexisling  (rri^iiiiinKj  tendency  10  the 
deveh)|MiM;nt  of  petfoiaiing  ulccrofiliefnolanil 
pe^  carus.  Wc  have  noticed  an  ovei^Tuwth  uf 
hair  and  a  formation  of  irophic  ulcers  in  cases 
of  spina  bifida  cured  by  injection ;  both  the 
hyi»eriiicboMs  and  the  ulcer  developed  onlv 
«hen  Ihe  tumour  «s  more  or  lcs»  completely  ^-SH^^-l^t'.^n'rf'.SSr.' ^.SS: 
I  shrunken.  In  such  cases  endarteritis  and  neu-  tun.  The  kIiI  hta  ii>uT*ii|Bv 
riti.  of  the  affected  fool  have  been  found,  witi,  :Sl.rc";rr£'tSUE£rto3: 
Iprcat  hypertrophy  of  the  muscular  cnai  of  the 

arteries.  Incawiof  spina  bifida  bmh  manifest  and 'occult,' paralyses  and 
coniiactures  of  the  lon'er  extretnilies  have  been  relieved  by  opcmiion,  and 
ihe  TciTKn'al  of  luindit  and  fibioi»  or  fatty  niasses  pressing  on  the  curd  or 
nerves. 

MMilacoeala 

Malfomuiions  corresponding  10  spina  bifidaarc  not  rarely  met  with  in  the 
beitd.  The  mosi  common  form  is  a  hernia  o(  the  meninges  forming  a 
meningocele,  the  cavity  of  which  is  the  subarachnoid  space.  In  other  in- 
stances tlie  proirusioii  contains  brain  substance  as  well— enceplialocele,  or 
liydrcnccplialoccic,  or  mcnint^o.encephalncclc  1  ihc  last  is,  according  10 
Trevc*,  Uie  commonest,  and  pure  nieninitorcic  ihe  rarest  fonn. 

The^te  bcrni^c  are  must  cooimon  in  [he  orcipitai  region,  the  protnulon 
takini;  place  through  a  median  openinK  corrciiwndiny  t^i  the  space  between 
the  centres  of  ossification  iifthesupra-occipiial  bone.  In  oilier  insunces  it 
occursat  the  root  of  the  nose,  through  ihc  luiurc  bciwccn  the  fiontol  and  nasal 

'  fjtriit,  May4.  iHa. 
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bones,  «rM  one  or  oiber  angle  of  the  orbit,  or  at  other  |>»ns.'  llic  (Jur 
&c.  The  gcnenil  characters  of  tlitie  t>-sts  nccil  no  fiiithcr  drs'  iijur.ffi 
here;  ihey  aie  precisely  iho^e  of  a  tpina  bifidn.  except  ihai  ihr  skiiimerj 
ineoinfjoccle  ii  more  often  nomuU.  The  fluid  is  often  parlially  i>f  wholh 
reducible,  and  ili  teduciion  may  gUc  rise  to  prepare  sytiipioms  ;  ihe  si»ell- 
ing  liecomei  more  ica^e  u'hen  the  child  cries  'id  m  more  or  less  tnnv 
lucent  according  to  it^  contents,  whethet  fluid  or  cerebral.  The  cottrw  <t 
ihete  caies  it  often  the  sanic  a«  tliat  of  a  spina  bifida  ;  the  twelling  Kr*"* 
and  luptuici,  and  the  child  diet;  somciimcs,  hovc^'er,  it  shrink*  after  ot 
without  tupiuriii^', 

Di>igni}tii.—'\'\\e  dia^'DOfis  is  in  most  case  easy  :  ihc  »«Tllin|i  it  in  ik 
position  ofa  weak  spot  in  the  skull ;  ic  is  conKenital.  The  opening  in  iht 
»kal1  can  usually  be  felt,  and  the  other  characierK  meniioRcd  xuflkc  lo  dit 
(inguish  iL  Sometimes,  however,  especially  when  uiiall,  n  is  difHculi  or  m- 
possible  lo  distiii(;uish  nieningorele*  from  dermoii)  cyus,  or  cy»i»  conn««Rt 
with  i)a;vi.  especially  as  ntcvoid  patches  arc  ciNiimon  on  the  vxtUcv  <( 
meninKOceles,      Dermoid  cysts  sometime*  cniKC  perforation  ««f  the  «bll 


Fl(.  i*&— 0«l|ilii>l  M>nlne*nlr.  Mi.  lo^^FiwiKl  MmiiHdctlt.    ^mttammt  oiw,  ^ 

idilUiij;  dtf«f(nity  tt  iK*  Qovb    lElv.  Uiw4lfS  uiO 

benc;ilh  them,  and  hence  are  very  diiTicult  in  such  case*  to  diajtivo^  •'il 
ceriiiinty  ;  ihey  are,  however,  Uiiuilly  more  mobile  and  less  alTecletl  '<■ 
sure  than  menitiKOcelev  The  deformity  i^  often  accomp-mied  by  i^i-,,-, 
panilyMK,  or  aiustic  contractures,  and  oilier  malformations.  In  sonte  ctMt 
■be  protrusion  may  attain  enormous  bulk,  (be  ^'rcalerpaii  of  tl>e  cranial  no* 
tents  bein^  lod>;r'd  outiidc  ihc  ikull.  Most  inuKeums  cnotain  spccimttt  d 
■hit  Ron,  which  have,  howc^'c^,  no  practical  surgical  bearing. 

TVAt/flWN/.— t.'niMS  the  tumour  is  enlarged,  no  trcAimcnt  CNCcpi  |>» 
tcction  is  «'iie  ;  «hould  anything  be  desirable,  repeated  tapptngs  or  in)cclM 
as  in  the  case  of  ipina  bilidn,  is  the  best  course  for  meningoceles.  AR«ai|'> 
have  been  made  to  excise  the  tumours,  with  aufficieot  success  to  encoiinp 
furlbet  triiil%,  in  selected  cases.  We  llave  auccessfully  excited  an  ocn|at>l 
meninj^ocele  in  nhich  the  tumour  did  not  communicate  wiih  the  mctnliruni 
but  m  the  operation  the  membranes,  or  at  Icail  another  sac,  werenpoei 

'  Tlip  hit  l}r.  Carrincton  hs*nvord«!  a  cbk  of  iBtarp«tlttal  titxtmiceplMlood*  (Ckr 
Sk.  Tra*i.  iRCt);  and  the  Jirolnuion  saniellmeilaliei  plkce  tliroufb  <h>  ibnuSM  MV 
Boin   Holmn.  SI.  Gftrf/i  /ffffitii  Stffiii.  iseb) :  in  the  taw  dte  cyM  >ai  liwiilinil 
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No  lit  mtili  follou'er).  If  excision  i«  aticmpicd  thr  skin  should  be  as  fLir  lu 
po^^iblc  dis!icctc<l  buck  froiii  Uic  mcinbr^ncs,  and  the  [nuer  either  tui:ketl 
into  ihc  &kull  or  removed  and  their  cdjL,'cs  iititchiid  together.  We  liave  alio 
excised  .in  ocai)it;il  mcninjjo  enceplialotelo  in  wliich  a  piece  of  ihe 
M rebel lumof  111 e  si«o/a  walnut  m»8  removed;  ihc  child  recovered, lb oufh 
it  dcieloped  hydiocephulus  alter  the  operalioii.' 

Schau  reporii  favourably  of  ibe  u«aiment  of  occipital  menintjoceW  by 
[Hinctuie  and  piesauie,  and  records  a  ciue  in  ihree  canes  by  coiutriction  of 
ibc  pedicle  with  clamps.    {Herlin.  Klin.  Wock.  1885,  Na  1%,  p.  371.) 

Much  deformity  ii  sometimes  produced  by  the  presence  and  shrinkage  of 
a  meningocele  (fig.  log,  kindly  kIvcii  us  by  our  friend  Dr.  Moriii). 

Oetasionally  meningoceles  proiru<!e  through  ibe  roof  of  the  pliaryna:  or 
nasal  cavilies  :  in  such  cases  mistakes  as  to  the  nature  of  ibe  snelling  have 
led  to  speedily  fatal  results  after  operation.' 

Spinal  meningitis  mostly  ofcurs  in  its  acute  form  in  association  with 
eercbral  meninititis,  and  in  its  rhmnir  form  in  connection  with  spinal  caries 
Acute  ctrebro-ipinal  meningitis  has  already  bfcn  referred  to  (p.  447),  and 
ihe  lympiomi  of  spinal  meningitis,  when  superadded  to  those  of  cerebral 
tncningiiit,  discusst-d.  The  dissociation  of  the  symptoms  «f  each  is  not 
easy,  ax  cerebral  disease  ti'ves  rise  to  symptoms  closely  resembling  ihojc 
given  \yf  a  xpinal  le*ion.  Thus,  basal  meningitis,  eipccially  when  ii  occur* 
low  donn  around  the  pons,  medulla,  and  reiebellum,  will  produce  tetanoid 
rigidity  with  spasms  of  the  muscles  ol  ibe  bark  and  neck.  A  tumour  of  the 
ini<ldle  tobc  of  the  cerebellum  may  produce  acute  pain  referred  to  the  spine 
and  spasm  of  the  erector  spina-  (sec  case,  p.  46;  V  On  the  olber  hand, 
spinal  meningitis,  either  tubercular,  simple,  or  punileni,  may  be  found  post 
mor/em.  having  given  no  dcRniic  symptoms  during  life,  ccttainiy  not  those 
usually  associateil  with  spinal  meningitis. 

The  most  characteriMic  syniptomi  of  spinal  meningitis  are  shooiin^ 
pains  down  the  limbs  and  round  ibc  body,  with  bypcra.-sthcsia  of  the  skin, 
rigora.  (lU)ckencd  pulse,  and  fever.  There  arc  rigidity  about  ihe  limbs, 
retraction  of  the  bc.td,  and  tenderness  about  the  spine.  The  diagnosis  is 
often  difficult  :  hysteria,  tetany,  And  the  cramps  associated  with  actite 
intestinal  catairh,  as  well  as  cerebral  meningitis,  may  be  mistaken  for  it. 
Synovitis  of  the  verlcbial  Joints  may  resemble  nieningiiis  of  the  cord.  If 
tlic  spinal  nicningitis  pass  into  the  chronic  si.<ige,  paresis  of  the  upper  and 
lower  cxireniitics  may  come  od. 

Spinal  meningiiis  is  necessarily  a  disease  which  tends  ton  fatal  termination, 
but  not  soceriainly  as  cerebral  menmnii'* :  certainly,  case^  diagnosed  as  spinal 
men ingilts  recover.  Case^i  such  as  the  following  are  not  altogcibcr  uncommon : 

A  giri  •C'  '3  ytaii  compliinnl  tin  days  bi:f(Hc  fiilmiuion  nf  pain  in  ilie  back ;  her 
bead  WW  drawn  lock,  the  could  not  iWp  for  the  pain.     On  ottmiuiun  «hR  oiis  evidently 

I  Mr.  Jeuep.  of  LMib.  hJmi  imordt  a  hui:ceunil  ease  of  excision,  but  there  was  no 
flitilnci  cooimunicaiion  <•  fih  ihr  interior  o(  ilir  ikull :  henoe  it  haa  liille  Imriog  on  ibe 
grorml  ii«*>loB. — Bril.  Stal.  Joiir.  Dcccmbi-r  30.  liSi. 

'  Kor  IdMb  as  to  Ihe  frequency  o(  dithm^l  vanclws  fie,  wVc  Tre»e»'  Afanwcl  of 
Surgtrj.  vol,  a. 
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acUWiy  III :  the  Uf  on  hrr  iid«ln  l«d.  «ilh  her  Ii'K*  iltawn  up,  and  lltov  wak  cnat 
lioo  of  the  bmil :  llicii;  ou  murh  juiii  along  tlic  ipiac.  agcra*slcd  un  moii'inmi ;  phi 
slwcilng  nlonc  ibc  Bran  w*)  complalnpil  of :  tbr  pubr  hu  loS,  tbr  tnnperMtuw  mtm^ 
Irom  90 '  to  tM"  Fohr.  She  <ku  |;i\rn  chloral  liyilrxli:.  imd  an  ioe-bag  laa*  applied  Ht  I 
iplne ;  for  live  oi  lix  duyi  ibc  ctaiiiniKd  ncuidy  ill.  thi-  Knipfni<ire  vafytnc  (ram  97* 
lO^:  Ihrrv  w«T  >neral  riKCin  on  (unvoditif  ^>  :  Ibr  lirail  um  rc(r*c.-lnl,  00^  bfv<(* 
oiDwement  (oruuil  uiuol  pl,ln.  there  *iu  enggetnlcd  line--)«itE.  uia  •oJilB-claoaB  km 
prMcni.  Thr  tj'mplonn  fniilUAlIy  nul«)c1«d  aboiil  11  hkL  iJlcf  ndiiiiuUia,  lMvia(  l«r 
icry  wtok  and  cmodBtnl.    In  tlx  wcekt  >be  wiu  diicluifcd  well. 

Such  cases  may  be  op«n  10  tbe  suspicion  thai  the  inilnniinatorr  Icmob 

^imseal   wa>  in  the  v«ncbra]  Joinis  or  spinal  mascle^  rather  than  in  tbr 

qilnal  canal ;  but.  im  the  other  hand,  none  of  the  other  joints  or  maidtt 

were  affectetl,  and  there  is  no  reason  why  a  spinal  mcniitgitis  tboakt  na 

occur  and  get  well  again. 

Trenfmen/.—Rt^i  in  beil,  "illi  jWfCeci  quieinciis,  b  essenttnL  loc  to  ihr 
spine  is  probably  ibu  best  lutal  application  that  can  be  us«(l.  The  paia 
must  bu  relieved  by  small  morphia  injections,  or  opium  may  be  i;ivca  bytk 
mouili.     Inste;id  oi  opium,  brumidvx  and  chloral  inny  be  first  Ukd. 

VBmplerla 

By  fat  the  commonest  cjiuse  or  pjiii))1<-t:ia  during  childhood  t^  cii(iiii>t>- 
sion  of  the  cotil  fiom  caries  of  ihc  bones  of  the  vertebrae.  Oiht-T  roniis  it 
paraplejfitt  occur  which  may  be  due  to  myetilis,  prcMurc  <m  the  mi 
by  a  tumour,  following  tiieastcs  or  oiher  lyniotic  disease,  an  acute  ativflbc 
patnlysis  alTeciing  both  legs,  and  some  other  anomalous  paralyses  nl  «>■ 
cciiain  origin.  There  is  also  the  spastic  paralysis  of  cerebral  oritjin  aal 
hystcfictl  par.iijleyi.i, 

r>r»pl«Bia  fron  PoH'a  sta«»e.— It  is  important  to  bear  in  mind  dul 
Ihc  parsplcgtn  v/KkU  mcur)  in  associ^iiion  with  car'es  0^  the  spine  iilm 
often  due  to  direct  pieisiiieriuni  the  deformity  produced  by  the  falling  tujictlm 
and  bending  of  the  vertebia.-  than  to  the  inAainmatury  pnxIiKis  which  »n 
thrown  out  around  Die  cord,  Wc  may  ibercfoie  have  a  paraplegia  wiibool 
the  slightest  ejiiemal  deformity  of  the  spine,  and,  moreover,  a  perfett  rrcotrrr 
nay  ensue  in  a  given  case  by  abiorptiim  of  the  inflamnuior)'  pruducit-J 
result  that  could  hardly  be  expected  if  the  compression  nasdue  to  the  ihrtd 
pressure  uf  a  bent  spine.  The  inflammatory  process  nhich  comutenccs  « 
tlic  bodyofa  vertebra  is  apt  to  spread,  so  ibat  lympb  or  curdy  pus  is  cMumJ 
outside  the  dura  uutci'.  between  the  latter  and  the  bottc,  or  iitside  the  dn 
m4ter,  and  the  cord  is  toinprcsseU,  or  the  cord  may  also  be  ailccicd  by  iW 
inflamiiuitory  piucess.  Pressure  on,  and  inrtainiiMtury  changes  in  the  coti 
itself  may  take  pUce  at  any  pari  of  the  cord — cervical,  dotsal,  o*  twnfcM 
region.  Pressure  ts  also  exceedingly  liVety  (o  affect  sortie  f>r  the  nerw^ 
the  latter  being  surrounded  and  compressed  by  intlamnutury  products  tt 
Ibcy  pass  through  tbe  dura  rtuter  and  fotaminH, 

.^w(//i'«r».— Symptoms  of  compression  of  the  cord  or  iW  brancltcs  iiMf 
come  i>n  early  or  late  in  the  disease.  In  the  m.ijorily  oJ'raifiihf  ejdy  syiop 
10ms  are  ihoacronnected  with  defonnity  of  the  sperw  and  perhaps  initatioDrf 
the  sensory  nerves,  and  it  is  only  late  in  the  disease,  when  ilie  deformity  h» 
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n  well  inailccd  for  many  months,  that  symptoms  of  pressure  on  the  cord 
cupervcnc.  In  the  minority  of  cases  it  is  the  weakness  and  paresis  of  legs 
with  ex.-if-gcraicd  knee-jerk  that  suggeM  the  onsetof  spinal  caries.  It  is  im- 
portant tD  bear  in  mind  lh.it  a  p.tt.ipletjia  may  exist  for  many  monilis 
without  any  deformity  of  the  spinal  colimin  being  prescni,  the  taller  cventwilly 
iiiprnenini;,  and  explaining  the  cause  of  the  paraplegia  which  had  remained 
in  doubt,  (lowers  mentions  the  case  of  a  palicnl  who  had  complete  para- 
pkgi.1  fur  lix  mr>nlhs  ;  an  experienced  surgeon  who  examined  him  w»s  iin- 
ablr  to  dcic::(  the  existence  of  spinal  caries,  and  yet  a  few  months  tftter 
undoubied  symploms  of  bone  disease  set  in. 

Tlie  motor  paresii  usually  comes  on  gradually  :  the  child  is  weak  upon 
its  le^s,  quickly  tiring,  and  supports  itself  whenever  possible  by  ihc  help  of 
chain  or  tables.  When  the  dorsal  cord  is  compressed  the  reflexes  ai-e 
exaggerated  ;  if  the  sole  of  the  foot  is  tickled  as  the  child  lies  in  bed  the  foot 
ii  iharply  wilhilmwn  ;  if  the  knee  isbent  by  holding  the  ankle  in  ihc  operator's 
tuind,  a  shaip  Lip  on  ihc  patellar  tendon  git'es  rise  to  an  ekaggemted  *  knee* 
jerk  ; '  ankle-clnnu!i  can  usually  be  readily  obtained.  Gradually  a  spastic 
par:tplegia  comes  on  :  the  child  cannot  walk,  or  laier  rannoi  f^iand,  without 
help,  and  nhcn  lying  down  in  bed  the  kncct  tend  to  draw  up  ;ind  the  feet  to 
be  extended  in  consequence  of  the  rigidity  of  the  ralf  muscles,  irsually 
there  is  no  loss  of  sensation.  Tlie  .tphincierr;  may  he  affected  and  bladder 
(roubles  may  ensue  if  the  lumbar  eord  becomes  involved  by  de^fcnding  in- 
flamniaiion.  Prior  to  the  onset  of  motor  or  cord  symptoms,  there  may  be 
iTtout  shooting  pains  experienced  along  the  intercostal  nerves;  children 
ilh  commencing  caries  of  the  spine  will  complain  of  'betly-ache'  or  refer 
the  piin  to  the  pit  of  the  itomach  or  sternum.  Thus  pain  referred  to 
the  umbilicus  suggests  that  there  is  irrilatlon  of  the  lemh  donal  nerves 
(eighth  donal  t-crlebra),  or  jiain  at  the  cn^iiroriii  cartilage  to  the  sixth  and 
seventh  ner\«s  ifounb  and  fifth  dorsal  vertebrae),  or  over  the  thorax  to  the 
uppc^r  dunul  nerves.  There  may  be  hyper;esihesia  or  anicslhesia  of  the 
cin. 

When  the  cervical  region  of  the  cord  suffers  the  symploms  are  apt  to  be 

re  marked  than  when  the  dorsal  region  is  alTecled  ;  there  may  be  pains 
shooting  dovfnihe.irmi,''houlderj.  neck,  -ind  scalp,  according  to  ihe  position 
ol  the  lesion  ;  hyperx-slhcsia  and  later  an.x-slhesia  of  the  skin.  The  sensation 
of  pins  and-necdles  is  often  complaine<l  of  There  i^  gradual  loss  of  power 
in  one  or  Iwiih  armi,  and  wailing  of  the  muscles.  The  shoulder  muscles, 
sertatiis,  tVvors  of  ihc  elbow  and  svipinatois  are  affected  when  the  fifth  and 
sixth  arc  involved  ;  the  extensors  of  the  wrist  and  fingers  when  the  sixth  and 
scvcnib  ;  and  the  extensors  of  the  elbow,  llcxors  of  Ibe  wrist  and  fingers, 
and  pronators,  when  the  seventh  and  eighth  arc  involved.  A  spastic  pnta- 
plegiA  may  come  on,  as  in  disease  of  the  dorsal  cord. 

When  the  lumbar  enlargement  is  compressed,  or  lis  branches,  there  is 
p.-traplegia,  ilic  reflexes  are  not  cxaggcr.itcd,  but  are  abolished,  and  no 
kne«  jerk  can  bcobtniacd— that  isiflhe  pressure  is  severe  enough  loinierfere 
Hiih  the  functional  activity  of  the  grey  matter  of  this  region.  The  sphincters, 
both  of  ihc  bladder  and  rectum,  aie  likely  to  become  paralysed  if  a  compres- 
gton  myclilit  of  the  tumbnr  cord  takes  place. 

The  course  tX  ibe disease saries  cxccedingl)',  and  depends  upon  the  extent 
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and  chroniciiy  of  tlur  iniUinmaior}-  processes  in  the  honts,  Kcco^tiy  dew 
the  |Mr:ilyii<  vawy  Lake  plnce  after  the  p.iticnt  lias  liccntml-tiilclt-nundliclp- 
Ic*»  for  tniiny  iiiiinthj  and  even  yciiri,  :iu<l  where  rctovi-iy  w.is  h»rdly  lli(n|;hi 
to  be  poMiljle.  On  the  other  haiid,  the  proi^ress  may  be  from  had  (o  nmrtc^ 
there  beins  ;i  K'a''"^")'  fxtcndjiiB  myelitis  so  iliat  the  tpliinclcrs  heciHM 
piiralyicd  Jind  the  patient  sufferi  from  incontinence  of  both  mine  and  F.KH. 
ScnMtitm  may  become  impaired,  imd  the  [latient  xt  Un  dies  of  exhaustion  or 
the  results  of  cystitis,  or  not  infre((uenll)'  i>r  tuberculosii  or  Urdkccuut  diseatc 
For  treatment  see  Disease  of  Spine. 

My«Utla 

By  far  the  coinnionc&t  inHainmAtory  lesion  of  the  cord  in  children  ts  tlvl 
form  which  is  localised  in  the  ^ley  matter  of  the  anterior  bams,  whidi  ll» 
received  ihc  mislciiding  name  of "  infantile  piirslysts.' 

An  acute  transverse  myelitis  occuts  in  children  as  well  as  in  AdalU.W 
it  i^  apparently  less  common.  Disseminated  or  focal  myelitis  appcvrs  aaaK- 
times  to  occur  during  some  of  the  tymotic  diseases,  as  typhoid  fes-er  tr 
mcavlcs.  Transverse  i»yclitis  is  rare  before  the  aj^c  of  (en  years  ;  it  seenu 
mostly  to  follow  exposure  to  cold  or  accidents  surh  as  occur  to  scboot- 
boys  in  the  football  Held.  In  one  of  our  cases,  that  of  a  boy  of  eight  yetn 
of  age,  it  followed  paddling  in  the  wnier. 

The  symptemi  arc  much  the  same  as  In  adults  ;  the  ultimate  cbaitce  d 
recovery  \%,  however,  Kreater,  as  the  coi-d  teems  to  recover  itself  mon;  readily 
in  early  life  than  in  later  years.  There  i<  usually  a  feeling  of  ■  pgnI■l«^ 
needle* '  in  the  feet,  and  sometimes  rheuninioid  pains  followed  by  loss  kA  mw* 
cular  power.  At  first  this  may  be  slight,  bin  after  a  few  hours  it  becom-'  ■■""• 
marked,  and  within  twenty-four  or  forty-eight  hour*  it  has  reached  it 
Tliere  i«  loss  of  tcnution  as  well  »  motion,  i  arying  in  extent  acconiitii^  " 
ibe  length  of  cord  atTecried.  There  it  alto  incontinence  of  tirine  aid 
£KCes  ;  if  the  lesion  is  ahoi'c  the  himliar  enlargement,  the  spliincter*  c«» 
tract  normidly,  but  the  control  exercised  1>y  the  will  is  cut  olT.  The  ceo- 
monot  part  uf  the  cord  to  be  affected  is  the  dorsal  region ;  often  thert  1) 
some  (ererithness. 

All  degrees  of  motor  and  sensory  paralysit  may  be  present.  In  tenet 
cates  almost  all  power  is  lost  and  the  legs  fall  about  in  a  hclplest  nr- 
though  usually  some  power  of  niovcment  it  retained  in  the  toe*.  The 
reflexes  may  be  complc^tdy  absent.  After  n  variable  period,  if  the  letioo  <• 
abm-e  the  lumbar  enlargement,  the  relleies  return  and  become  ckceMiti 
there  it  ankle-clonus,  the  knee-jerk  is  almonnally  vigorous,  and  a  coodKMB 
of  spastic  paraplegia  comes  on.  Sensation,  if  it  has  been  abtent,  nwalr 
returns  befbec  recovery  of  motor  power. 

The  -imouiu  of  recovery  which  takes  place  it  variable ;  we  ha**  ««■ 
complete  recovery  eventually  ensue  in  coses  nhere.  from  the  amonl  A 
motor  and  seosory  paralysis  present  in  the  first  intuince,  wc  had  not  ihMigbt 
it  possible.  Many  months  in  bed  are  necessary  to  effect  this  ;  the  inKBtf 
spattic  paralysis  gradually  lessens  and  may  eventually  disajiprar. 

If  the  lumbar  enlargement  is  affected,  not  only  is  there  complete  mcHi 
paralysis,  but  the  nmtcles  waste  rapidly,  the  rectal  sphincter  is  compIcMlr 
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,  and  ibe  utine  dribbles  away  from  paralysis  of  ilie  sphincter  of  the 
kr. 

f  the  cer%-ic.'il  cnUr};eiticiii  is  affected,  ilic  .imvi  arc  pumlysed,  the  pupils 
be  (liUtcd,  and  death  i*  apt  tci  emue  from  inlerletcnce  with  ihc  nerve 
hf  to  the  muiclci  of  respiration. 

|b  an  instance  ai  n  Iransversi-  myelitis  occurring  in  the  cervicjil  region, 
Ved  by  partial  recover)',  Ihc  fo1l(ra-in]f  case  may  be  related  ; 

ittijtrrit  MyiMii.-fi  IiniUhv  Ixiy  wlicn  ii  VHif  old  woi  exposed  locold  by  lying  on 
Imp  ip-,\v  :  hs  woke  cry inc  EliirinE  ihr  [nlKin  mg  nJEhl,  llii:  pvrnlt  thinkins  tic  lud 
B  tbe  iWnucb :  he  vju  not  ^on^'uUni  ;  n«t  mominK  Ixilh  hli  Hrms  uid  Ugi  Here 
Bid  Mtihw,  tw  coulil  not  n\ovr  ilirin  or  sil  up  -.  there  *»■  iio  bdal  |ar:ily)i>. 
jery  gnuliuJly  look  pt'icr,  ihcwnit  n-covtring:  complciclir.  thi^  Icri  pnninlly.  U'tien 
p  tuo  ymn  of  ae«,  the  anci  hiut  •:oniplrld>'  rMon-rcd.  but  both  legs  iwre  wnk.  to 
|e  could  ool  liFjr  lilt  MCighl  on  Iliuiii,  but  aiukl  crH<Al,  ilnigEinfi  lliciti  itflcr  him ; 
pon  trcninl  ini^uiml  m  ilii?  legi.  ihvte  uai  nnktr-cloaui  >nil  onggerwecl  tendon 
I  The  child  KuptiffcilrlnleHix^'i^t.  ant)  watii'oll  n"iLri>!ieil,  bul  th«  niiucln  of  the 
frc  lomenluii  ilnbli).     Hi-  hutincc  l>«n  Icui  ilghi  of. 

•  in*tnnces  of  what  were  probably  cases  of  ^obacutc  mycliiis,  one  occur- 
after  measles  and  another  after  what  was  said  lo  be  a  'cold."  we  may 
Ion  the  following  caKc»  : 

ttiilh /tUt/iBtA):  MnJkt. — Gertrude  H..  used  ^  years,  was  quite  well  till  she  ooH' 
H  meailci  in  .\u|;uii  iSSi :  nhen  convaloccni  It  wu  noticed  she  could  noi  stuid  by 
%,  Sbr  mnaJned  twdridilfn  till  iilniiiied  to  thi-  hospital  in  Dscetnber.  Al  ibis  time 
Mid  not  bear  the  weight  of  hri  body  nitlxxit  liHp  ;  Ihc  knee-jerk  vo*  aiagienitffd, 
fafit-iap  (ontraction  oat  prneni.  itirtt:  tvni  no  nnklc-clonui.  She  ilouiy  improved. 
IrKcbruaiy  iHSj  ihevouldtlnnil  nlonciiiid  nntk  with  Iidp,  Ihioulng  tier  tegsformlrd. 
(Mtly  niiirvl;  reraiemi  nfter  lome  monlhi. 

tlilii, — (jcorge  <'..  aged  i]  yrare.  mih  ijiiltc  ««U  till  May  i88a,  when  he  caught  a 
[1  had  a  feirriih  mmt  ihriui :  ntici  this  hii  leKi  bcenme  weaker,  thougb  he  tnutd 
i  walk  with  help.  )l<r  untadmiiinl  S«]]U-m1jci  iSEi;  his  lc(s  WEie  both  Heak,  bul 
■d  walk.loaylDg  from  ude  lOslOe,  bending  both  kncci  serymurb  ;  oalouorienu- 
Itiuelc*  rvsci  norni.-iili  ta  U>lh  roiiliimoUK  *ii<l  (niadlc  currcni>  ;  knce-jvrk  eiti|y;ii- 
Itlie  slishml  Iou<.h  piodutmR  a  Jeik ;  ihne  wu  no  evidence  of  sny  iploal  dlxsic. 
■Mined  mucli  in  the  Hmr  condition  till  Jajiiiuy  1883,  obon  be  went  homo.    Ho 

EMnpktely  lecovcrctl.  jftet  uttrndtng  Sk  an  onl-pniicnl  (or  some  RMnllu. 
ifRcitll  to  account  for  the  symptoms  in  these  two  cases  except  on  the 
ition  that  they  sufTered  from  either  compression  or  dissurninaied 
llts,  which  erenliuliy  k"!  well. 

^.  Thos.  Barlow  records  a  fatal  case  of  disseminated  myelitis'  occurring 
Ig  an  allacic  «f  measles,  which  proved  fatal  on  the  elwenth  day  of  ihc 
Be.  He  (|tioics  iwo  case^  of  children,  ajjed  two  years  and  three  years 
jctiv-cly,  wh'>  suffered  from  paralysis  apparently  due  10  myehtis  whca 
ftlcscciil  from  measles.' 

kmiry  V«r«l)r*l*,  or  acute  ascending  parah'sis,  is  s-tid  to  occur 
H^ly  iti  children  :  ihe  fol1o>ving  case  in  mimy  respects  resembled  this 
bit  occurs  in  adults  -. 

IMrd  U'l_,  Aged  II  yast.  lutd  good  hcilth  till  Janunry  iSSi,  when  he  became  ill 
M  eflsetsof  coll) ;  In  a  few  days  he  becntne  drewiy  and  had  iwitchines  'u  Uw  ■•Ei' 


On  a  (DM  at  eflcly  dlueininntrd  niycliiit  occurring  during  mmlei.'— Dr.  Tbok 
r.  Prot.  i-fHt  Kr^i  UiJ-Ckir.  Sk.,  »ol.  il.  p.  14A 
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wbich  mro  Mid  by  a  doctcx  lo  he  due  lo  Si.  Vlliu't  dance :  the  raovrm'nu  caawd 
left  hi*  Irgi  paraljTKd '.  eighi  da>t  afirnutils  h«  luii  the  uu  -li  In*  itmiti.  and  kri 
piniiwl  of  pnin  In  Ihe  heul  nnil  tviu  ilrllrioui  (uc  *  u«ek;  llic  UTnlincu  In  tlur  ■*■• 
proird.  bul  gDi  Mora:  n^in.    Whiro  adni^iml  in  Maich  i8ti  his  arm*  wnr  <hb) 
mavnl  lii>  1ri;x  uiih  difficulty,  r^ulil  juti  iiiiiniifc  lo  nitc  Itwm  In  bal ;  nu  Iwii  iil  m 
iloii ;  ihc  knwtok  wai  nlmoti  nbscnt :  tio  nalUe<lgiiu».    lie  gnuJuallj  impninA  ■ 
tint  b}  April  hr  uiii  iililr  lo  w'lilk  wiiliinit  ililTi«uli;,  but  twaied  to  and  fro.    Il< 
complew^ly  recoxprtil.     Ii  ii  pDMlbleihat  ihlt  c^cmuId  reality  one  of  penjikcn) 
rnthn  Ihitn  ,iny  tpiniit  IvtiiHi. 

Trta/me/if. —  Verfect  rut  in  bed  is  of  the  grcatot  Importance  in  lW 
flamniiilon'  sluge,  nil  moveinciitK  and  cxcitntion  of  ttx*  tpinal  cord  hetf. 
avoided  a*  much  ua  pouiblc.  The  pnticni  should  lie  on  his  side  or  1m  bsi 
in  prereicnce  lo  his  linck,  >othal  tbctpine  should  not  he  lUr  most  dcpcadiB 
Jan.  Of  loc:il  appliculions  the  spinal  irc-hng  n  probubly  thi-  bciU  Atm^ 
snmc  prefer  the  applic.ition  of  moi»t  heat  with  coilnlrr-iintJilioii,  mkI  * 
mu^tnrd  poulticc^i,  so  as  to  tcddcn  the  ikln.  Probably  ihcrr  arc  no 
which  can  control  or  mocieraie  the  intlnnimniOTy  lesion.  Aconite, 
bromides,  have  ull  been  used  with  varying  «uccctt.  Bnib  ntercury'^Bd 
■of  potassium  have  also  bean  prescribed. 

Great  cmc  must  be  taken  to  prevent  bcditorc*  ;  perfect  cteanllnn* 
be  obfcn-cd,  and  pmsute  Liken  olT  any  spot  where  the  skin  bocoiars 
The  incontinence  of  urine  and  (a-ces  is  always  a  sotircc  «*f  diSicislty,  U 
urine  and  damp  bcdlinen  fret  the  skin  and  give  tite  to  tores.    Tbt 
position  for  the  pnilcnt  is  on  his  face,  SO  that  the  urine  as  it  dribblu 
may  be  received  into  u  bed-pnn.     Borocic  or  iodoform  cotton  woel 
used  to  surround  the  );rnitaUand  absorb  the  discharfc^    If  there  is 
of  urine,  (he  c;iibi'tcr  must  be  used.     No  good  can  be  eijiecicd 
,  application  of  the  faradic  or  galvanic  current  in  the  e.xriy  or  in 
.Htage*  ;  indeed,  h^nn  may  not  improbably  be  done  liy-  cxriiiii^-  and 
inn  ilif  child.     Ihe  more  at  rest  (he  cord  is  allow  cd  to  remain,  tbr 
diance  is  there  of  absorption  of  ihc  inflainmalory  nuierta)  and  rtctnvi 
function  of  ner\-e  elemenis. 

In  ihc  chronic  stage  (-ood  may  be  done  by  gcnttc  friction  «{>pt>ei!  to 
muxdes,  and  by  the  application  of  blisters  or  the  actual  cjutcr>  i 
region  corresponding  to  the  diteas&    A  change  to  the  seaside,  ibt  i-i  i- 
being  wheeled  oui  in  theopcnairin  a  recumbent  position,  is  IlketytociiKiM 
recovery  hy  impro^ioK  'he  urneral  health, 

■•r«dlt»r7  AMxlo  Varaplaclai  or  Frl*drteli'»  9Uf*mw,  is  tbt  loM 
given  to  a  form  of  ataxia  u'hich  coinmi;ncei  for  i)«  nuMt  part  during  vdf 
life,  nnd  which  tends  To  nfTcct  several  membeis  of  the  same  family.  It  <■< 
commonly  appears  rfurint;  the  period  of  the  second  dentition  orfrotmfcieti 
lo  puberty.  The  moit  characteristic  feature  of  the  diteasc  is  a  ndiqf  |>t 
the  p.tiicnt  ^wnying  about  boih  in  walking  aitd  sinmling,  a  condition  W^ 
tnorc  :ipp.iirni  by  the  closure  of  the  eyes.  As  in  olbcr  forms  of  atoiy.ili 
kneejcrk  is  quickly  Inst.  Failure  of  inusvuUr  poucr  takes  place  ■•  A> 
illw-ase  progresses,  Tlie  muscles  of  the  head  and  ncclt  as  wcU  u  ibeinM 
become  alTccied  mostly  with  tremor,  so  that  when  a  \oluntary  moTcnwM'i 
aiteuipted  irrcj^'ular  jerky  movements  take  place.  Nytla^mut  is  a  coom* 
sym]Xom.    The  progress  of  the  disease  is  ver)*  slow.    The  leitm  la  ik 
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iconsliw  of  sclerosis  of  tli«  posterior  and  laieral  columns ;  the  anlcrior 
oJumn  may  also  b«  Jtfliectccl.' 


Anterior  Vollo^mxHHtli.     Acme  Atropblo  Txraljali. 


^tiot«gy.~-Tt\(:  disease,  which  i»  usuiilly  known  by  the  nnme  uf 'in- 
tntile  parulysis,'  occurs  moil  freqiicnily  (turing  early  childhood  ;  bui,  u>  u 
Hin  of  paralysis  exactly  similar  occurs  during  ihc  laici  yenr>  of  childhood 
nd  aUo  during  adult  life,  the  name  certainly  ou^ht  lo  he  abandoned.  It 
tost  frequently  ocoirt  durins  ihe  lirst  three  years  of  life,  M  Ic^sl  four-iifths 
f  the  Oijes  occurring  at  ihis  period  '("".owei-si  It  is  less  frequent  dunn^'  the 
nt  six  months  than  it  is  during  the  Usi  lialf  of  the  first  year  and  during 
le  second. 

Vcr)- little  is  known  as  lo  its  cause,  and,  while  it  occurs  both  in  the  strong 
nd  B'cakly,  in  the  majority  of  cases  in  our  experience  ii  has  been  met  with 
K  typically  healthy  children,  viilh  a  good  family  histor}',  and  who  could  not 
)e  »<d  to  ail  nnyihing  ;  and  no  reason  rould  lie  assigned  for  its  onset.  It 
ertainly  appears  In  be  mminoner  during  ihe  warm  (jtiarter  of  the  year  than 
t  any  other  period.  It  appears  occasionally  to  follow  exposure  lo  cold, 
oO)  as  T'itting  on  damp  grass,  or  it  may  apparently  result  from  an  injury, 
t  )>  said  (o  follow  occasionally  as  a  se(]ue!a  of  measles,  scarlet  fever,  typhoid, 
■ntumonia,  acute  diarrhita.  Dcniltion  lia^i  been  credited  with  being  a 
atne,  but  of  this  there  is  not  sufficient  evidence.  I'crhaps  the  most  likely 
cicciting  cause  is  over-cxertion  in  children  nho  have  only  recently  learnt  l<i 
ISC  their  legs,  though  this  c^n  hardly  be  a  cause  in  children  undera  year  old. 
rii«  etiology  at  present  remains  uncertain. 

Sjimploms.  —The  course  of  the  disease  may  be  convenienlly  divided  into 
it*gct,  and,  foUowit)g  (lowers,  ihcy  may  be  stated  ihus  : 

I.  An  initial  stage,  during  whith  the  paralysis  occurs,  usually  accom- 
*itiijed  by  fe\*er,  and  lasting  a  few  hours  to  a  week.  3.  .A  stationary  period, 
"hich  lai'.s  from  a  week  lo  a  month.  3,  A  period  of  '  regression,'  dunng 
"hich  the  paral)-sis  disappears  in  certain  of  the  affected  muscles  Icaiing 
"•hers  Mill  pariUysed  :  this  ilagi-  uiually  occupies  one  to  six  month*.  4.  A 
innmic  stage,  during  which  atrophy  ocrurs  and  deformi:ic3  and  conliaclurci 
*e  developed.     Some  improvement  may  t.ike  place  during  this  stage. 

I.  The  initial  stage  i.s  u.su.illy  ushered  in  with  fever,  resllcsinen.  con- 
"uUions,  muscular  twitch ings,  and  cerebral  disturbance.  The  seven:y  of  the 
*t»ck  differs  much  in  different  cases  ;  il  lias  nirely  been  closely  observed, 
"^'nj;  usually  allribulcd  to  dentition  or  gastric  disorder,  and  only  when  ibc 
■tresis  has  supervened  has  the  importance  of  Ihe  attack  been  recognised. 
~l»*  pyrenia  is  rarely  high,  perhaps  (oi' 10  103';  there  may  l>c  muscular 
^itchings  of  the  face  or  the  alTccled  limb  ;  drowsiness,  delirium,  or  coiivul- 
ttinH  may  be  present.  The  acute  attack  may  be  entirely  absent,  or,  what  is 
■lore  hkcly,  ill-defined,  so  that  ii  is  overlooked  by  ihc  friends,  and  the  only 
lisiory  obtained  is  that  the  tliild  was  pot  lo  bed  well,  and  that  m  the  morn- 
f»ga  limb  or  limbs  were  found  powerless  and  limix  The  |ximlysis  is  usually 
i^fst  aoiiced  after  ihe  aculcncss  of  the  attack  is  passed,  and  in  infants  il  is  very 

'SecGciven,  A'iMiri4//l/AVRv»5/<ftM,  vol.  i. :  nod/.  S.  Bury,  finmt,  July  iSM. 
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like))'  to  be  overloobcd  ni  fit«i,  or  ihmighi  lo  be  due  to  ircalcncu  only.  T)ie 
paralysis  reaches  \ti  hrj|i;ht  m  onrc.  or  m  any  r.-itc  in  a  few  day>  at  undrrt 
w(M:k.  h  i«  (lit)ic»It  in  i^>ty  uh^it  proportion  »f  cues  die  in  ihi*  ii^igcia 
probably  the  nntiu'c  of  the  dUrmc  n-ould  not  be  Trcogniicd.  avA  tb(  xsxx 
nmild  bcaitrihuicd  lo  'rnnvuliitons'  at  the  early  stage  of  >ocnc  acute  ditniL 
Nevertheless,  surli  c^hcs  h.ivc  licen  recorded,  and  lesion*  fmind  m  iImir; 
matter  of  the  »pinnl  rord 

There  secnis  lo  be  no  rclntion  between  the  severity  of  Ibe  initial  Kut 
and  the  extent  pf  the  paralytU  whirh  follows  it,  some  oi  the  moit  euenun 
and  scv  crc  pamly!u;ii  Itciiiji;  acronipanicd  l>y  hardly  any  febrile  diittatxUKE. 
It  is  not  certain  whether  ihe  febrile  symplomii  are  due  to  the  ioil«n)- 
lov)'  lesion  \aV'\ng  place  in  the  cnrd,  or  ihc  lesion  in  ibc  cord  at  nellailbi 
fever  and  convuUiont  are  the  result  of  tome  tmknonn  process  icoiaf  <na 
the  body. 

In  some  cAscs  there  is  an  .-icuie  attack,  nhich  pH»cs  aaray,  leavioi  1A 
dctinitc  paresis  ;  another  similar  attack  follows,  and  when  this  clean  ^  t 
par:ilysis  is  noted-  This  was  the  case  in  the  follon-inj;  itistancc.  A  te; 
aged  iivo  years,  a  paiicnl  of  Dr.  Sutcliffc  of  .Sialybiidjcc,  W3s  quiic  *rdliiki 
running  about,  when  one  d;iy  he  was  Liken  suddenly  ill.  cryinj;,  vocnitii^ui 
ffverish  :  the  fnllowiiig^  evening  he  was  convulsed  ;  he  vas  put  lo  bed  nA 
cauiimied  ill  for  two  or  three  n'cckswilh  apparently  some  brain  iroubte;!^') 
attack  left  him  very  weak  ;  bul  he  gradually  rrrovcrcd  and  was  able  Isniit 
about  again.  He  continued  well  for  iwa  months,  uhcn  the  same  tynpHOt 
ivturncd;  he  cried  with  pain,  there  was  vomiting  and  fever,  followed  "itittn^ 
vuUions  ;  ho  remained  ill  foi  fourteen  dats,  nnd  just  as  he  uas  being  ([CC? 
and  about  again  it  wa;  noticed  thai  his  tight  leg  was  paialyscd.  When  iOB 
two  months  after,  there  was  waiting  and  paresis  of  the  right  buKock,  tl*^ 
and  dorsO'Cxtcnsori  of  the  foot. 

3.  After  the  p.iral}sis  hat  reiichcd  ilsfullcsi  CMcni.it  period  duringwIAl 
the  paresis  of  the  muscles  is  atationoiry  ensues,  t'srying  from  twoaediV 
UK  n'ccks  or  two  months.  At  this  lime  the  aflected  muscles  are  licif  o' 
powerless.  «o  that  the  limb  or  limbs  luing  quite  useless  and  ftiil-tikc.  Ii^ 
the  more  severe  cases  almost  all  Ihe  muscles  in  the  body  appeu  lobiio- 
volved  ;  the  child  cannot  sU  up,  its  head  Cills  to  one  side  ihiDttvh  poraa^ 
the  muscles  of  the  neck,  its  cry  is  weak  or  almost  lost  from  weakntfi* 
the  diajihragm  and  intercosEals,  its  respiration  is  shallow  and  rapid,  •d'  >b 
limbs  relaxed  and  motionless,  The  paralysis  may  be  confined  to  one  bi' 
or  a  group  of  muscles  in  a  limb  :  thus  an  arm  may  hang  u^tclesA  by  ihctM^ 
and  if  rtiscd  above  the  head  falls  ilaiMike  by  the  side.  One  or  both  k|> 
may  be  powerless,  and  may  be  rteccd,  cxicndcd,  or  rotated  wiitaM  aV 
resistance  frnn>  the  tonus  of  the  muscles.  HeniiplcgLi  is  rare.  Tbe  icA^ 
both  superfi<.ial  and  deep  arc  lost,  so  \\iM  tickling  (he  sole  of  thdM^' 
pcTcuiisintf  the  patellar  tendon  mrcis  with  no  response.  It  is  diAnft" 
jtidge  if  there  is  any  loss  of  sens.-ition  or  at  least  sensoiy  panilysit.  Id  M 
most  setcre  casts  we  have  noticed  sensation  is  not  as  acute  as  uniil:' 
spoon,  which  to  a  normal  skin  i>  uiibeaiat>ly  hot.  cia  be  bonne  without cS^W 
atiy  expression  of  pain  on  a  recently  paralysed  fooi.  and  in  the  wi«e«^* 
painfully  severe  applicjiion  of  fanid.-iism  will  be  borne  without  ffiKbiAt 
It  nitut  be  borne  in  mind,  bov-ever,  that  the  citcuLition  in  the  skin  ^ 
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interfered  nitb  b)'  the  l«tion  in  the  curd,  atxl,  moreover,  it  is  much  more 
<lifficuli  to  leal  the  senuiiioiu  of  :in  infant  v,x  or  ci^'hi  nionthx  old  ih;in  it  it 
(bu!i«  of  an  adult  The  funciiuiu  of  the  t>pbincier>  of  the  bladder  and  recltuu 
are  rarely  iiiierfcicd  ■iih. 

The  iriiubility  of  the  inuicki  lo  the  faradic  current  beconiei  lev>ened 
durint;  ihc  courie  of  the  tirsl  week  or  ten  daj^,  and  is  usually  entirely 
lost  in  ibo?e  niuscles  nhcre  a  |)ernianenl  pnralysii  hai  i.tkeu  place,  and 
thu!>  tlif  careful  testing  of  the  niusclen  may  be  of  importance  for  ptognosi*. 
To  the  continuous  ctirreni  the  musde  irritability  is  increasint;  during  this 
period,  though  it  gradually  k  lessened  as  the  muscles  wiuie,  and  m.iy  dis- 
a p[>car  during  the  atrophic  period  The  quality  of  the  muscle  trrilabillly 
diffcta  from  oomial,  preienlitig  the  '  reat:tion  of  regeneration ' '  due  lo  the 
defeneration  0/  the  nerves  to  the  affected  muscles. 

Jn  the  mj;ority  of  cases  one  limb  only  is  .-Lfieaed,  and  one  group  or 
^^roups  of  muscles  more  affecied  tbanothemi  in  some  fe>v  cases  the  paresis  at 
first  involves  not  only  the  limbs,  bul  the  diaphragm  and  iniercostals.  1'be 
most  se>-ere  case  coming  under  our  notice  was  the  following  ;  Agirl  of  nine 
lonths  was  quite  well  and  healthy  till  June  ii  ;  she  was  able  to  raise  her- 
up  in  her  cradle,  and  could  support  herself  wilh  help  on  her  feet.  She 
suddenly  »eiied  with  convulsions  in  which  her  face  and  amis  twitched  : 
js  was  follun ed  by  a  discharge  fiom  one  ear,  and  at  the  same  time  she  uas 
pletely  prostrated,  her  voice  was  liardly  audible,  she  lay  in  bed  perfectly 
tionless,  except  a  rolling  of  Ihe  head  from  side  to  side.  She  was  admitted 
hospital  on  July  jo,  when  the  following  notei  were  niudc  by  Dt.  Kershaw: 
he  is  a  well- nourished  child;  lies  in  bed  quite  helpless;  the  lower  e\- 
imilies  are  completely  paralysed ;  there  appears  to  be  some  loss  of  sensation, 
only  the  apphcation  of  the  strangest  faradic  current  appeared  10  cau^e 
pain.  She  can  bear  without  crying  the  contact  of  a  hot  spoon,  loo  hot  to  be 
held  in  one's  own  hand ;  can  move  lighi  arm  at  the  shoulder  and  elbow,  but 
TH>t  the  hand  ;  the  left  arm  is  completely  paralysed,  though  she  seems  10 
be  able  lo  move  ihe  tingeis  slightly.  There  is  paresis  of  the  intercostals, 
respiiation  mainly  abdominal,  No  reactions  to  the  suongcsi  far.idic  cur- 
rent were  obtained  in  the  legs,  some  response  coutd  be  obuined  in  the 
Aexors  of  the  forearm.  She  died  of  pneumonia  on  August  7,  foiiy-sexen  days 
after  seiiure.' 

3.  The  tlage  0/  'regrtssipri'  or  improvement  now  commences,  the 
improvement  continuing  for  several  months ;  many  muscles  being  com- 
pletely restored,  nhilc  others  become  mote  and  more  dabby  and  atrophic 
In  rare  instances  all  the  pnmlyiic  muscles  may  tecovcr.  The  child's  health 
at  this  time  is  usually  good,  it  i§  as  btighi  .ind  cheerful  as  usual,  and  there  is 
apfnrently  nothing  amiss  with  it  evrepi  its  parAlyiif.  The  muscles,  which 
Arc  gaininjf  in  power,  rctpond  more  teadily  in  the  interrupted  current  than 
at  first,  while  the  atrophic  muKl»  fail  rmircly  to  react. 

4.  After  Home  months  improvement  rca«ct,  or,  xx  least,  any  improvement 
which  lakes  place  six  months  after  the  oniiet  «  usually  very  slight  indeed. 

■  '  kcoclion  of  iJ(|{*ncratioil'-(nmilic  itm.-itriliiy  loti :  lollaic  trrilalnlily  .-iltrml  in 
chirictnr.  ■»  llul  ctiniirr>c(ininiei1cin  occurs  M.  reulily.  vr  more  iDidily,  Willi  Iticaivenil- 
lag.  u  irllfa  ilie  dncfndiog  current ;  .ind  tonlnutiuiu  oocui  morv  miMy  ohm  llic 
circuit  it  brokci)  than  in  the  numutl  sintc 
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The  atroptiy  moitty  k"«'  "".  '>"<1  certiiiii  contmciuti-'i,  est 
Ihe  leg  below  the  bnce,  tcailini;  lo  tlefurmiiits,  jrc  ape  to  lulcc  places  A 
perioil  it  is  possible  lu  make  a  Ibrecait  of  ilie  uinouiil  of  panil)-»i»  lali 
likely  lo  be  pemianeni,  ami  take  *tork.  as  it  ncre,  of  the  i«at  ilama^  t 
has  i.iken  place,  wliich  i*  [Kobablj-  much  lest  than  at  first  appeared  I 
'Vh'n  ;>ernianeiit  pai»l)'>is  nu}' atfecl  a  uholc  linib,  lhou(;h  it  mrely  don 
Home  t;[»i>p«  bcinn  enliiely  pcm«rless,  otlien  only  slightly  weakcneA  9 
afleclei]  at  alt. 

Sametimes  the  |[rou|»  affected  are  aiMiciateil  io;.'eihcr  in  their  actloi 
when  the  upfitrarm  lyfif  of  l£rb  i*  ptcient,  the  deltoid,  spinati,  biotpi 
supinators  beinK  aiTccted,  while  the  muscles  of  the  foteann,  escpp(ia| 
dupinaiort,  escape,  the  letion  in  ihe  cord  beint;  lilualcd  on  a  tefel  «Uft 
fifth  and  mxi)i  cert'ical  root*.  It  is  important  to  remember  th^i  the  |n 
have  no  relation  tu  their  peripheral  nerve  supply,  such  as  would  be  p» 
if  the  patntyiis  wis  ei:lni-s|>in.-il.  Vfr^- often  the  muscles  paralywil 
HO  relation  ta  one  another,  bein^  picked  out  as  it  were  at  randtmi. 

In  the /oR'^r /fw#  the  muscles  below  the  knee  usually  suffer  tnoraa 
picto  paralysis  than  thoie  of  the  ihiK'h  or  buttock.  The  pcninei  oM 
suffer  most,  ihe  result  huinj;  that  the  heel  is  drawn  up  ami  the  toot  tm 
inwards  (talipes  equino- varus)  h)'  the  unbalanced  action  of  the  p* 
cnemiu*  ;  as  time  goes  on  the  contnicied  condition  of  tlic  calf  muxhliiil 
by  the  shortening  of  the  leu,  Ijccomes  permanent  in  consequence  (/»  *W 
deKeneraiion  taking'  place,  and  the  foot  tan  n"  lonncr  l>c  dor»o-ilr««it  J 
the  siuncn-ay  talipes  vali;U)  maybe  produced  by  par.dj-iis  at  thctiM 
amicus,  mure  rarely  talipes  calcaneus  by  the  paralysis  nt  the  t^asiroaiMM 
Uoth  lei.'s  below  the  knee  may  be  jiuralysed,  both  exiensprsand  fIciumM 
the  patient  cannot  stand,  but  progresses  b>'  cniwIinK  on  his  hmuts  andbfl 
(Iragnini;  his  kasioI  legs  after  him.  I 

Of  the  thi^h  nuiscles,  the  reciui,  vasti,  atxl  adductors  are  hmr  iH 
paretic  than  the  h.im&trings,  and  thus  fiction  of  ihe  knee  in.-iy  rrsoli  lai^ 
come  permLinrnt.  The  t-luteiil  muscles  and  roiators  of  the  hip  ait  ■" 
weak,  so  that  the  child  in  walking  gives  way  at  the  hip. 

[n  the  upper  ixlrtmity  the  muscles  of  the  shoulder  uiAer  miMt  lVa|M 
tlic  deltoid  bemg  especially  pmnc  to  attack  ;  usually  t)t«  supra-  mk  i^ 
spinati,  biceps  tiic'cps  and  supinaiois  arc  associnicd  together :  in  nthtf 
(lie  shoulder  droops  from  the  wciiihl  of  thcarm,  and  the  head  ofiliebMl 
may  slip  rejtdily  nut  of  its  socket.  The  <«rTntiit  mngnus,  pectoral  MK*! 
and  iniercosinis  may  alto  be  afTectcd.  The  forearm  muscles,  bnth  ed(B* 
and  flexors.  Ingciher  or  *inKl^>  nuy  be  affected  ;  le^  of^en  those  of  tte  t* 
CtHUracIutcs  arc  less  often  pre«cnl  in  the  arms  than  in  the  Ic)!*^ 

Tlie  mu«cles  of  the  tpine,  sacro-l  urn  balls,  Jbc,  and  those  of  the  nckfl 
dlaphra^ini,  arc  rarely  pcntianently  p-irntyiod.  Lordosis  is  preanltf* 
sacro' lumbal  is  i«  weakened.     Lateral  cunaiare  may  tie  present 

The  pamlyted  mu«cl«  are  always  airi>phicd,  thouKh  at  time*  imk^" 
cutaneous  fat  may  give  a  deliuitv  appearance  of  solidity  to  th<- 
the  n>osl  wn.iicd  muicles  there  if  a  complete  Ims  of  famdic  irrii.i 
tf  usi»lly  niote  i>r  less  present  in  thotc  »nl)-  (larlially  paralysed.    Th*<» 
bilily  to  the  continuous  curreni  Kradually  disappears  as  ntropbjn 
nitd  in  the  wasted  muscles  becomes  cwnpleicly  losL 
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vehpmtnf  of  llic  limbs  wliiih  are  paraJyscil  a!»o  Uk»  place  ; 
Imcs  ai>i)«.ir  lo  ytov,-  more  slowly  on  tlic  p.inily»ed  »ide,  Other  bone% 
I  the  ribs  and  pelvis  may  be  affected.  The  Jmals  often  (wcome  mom 
lie  from  rdiiKation  and  ulreiching  or  the  lig;imenls,  as  veil  at  from  iho 
'  support  afforded  by  the  normal  muscles  ;  the  articular  endt  mny  be- 
leforrned.  Tlie  circulation  through  the  shin  of  the  pamly^ed  limbs 
es  ituw,  the  surface  has  a  blue  or  |)uiplish  appeiiriince  and  feels  cold 
j  touch.  Chilblains  and  ulecrs  arc  iipl  to  (orm  on  the  panilysed  limb* 
|e  slow  to  heal.  The  bonei  themselves  frequently  degenerate  j  in 
I  cases  little  true  bone  may  letnuin.  fat  tnltint;  the  place  of  the 
Bs  tiMue.  Injuries,  oper.itlx-e  or  accidental,  of  such  limbs  are  sloiv 
Vt^S  \  on  the  other  hand,  acute  inilam  mat  ions  larely  attack  the  tiuiics. 
tlh^O'xy. — There  is  an  acute  inflnrnmation,  the  Ktealest  stress  of  which 
m  the  anterior  cornua  of  the  grey  rnatter  in  the  cervical  and  lumlKir 
kementv  lit  severe  cases  the  yrvy  niaUer  of  the  dorsal  cord  is  also 
^.  There  is  strong  reason  to  believe  that,  in  severe  cases  at  least,  the 
oniionis  not  conAncd  to  the  anterior  comua,  but  involves  more  or  less 
ole  cord ;  but  the  principal  damage  caused  by  the  eff'usion  of  blood  and 
aatory  products  occurs  in  the  most  vascular  pan  of  the  cord,  and  this 
^e  aoterior  coniiui  where  the  lar^'e  nerve  cells  are  situated.  Uuiing  tJie 
Kagc  of  the  Mlack,  where  there  is  perhaps  a  hiyh  tcmperjturc  and  ton- 
,  there  is  probably  an  inflammatory-  entjoryemcnl  of  the  whole  eord, 
jlyof  the  whole  of  the  nervous  centres:  then  an  exudation  of  inllam- 
Ftintnbl  lakes  place  which  leads  to  both  temporary  and  also  per- 
I  damage  to  the  motor  cells  in  the  anterior  cornua  of  the  cervical  or 
r  enlargeinents.  Uuring  the  next  few  months  an  absorption  of  inflani- 
K  nMteri.>l  and  perhaps  idso  repair  of  damage  by  the  formation  of  ntvr 
flibres  or  cells  goes  on,  while  a  certain  aniouni  of  muscular  [lower  which 
mm  loM  is  rcK^iined.  Finally  a  sort  of  cicalriaiition  or  shrinking;  lakes 
I  leaving;  a  permanent  paralysis  of  the  muscles  supplied  by  the  nerve 
e  which  has  been  destroyed. 

fcty  few  iibtetvations  have  been  made  on  the  cords  of  those  (lying  daring 
Dtc  attack  or  at  the  onset  of  the  paralysis.  In  Drunimond's  cise,'  that 
hiU  of  five  years  who  died  in  a  few  hours,  the  vessels  supplyinK  the 
horns  were  distended  with  blood,  the  microscope  showing  minute 
ttions  of  blood  and  changes  in  the  nen'c  elements.  A  case  re- 
by  Charlenooil  Turner,  d>-ing  six  weeks  after  the  attack,  showed 
rrj:  of  the  anterior  horns,  spots  where  the  grey  mailer  had  undcr^^onc 
tie  (k-)fcnc ration,  and  an  exudation  of  leucocytes  had  lukcn  place  from 
ivtcU.  In  our  own  case,  p.  541,  similar  changes  were  \isibie  in  the  grey 
r  nf  the  liimlwr,  cervical,  and  dorsal  portions  of  ihe  cord,  and  ch.inges 
Is  cffosion  of  leucocytes  from  vessels  were  noted  in  the  white  matter,  as 
b  the  grey.  Moreover,  even  in  the  medulla  it  was  ei  ident  that  an 
nmenl  of  ihc  vessels  had  t.-iken  place. 

^ncralive  rbanj;es  t.ike  place  in  the  nerves  which  arc  connecied  with 
aged  centre*  in  ihe  ironl :  ihe  muscles  also  waiic  :  their  conncciivc 
cs  bypeitrophied,  so  that  in  exirenie  cases  very  few  muscular 
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fibres  arc  Icri.   The  mufclfi'  v>hich  iima|{oni*c  the  panilysrd  muwin  r 
also  wMtc,  their  miisruUr  fibro  l>f<-otnin>.'  repUce<l  by  conntrti^e  ti»8i 

Diagnotis.—Thc  di.ignosi^  iliirinit  ihc  acute  attack  i*  .-itw;iy«  tl<t 
nioslly  impotsiblc  ;  the  fever,  delirium,  anrf  convuUUin*  hnniclnrim  p 
naturally  suggest  some  fcrcbral  discn-ir  «uch  aa  meningitis  or  ih«  oa 
scarlet  fever  or  piieiimoni.-i.  It  is  only  when  paralytic  lympiom*  fi 
ibcmtdvcs  that  the  di.ignosis  is  made  :  even  then  the  p-iralyvis  may  fail 
looked,  esperially  in  ynting  children,  it  being  lupposed  that  the  di 
Hitiply  weak  as  ihe  result  of  the  acute  attack.  When  once  the  paralyi 
SCI  in,  diagnosis  is  c;isy,  though  nheo  paraplegia  vi  present  the  ditii) 
between  trans^'crsc  myelins  of  the  lumbar  region  and  palio-m>'eliltt 
not  he  easy.  In  iransvcrac  myclilii  (here  will  be  certainly  \nvi  of  ^cou 
this  i.H  »aid  not  m  occur  in  cumual  myciiiis,  though  in  the  case  rect 
(p.  541)  there  wa  unrfoubied  slight  losiof  senMiion.  In  tr;in«verse  myel 
the  dunal  region,  its  commonest  se.ti,  there  will  be  no  Ims  offdfailic  irntal 
nni!  afiera  few  day*  or  a  week  the  relieves  will  reiiirnan<i  )>e^'otiierii.tt 
and  ankle-clonus  can  tisually  be  nhtaincd. 

In  ccrebcat  p.iraIyM»  there  is  no  !<»«  of  focadlc  irritability,  ukIim< 
Ollar  n-asting  lakes  place. 

TVm/w^w/.— The  itejitment  of  anterior  polio-myelitiii  in  the  enrly*! 
11  ihal  of  an  acute  inllatiimator\-  leiion  of  Ihc  cortl.  The  chiUI  ■ 
M  quiet  as  possible  in  bed,  i;iven  a  milk  diet,  and  gna<ltnay  )»>- 
by  applying  mustard  poultices  to  Ihe  spine.  If  there  it  fever,  .iconiie 
bromide  of  potassium  may  be  given.  When  the  acule  stage  has  |ut«e<l  • 
and  ihf  i:hild  ti  left  in  a  prostrate  condition,  the  greatest  care  mmi  lie  d 
to  keep  Ihc  child  at  reii  as  much  as  po«iibIc.  all  cvcitetneni  of  every  | 
being  avoided.  It  must  be  borne  in  mind  that,  in  iKttients  dytnf,  ■ 
^^'eeks  or  e\«n  two  or  three  months  after  the  onset  ei  idcnccs  of  ibe  mA 
maiory  lesion  niay  still  b«  found  in  the  cord,  and  during  this  period  aM 
tioo  of  iiillanimaiory  mat«ri«l  is  going  on,  and  ihe  obje^'t  to  be  aimed  «l 
ireaimenl  is  to  secure  the  recovi:r>'  of  Jis  mmli  of  the  danuigerf  cutd 
possible.  A  variable  .imoiint  of  nerve  tissue  hat  been  certjimly  irrctnri^ 
damaged,  but  «ome  of  the  daniHgc  done  i*  recoverable,  and.  the  smMI 
^neral  health  is  m.^intained  and  ihc  child  kept  at  rot,  (he  tnorc  iaj 
that  recovery  will  take  place. 

It  may  he  doubled  if  there  are  any  mcdicinet  which  have  ad, 
induence  over  the  nutrition  of  the  cord  or  directly  intluericc  any  ■«( 
processes  going  on.  I'erhnps  the  most  likely  drugs  to  be  of  xmdt  1 
»edaiives  such  as  belladonna,  and  brorttidcs  in  coinbinuiiofi  with  w 
iiuinine. 

The  question  of  how  soon  should  masMge  or  elerlrktU  imtinan 
begun  is  an  important  one.  for.  on  the  one  hand,  ibe  paralysed  nKixktl 
([■jickly  wasling  on  accmini  of  their  ner\«  cenires  bring  darnaged.  W' 
the  other  hand  ihe  disturbance  of  ibc  child,  ihe  fnght  ait<l  exdmnW 
Ihc  daily  applic.iiion  of  the  ballcr>',  are  not  unlikely  10  do  ham.  t 
application  of  ihe  bailcry  current  is  hardly  likrly  to  modify  or  et«vanl 
inHuencc  the  lcsii>n  in  the  cord,  bul  it  may  help  to  maintain  ihc  nmtulaB 
the  muiclcs  white  rccost:ry  it  taking  place  in  ihc  cnrd.  On  the  vWi' 
arc  inclined  to  hclicvc  thai  gentle  rubbing  or   mauagc  <if  the 
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I  or  liinhi  m\y  l>c  pruciiseil  fioni  thf  (ir»i,  and  vultiic  current*  in;iy  be 
Iwitliin  a  month  or  six  weeks.  It  isu'i^eto  bc^-in  wiili  iivcrywmk  current, 
fet'drsi  usiri);  lat^c  nctieit  •>|iaii;j;«s  as  elcciradcs,  and  frequently  inturrupiing 
tlic  cunrni,  wliich  After  a  few  applications  should  bs  just  itiuii^'  enough  to 
LKi'urc  a  <:ontnciion.  The  application  should  be  inadc  daily  for  many, 
nonths,  cfpscial  c.irc  being  taken  to  select  the  paralysed  muscles  in  the  limb. 
An  important  part  of  the  triMtiticnt  is  to  encoura^jG  the  patient  to  put 
arih  as  miiirh  voliintar>'  powei'  as  possible,  and  be  should  i;oiistanily  t(y  to 
use  the  wcakcnci  limb.  Wc  believe  that  syslem.itic  nllcnipis  to  use  the 
irclic  mus>r.lcs,  combined  with  sh.tmpodin}!  of  the  limb,  arc  mot^  likely  to 
pniiijoic  I'ecftvcry  than  any  eleclriial  applicaiions.  The  circulation  in  the 
riralyscd  limb  is  ccit.iin  to  be  slow  and  dcfcrtivc  :  friction  of  the  skin,  with 
nuidins  of  the  inuscici,  isceitninly  bcnelic:ial ;  while  a  wHI-selcctcd  series 
*f  movements  allcmptc<i  on  the  part  of  the  patient,  or  carried  out  by  an 
attendant,  assists  the  return  of  pnwcr  in  the  muscle?.  Tiicae  measures  must 
i^n  most  ca&cs  be  persevered  in  for  many  montbc,  if  not  years,  in  the  hope  of 
avconcitt. 
The  pardyscd  limbs  intisi  be  ntirmly  clad  and  carefully  proMcted  from 
Did. 

Much  may  be  done  in  the  chronic  stage  by  means  of  mechanical  devices 
cli  as  the  application  of  artiticinl  muscles  and  splints  tn  correct  deformities 
ad  support  the  tiinb.      iJivision  of  the  lendo  Achillis,  plantar  fascia,  and 
ilher  reusim^  structures  is  often  required.      Fnr  uselets  finil-likc  limbs  the 
gucstioit  of  excision  of  joints  to  procure  gfreater  stability,  or  even  of  amputa- 
lit.  has  to  be  considered.     I'iilt  also  chapter  on  Talipes. 


VcrlpbArnl  irowrllla 

We  have  already  referrrrl  to  ihr  fad  that  a  form  of  paresis  or  pamlysii 

y  accompany  or  follow  .in  attack  of  diphtheria.     The  piomaincs  present 

ihc  Wood  ijive  rise  to  a  dencncration  or  neuritis  of  the  terminnt  nerve 

IbrK.    While  it  1.1  far  more  common  after  diphtheria  than  any  other  diicjise, 

occurs  .-ilio  after  intlucnu  and  loine  other  lyniotic  diseases.    Occ,i.iional)y 

:tipheial  neuritis  accompanies  rheumatism  and  ehorct,  and  we  have  aUn 

.ed  it  when  no  history  could  be  obtained  of  any  disease  preceding  the 

XfiXi.    That  it  occurs  in  ctinneclion  with  inllueiita  wc  feel  sure  ;  in  one 

coming  under  our  notice  paresis  of  the  tiliaria  muscles  occurred   in 

boy  aged  seven  )-e;iri  durmjj  convalescence  from  inllueiu,*!,  and  where 

tltphthcria  could  be  excluded  witli  certainly.      In   anoihtr  case  of  ours 

of  pneumonia  which  appeared  to  be  due  to  iniluen^a,  parcsii  of  the  inter- 

costals,  diaphragm,  and  extremities  supcii'ened  during  convalescence,  which 

.    coded  btally. 

I* 

^H     I.  PBendo-tajvertroptalo  VaralraU. — \ety  little  Is  known  about  llie 

^etiolofc'y  of  this  panicular  di<-case.     It  is  apt  lo  run  in  families,  and,  strange 

In    vay,    while   it   affects   boyt   far   more   ffe<|Uenily   than    girls,   in    some 

Ounilies  it  aflccu  the  boys  only,  and  in  others  it  afiTects  the  girls.    In 

N  M 
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»on>c  caMt  ibcTc  is  a  fareiily  hiuotjr  of  ili«  dtM»*e.  mid  it  appoin  It  mxf 
be  mnt-miited  ihruitgh  ihc  rnniite  side  wiikoat  (he  wromcn  ihraaelm 
being  nflfectcd  (Cou-cr*).     In  one  of  our  ovfri  tun  ibc  pMiatTk  brabn 

"as  M  epilepiic,  bwi  ii  nucty  happcm  tlut  Uf 

brnUjr  tendency  to  nerrodt  dli«a*«  eibti. 

5)-m;^#ota— In  tbe  nafonty  nf  aue»  trn- 

(itoms  &rit  nuke  their  appearance  dufin^  tbr 

second  or  third  year,  ihc  rhiM  bdttg  bU  ii 

learning  (o  walk,  tbe  porenis  attribotuif  tlia 

to  ba<:kwardnesx  o)  weakness.     In  wmw  cun 

ihe  *ymptotnK  of  weakness  are  noted  after  Ar 

A      J^  diild  hat  been  walking  some  time,  pethapai 

^y     ^^k  late  an  the  iixih  or  tcvenih  year.     The  ewti 

\  I      ^^H  lymptoms  are  thnM>  of  weakness  In  ibe  kgv 

I       n^^  Ai  dowers  well  (Kits  it, 'these  children  uMafer 

\  "  — I     walk  bte,  often  also  walk  dutmily.  UX  "Hi 

eatc,  and  (ixc  nith  dilficttlty.'     If  pUcc^l  ofna 

■be  ground  ihcj-  cither  cannot  get  up  withM 

help,  or,  what  is  more  likely  in  the  e.irly  ttt(n 

ihey  nte  obliged  to  use  their  handu  ta  ritki, 

]  III  ihinif  themselves  off  iIk  ground  nnd  <attkfaM 

li'.td  of  chairs  01  uMc'legs  to  help  il'c      '  ' 

t:p.     Thry  walk  ctumstty,  with  n  mnv 

nie  ({tiirkly  tiTTd,and  have  lobe  nli"''i  i  .i'- 

in  a  perambulator  lon)(   after  ih..i:\i  w  -•  ■ 

corresponding    age   are    ninning   ahmn  «Ml 

going  ualks. 

Id  other  CSMS  the  friends  pay  little  bvtdk 
the  biKkwardness  in  o-tlkinc  but  ate  uflxt 
u  ith  the  i\K  of  the  c.tlves  or  perhaps  apfaMf 
stoutness  of  the  child.     At  four  or  five  'fi-^ 
of  age,  often  earlier,  tbe  nmucular  hyi" 
■t>  conspicuous.    Tbe  mnKles  of  the  ....: 
sirilcingly  onbiged,  linn,  and  hard ;  u  «i 
luuully  also  tbe  ghilei  and  luinbiir  mmdn- 
less  often  tlie  hamstrings,  extcnwH*  ot  ib 
knee,  and  dorso*llexors  of  the  foot    Of  ih 
other  muscles,  tbe  infra-spiiiatus  is,  netl  » 
ihc  calf,  tbe  ntost  frc<tuently  enlarged,  vd, 
as  Cowers  points  out,  this  cnlarKeinent  <J  ita 
Infra -spina  I  us  may  be  of  ttiapiosiic  nnfo» 
ance.  Tlic  deltoid  and  supra-spinutusateiitcB 
enlarged,  the  lalissimus  is  mostly  w^i.i 
the  rule  is  ilut  tbe  oilier  muscles  of  i:< 
exttcmityarewastcdraibcrtlun  hypeiituflxcl- 
In  rare  cases  the  masseiers  nnd  muscles  of  tlie  tongue  are  enlnrgcd. 
The  musrlcj,  whether  enlarged  or  wasted,  arc  weak,  ami  n 
weakness  of  certain  niuwleswhirh  gives  rise  lo  the  rharacterisiicmi' 
of  tbe  child.    Tbe  waddling  gait  ii  the  result  of  weakness  of  the  giaiai* 


He.  tio.-.\  --■-«  .1  I '-.  11.: ^ tipw- 
irwpUc  Punijw  iu  4  boy  of  lo 
ywn:  ttrtvifiCBAlflfstdHlvvkiH-I 
Jifhi  uii|«v  CfqulnuB. 
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cxicn^or*  of  ihe  hip  Kcnerally. 
ihe  floor  ii  due  in  the  p.»r«:tis  of  ihc  extensoni  of  ihc  knees  in  the  fitM  pan  ■ 
of  (be  aci,  aiul  ilie  extcimirs  of  ihc  liip*  in  the  second,  the  p.ilieni  sssistiny 
the  extension  of  ilic  hips  by  pl.icin^-  bi<  hands  on  his  knees,  and  '  climbing 
up  himielf '  by  gia;pin>;  his  thishs  -iltemalcly  iciih  his  hands. 

Lnier  in  Ihe  disease  the  enbiged  muscles  comract,  ihe  earliest  to  shorten 
beioK  Ihe  caif  niusdcs,  si>  thai  ^  talipes  cquinus  is  produced.  Later  on,  the 
knee  and  elbow  may  become  rtcxed. 

The  weakneat  of  (he  extensors  of  the  hip  produces  a  ccrUin  amotmi  of 
lordnit!!  or  cur^-ature  of  the  spine  wiib  the  concavity  backwards,  Ihe  paticni 
avmmins  tbi»  position  In  order  to 
mnintnin  his  halnnce.    (Sec  tigs. 

MO,   MI.) 

In  the  bft  stages  the  patient 
becomes  entirely  bedridden  and 
helpless,  partly  on  Account  of  the 
paresis  of  the  niuscles.  partly  also 
in  consequence  of  ihe  mtiscuUr 
contractions  piodiicinc  ulipcs 
equinus.  InihissiaKclbccnlar^ied 
muscles  mosilym.isle,  and  conse- 
qucntlylctscninsixc.  Thcclcciric 
Irrilabiltiy  of  the  musr!e»  i*  iin- 
aiTcctedboihtflthecontiniiau'and 
Inierrupird  current  ni  firM;  Uter, 
MS  the  tniitmlar  Abrc  waiies,  ii 
gmdually  diuppenrs.  The  kncc- 
rcl1C3[.  ai  firtt  normal,  gFndii.-iUy 
disappears  for  ^i  limilar  reason. 
In  children  luffering  from  this 
di-icue  (be  mind  is  of^en  weak. 

The  progrcii  of  ihe  disease 
i«  slow,  extending'  over  many 
years,  the  paiiem  pa&^ibly  being 
belptess  and  ])cdridden,  h.iving 
almost  lost  the  use  of  his  Ic);s. 
He  is  even  unable  to  sit  up  on 
Account  of  ihc  v.isling  of  the 
spdnal  tRuicle%,  bui  is  usually  »ble  to  use  his  hands  to  the  lasi.  Death 
is  .ipi  to  take  place  from  bronchitis;  ihis  «a«  the  case  in  one  of  our  own 
rates  »ho  lived  lo  the  .i;^c  of  iwclvc  years  the  dise.ise  h.iving  existed  al 
tea-tt  eight  year*.  In  the  majority  of  cases  where  the  disease  begins  early, 
<Iea(h  (akei  pl.icc  soon  after  piihcny.  at  .iny  rate  .imnng  the  hoipiial  patient 
clats ;  under  the  most  favourable  circumst.incc^,  nhcre  great  care  is  taken 
of  the  patient,  life  m.ny  be  prolonged  In  a  greater  age.  The  course  of  (be 
disease  appears  to  be  slower  in  giijs  than  hoys. 

/>f.r^»ii»i(.— Tliii  is  most  diffirult  in  young  children  in  the  rarly  Plages, 
ftnd  in  (he  absence  of  typical  enlargement  of  ihe  calf  muscles  and  infra- 
spinati.    .^  bt,  ye(  weakly,  child  of  three  or  four  years  of  age,  who  is  late  in 

KNa 
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wnlkin^'  and  more  or  \tvi  rii:kciy,  may  somewhat  simulate  a  casr  nf  ptfwln- 
hyperiruphic  paralybiiin  iu  K;iit,  and  iii  the  difficult)' <>f  ^tl>n^  up.  Uuafif 
iliera  i^  sufficient  cnLirgenicm  and  li.irilncs«  about  the  fjaurocnemli  inituLc 
the  diagnosis  tolerably  Lloai,  cspetiAliy  If  there  i«  <:orre« ponding  enlarge- 
ineiil  of  the  inrm-«pinatijs  and  wasting  of  ibc  laii^isimus  dorsi.  In  iht 
absence  of  muscular  enlargement,  especially  if  there  is  wasting,  the  <l:«ra»r 
may  be  confomideU  with  idinpailiic  muscular  Atrophy ;  hot  the  latter 
ii  rare  before  puberty,  ii  iijii  to  aiTect  the  f.iic  and  liands,  and  to  a-.  >  ■ 
i::itf  muscles.  A  fragment  of  muKcle  may  be  obtained,  and  muscuUr  atroffaf 
can  be  excluded,  if  there  is  an  excess  of  fibroid  and  btty  tiuue  present 

/'rogni»it.—Tht  cases  slowly,  but  surely,  get  "-oMe  ;  the  we.ikness  t"» 
by  year  increases,  though  a  certain  amount  ftf  temporary  impiovcmcBt  Buy 
take  place.  We  luve  seen  cases  which  we  believe  to  have  be«n  cxanftel 
of  this  diseaie  in  a  mild  form  get  entirely  well. 

/*.»/fo/<j£)'.— Tlie  diiease  ha*  heea  conclusively  proved  by  iIm  cwdd 
examinalioas  of  Gowcn  and  others  to  be  primarily  a  disease  of  the  innsdn. 
and  if  changes  take  place  in  the  ipinal  cord  lliey  are  only  secotulary.  71w» 
is  an  (yvergrowlh  of  conneciit  e  and  Tally  tissue  ;  it  is  the  latter  which  fonai 
the  cniargement  of  the  muscles,  and  it  is  the  absence  of  muscular  librti 
which  renders  them  oeak.  The  shortening  which  lakea  place  is  due  to  ikt 
contraction  of  iJie  libruus  tlsiue. 

Trttitmenl.—  Medicinej,  except  those  which  are  likely  to  improi*  tk* 
general  health,  .-ue  of  little  use.  The  treatment  which  has  proved  itself  of 
the  greatest  use  in  checking  the  progress  of  the  muscular  wasting  is  exetm* 
of  the  affected  musclei  by  u'ell. arranged  nioieinents,  which  the  patient  t 
encouraged  to  perform,  and  friction,  with  jMiMive  movements,  so  as  lo  pr^ 
vent  shortening  of  the  muscles.  ^Vc  have  certainly  seen  cases  which  tum 
been  admitted  to  hospitaJ  improve  in  no  inconsiderable  de);ree  under  this 
treatment.  It  is  neediest  to  say  it  must  be  sysiematic,  and  carried  out  wA 
the  greatest  jtatience  if  it  is  to  be  successful. 

3.  JaTMtUe  r«nB  »f  Kn«ele  Atr«pbT  (Erb).— This  form  of  muwlt 
atrophy  resembles  in  some  respects  pseudohypeniophy  of  muscles,  and  some 
caics  occur  in  which  it  may  be  difficult  to  say  lo  which  class  they  belong.  U'c 
note  here  also  the  tendency  to  run  in  families.  TItere  is  weakness  and 
wasting  of  certain  groups  of  muscles.  The  upper-arm  muKles  xk  osoaUf 
first  affected— n,ime)y,  tbebiceps,  triceps,  andsupinator  longus  ;  ttie  loMT 
part  of  the  jKctoralis  major  and  minor,  and  also  the  semtus,  irapeiiik 
laiissimus  and  rhomboidei  often  also  suffer  more  or  leu  atrophy.  Tbf 
deltoids,  inlVa  and  supra  spinatus,  usually  escape  ;  in  some  cues  they  ba*e 
been  descnbed  as  hypenroptiic.  The  muscles  of  the  forearm  and  kaat 
usually  escape.  In  the  legs,  the  quadriceps,  the  Oexorsof  the  hips  andshwi. 
the  peronei  and  tiMaJis  amicus  may  be  affected.  The  muscles  of  ibc  spK 
especially  the  sacro-lumlialls,  may  be  wasted  more  or  less,  lite  eleetiir 
irritability  of  the  muscles  is  lessened  in  proportion  to  the  wasting.  Thocis 
no  rc.iclion  of  degentraiiim.     The  disease  is  essentially  chronk. 

3.  ZBfkDtUs  MosGio  Atraphj  at  th«  rse*  Mnaal«*  (Landoury,  Dv 
j^tine). — This  form  is  closely  related  10  (3),  if  not  actually  belonginx  to  tba 
nme  claw.  This  disease  appears  to  be  ntmott  entirely  obiterved  in  cbililm 
There  is  wasting  of  the  muscle*  of  the  face,  especially  the  urbiculansMK 
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aygomaiics,  and  frontalis.  The  expression  of  face  is  peculiar,  and  there  is  a 
curious  alteration  of  expression  if  the  child  laughs  or  smiles,  on  account  of  the 
paralysis  of  the  zygomatics  whichelevate  the  angles  of  the  mouth.  On  account 
of  the  weakness  of  the  orbicularis  oris,  the  lips  are  separated  and  the  lower 
lip  protrudes.  The  tongue,  eyeball-muscles,  and  muscles  of  mastication 
escape.  The  course,  like  that  of  other  diseases  of  this  group,  is  chronic  and 
progressive. 

Wtyotonle.     Tbomaen'a    SlaeBie 

The  first  symptoms  of  this  rare  disease  arc  first  observed  during  child- 
hood, and  apparently  persist  through  life.  The  disease  is  apt  to  affect 
several  members  of  the  same  family,  and  can  be  traced  back  through  several 
generations.  The  characteristic  symptom  is  that  whenever  the  patient 
attempts  to  move,  the  muscles  assume  a  condition  of  cramp  or  tonic  spasm. 
After  a  few  attempts  to  use  his  limbs  the  patient  succeeds  in  gaining 
command  of  the  muscles,  and  the  spasm  does  not  return  till  after  a  period  of 
resL     No  treatment  appears  to  be  of  any  use. 
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CHAPTER  XXIV 
DISEASES  or  THK  CKMTO<t'RIK.\KV  SYSTEM 

OoncaaltBl  JLB«mall«a  oftli*  XldnejB.— The  principal  nuKurnution 
of  ihe  kidneys  found  fi^sl  mortem  arc  :  (i;  Atwence,  or  only  a  trace,  of  «M 
kidney,  wiih  hypcnrophy  of  ihc  oihcr  ;  (2)  •  Ilaneilioe*  Viilnc>',  in  whicblbt 
IHO  ki(}iic>'s  arc  united  hy  3  l)ri<lj{c  of  kidney  ti*iuc.  givini;  ihc  oi^ao  «  hont- 
shoe  iluipc.  The  kidney  is  pUced  with  its  convexity  dovrnwards,  the  tveun 
paisiiig  down  behind  the  bridge.  (3)  The  kidneys  are  frequently  tonai 
littulitltii,  ihc  suifacc  Wing  deeply  fissured,  dividing  Ihem  into  'tobriti,' 
as  in  the  Cjcial  state.  (4]  The  kidneys  niay  be  dhpiae<d  or  more  or  kM 
JttM'isUr. 

These  abnormnliliet,  though  of  extreme  imponancc  in  reference  loqwt- 
tions  va  the  kidnc>-«  nnd  ihc  dia^osit  of  abdoinin;il  lumoun,  need  nix  b« 
fiiil her  referred  to  here.  Oblitcralion  of  on*  ureter,  paiii.-tl  or  complete,  n>|' 
give  rise  to  hydronephrosis  .ind  requite  operation,  as  in  a  cokc  ic-ported  tf 
Tuckwell  and  Symoiids  of  Oxford.'  Inconiincncenf  urinefrrnnanabaooHl 
opening  of  the  ureter  just  in  front  of  the  meatus  urinarius  has  alto  bHU 
met  with/ 

Addl»«D'>  Sl»«iiwv.  Taberonloili  of  tb«  AdrvaaU.— Adilison'*  dil* 
eaic  occurs  occAsionnlly  in  boys  .itfler  puberty  ;  it  is  ^-cry  rare  \v'. 
epoch.  Dr,  fyc  Smith  has  recorded  a  case  in  a  boy  of  fourteen  yi  .< 
Monti  ha«  collected  eleven  cases  in  children  from  three  to  fotirieen  yon  d 
Qgc  Tubercles,  both  caseous  and  ^xv^,  are  frequently  prc!>cni  in  the  sqw 
renal  capsules  of  children  dyin^  from  general  itiberenhMlt,  wlihout  a)r 
symptoms  occurring  during  life. 

Bwmatnrlii. — lllood  is  present  in  l)ie  urine  in  a  variety  of  condition 
in  ijcneial  diseases  as  well  as  in  local,  aiKl  n  difficulty  may  iioi  Inflt- 
quently  be  experienced  in  dcicnnining  ilie  source  from  whkh  the  bkcAiC 
take*  pl.-icc. 

KiL-mntiirin  or  ha^moglobinnria  occurs  ai  times  in  infants  a  few  days  er 
weeks  old,  who  arc  also  jaundiced  ;  epidemics  od"  such  cases  haie  ben  il^ 
scribed  liy  Winckcl  and  Bi^'elow  as  occurring  in  lying-in  Imspitiils  'p.  i^ 
Tiro  £atal  cases,  in  which  hiemoglobinuiia  was  present  in  infants  nw  imsuk* 
and  eiifht  months  old  respectively,  have  been  described  by  Kirscliipnin(' 
In  binh  c.i«et  the  ^ympiortis  sii]>er('cned  suddenly  1  there  was  cyanosis, 
albuminoii*  urine  .tnd  fcvcnshiiess  ;  in  one  of  ihe  caics  there  was  d; 

*  L^Kttt.  vol.  II,  tSRa.  pi  141, 

*  Moi&teD.  Atmritan  OriM.  Jrur.  l«if  tM4. 

'  CMifr^  inMninlional  peiiudlijuir  (In  Sc>mi.-m  MMlc«k*.  1884 :  wcUdn  0«  PMaiBh 


^nnmtcfand  tetany  of  ihc  hundi  and  feel.  Tlic  po.tl-mor/^m  ihawed  that 
xll  ihc  OTgADi  wcte  of  a  dirty  brown  colour,  am!  ilic  blood  in  rlie  body  had 
iindeTgone  a  ri^markalile  chiiiiijc.  Similar  caici  liavc  nccuned  from  poi»on- 
ous  do^s  uf  chlorate  of  potash,  but  ncilhcr  of  iht^sc  cases  had  been  taking 
Ihi^  lalt. 

H;i;inatur!a  occurs  occasionally  in  wasted  infants  and  young  children 
from  thruroboiis  of  cne  of  the  renal  veins,  a  consequent  h-t-'morrhaglc  Jnfil- 
tnition  of  the  kidney  taking  place. 

We  should  nay  ihe  commonest  oiusc  of  h.i-inaturia  in  infants  and  children 
under  two  years  of  age  is  the  scorbutic  condition  described  in  connection 
with  ricketa  <p.  401J.  In  some  c^ses  hematuria  is  the  first  symptom, 
usually  »)iang>' gums  are  present,  but  pcriosleal  tenderness  maybe  al^iient. 
M^ciiuluria  may  succeed  the  tcndcrnca-s  and  immobility  of  the  limbs.  The 
infajil  )i  genendly  pallid  and  is  more  or  less  markedly  rickety.  I'be  nuise 
probably  notices  that  the  urine  si.iins  the  napkin  it  fnay  be  bright  red,  or  in 
milder  autcs  a  yell«wish-tcd  colour.  If  the  urine  i>  passed  into  a  vessel  a  ted 
sediment  of  Uoiid  corpusclet  settles  to  the  bollnni,  leaving  the  fluid  portion 
tolerably  clear. 

We  can  call  to  mind  Mversl  instance*  where  infants  suffering  from 
hariiutitria  from  this  cauic  «'cre  sounded  for  sionc  ;  it  is  needless  to  lay  that 
no  «tonc  iiA!.  found,  anil  ihey  quickly  got  well  o'hen  their  diet  was  changed. 
It  is  uncertain  wheihcr  the  blooil  oows  from  the  kidneys  or  bladder.  In 
these  cises  there  is  no  nephiilis,  only  a  passive  ooiing  of  btooiL 

H.Liiiaturia  may  be  ihc  lirst  symptom  of  bwmopblila,  and  in  any  case 
nbeir^  thr  diagnosis  is  doubtful  ihc  family  hi'iioty  should  be  inquired  into 
(or  similar  r.-ises. 

Ilannaturia  is  often  associated  with  purpura  and  m.'iy  occur  in  acute  cues 
of  varioLn,  diphtheria,  or  typhus,  resulting  from  the  rapid  blood  change  which 
stakes  place. 

■      MiEmaluria  may  be  present  in  acute  nephritis  ;  in  this  case  the  urine  is 

Bp»uaHy  of  a  smoky  lint,  or  more  the  colour  of  poller,  but  in  some  cases  the 

Kwlour  may  be  bright  red  from  the  large  amount  of  blood  which  it  contains. 

■S\'e  have  seen  ha-morrhagic  nephritis  following  scatlct  fever. diphtheria, and 

pneumonia.    A  microscopical  examination  of  the  depotii  which  falls  10  the 

bottom  of  the  glass  after  the  urine  has  stood  for  a  while  will  show  blood  and 

epithelial  casts  in  cases  of  nephritic. 

Blood  in  the  uiinc  also  occurs  in  cases  of  renal  or  vesical  calculus,  more 
rsfcly  in  tubercular  kidney,  sarcoma  of  the  kidney,  and  vascular  growths  in 

re  iirrlhta  or  bladder. 
I'oisoning  by  chlorate  of  potash,  cantbniides,  or  turpentine  as  ft  cause  of 
bxinaluria  nuist  not  be  foigottcn. 

TrtntiKtn/.  —The  treatment  necessarily  depends  upon  the  cause,  and  the 
liisto«y  of  the  cvise,  and  other  symptoms  apart  from  ha^maiuria.tnust  be  care- 
fully considered.  It  is  impoitant  to  exclude  stone  in  the  bladder  as  the 
caUftC  of  h.vmkturia.  and  in  all  ca^ei  where  the  cause  of  the  blood  in  the 
urine  is  doubtful  it  is  wise  to  cxplcic  the  bladder  with  a  sound.  H;cinitluria 
taay  be  ilie  only  symptom  of  the  presence  ofa  stone.  In  ha-maturia  depend- 
ing upOD  an  impaveri»hed  condition  of  blood  the  n^osi  important  pan  of  the 
ircatmeal  coDsisis  in  improving  the  condition  of  the  gcaer.il  health.     Meat 
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juice,  onii>Ke  or  lemoo  Juic«,  with  ilialysed  iron  or  ihc  pcrrblnride,  nuy  he 
given. 

Styptics  nwy  alio  be  given,  thaugh  we  have  fre<(uenil)'  been  ili<apf»<a:tH 
with  ihcir  jictiiin.  Of  lhe»e,  ei.  hamameha  liq,  !U.S.l'.i,in  5-15  minim  Jnto, 
may  be  given  ever)-  four  huun,  and  continued  for  sotne  ilajrs,  (lallic  kuI 
4'  3  grMini,  uiih  aromatic  sulphuric  acid,  is  wrxwirncs  efficacious  •hew 
hamamelis  faiU.  Spirlu  of  lurpenline  ^-3  ininimt  in  mucilnge,  or  UquM 
exirncl  of  ernol  i  10  minims  may  lie  tried, 

AeMs  vroUtli  ii  ceruinl)-  nut  a  coiimiun  discAM  in  infants  or  chiUrca 
We  luve,  howcviT,  seen  several  casw  of  acute  illness  in  infants  01  v.wiii/ 
children  accompanied  by  a  ht^h  tcmperuime  of  an  inictmiilcnt  '   . 
after  the  allack  has  lasted  several  days  it  ha»  been  noted  ilut  tJic  ui,..     _ 
tained  pus  :  ibe  nunc  bavint;  called  attcnttun  to  Ihc  fact  lh«l   ibetv  wu 
aomctliinj;  unusual  in  the  way  in  which  the  urine  ruined  ibc  diapefK.    !>'  X 
J.  Gee'  lias  recorded  a  similar  case  in  an  infant  of  nine  months.  I>r.  l-lniii*! 
Holl'  records  lliree  such  cases  m  infonts  of  d»:hi  nvmihs,  nine  it»nui>- 
and  fourteen  months  res[>eciively.    The  lemperaHitc  in  one  <rf  hit  ai»c*  ■- 
hi(;h,  and  llicre  were  d  is  I  i  net  'thills'  in  which  ihe  tnlani  l>cc«me  l>1i 

What  ii  the  exact  nature  of  these  cjscs,  anil  wliclhcr  ilir  [i; 
primary  or  secondary  to  sume  other  disease,  il  is  difficult  10  My.     jUi  tf 
recorded  cases  cniled  in  i-ccovery,  ' 

Xttbarmla.     Infants  and  children  frequently  pan  uric  ncid  in  il" 
ilie  uric  jcid  being  seen  as  a  s^ndy  deposit  in  the  chamber  \fs-' 
causeof  this  Ii  mostly  uncertain,     Lar);c  iju;tntilici  aic  often  lASX-l 
con> alesccnce  Uura  scarlet  feier,  not   infrcqucTiily  in  c.ises  folki^' 
nephritis.  i 

U'e  have  sometimes  seen  cases  in  which  tiric  .ncid  has  been  pauot  •  I 
lar^c  quantities :  in  one  case  coming  under  our  notice  the  urine  would  l>  I 
clcjr  for  a  while,  and  then,  especially  after  roush  movements,  as  In  rompef  I 
or  riding  a  pony,  urine  thick  with  uric  acid  crjslab  would  be  pussrd.  I'n'  I 
acid  is  somctim**  passed  more  copiously  nith  the  unne  voided  wub  a  «»«*  I 
giving  al  first  the  im]>ress)on  that  the  uric  aci<l  has  come  Irotn  the  biMl  I 
when  apparently  the  straining  at  stool  has  caused  the  dislodgnicnt  '  "<  ' 
Bcid  deposited  in  the  bladder  or  pelvis  of  the  kidney.  In  tii^ 
restricted  diet  should  be  given,  and  citrate  of  potash  and  lilbia  O"!  -^  j 
prescribed.  I 

Tuii«nra  wftke  Slda«)rB.~.S we) lings  which  occur  in  (be  i«glonil<M  I 
of  the  ki<liicyi  ni.^;  be  doe  to  one  of  the  following  causes  :  I 

II)  New  growth.  :;)  Tubertular  or  «>tlier  abscess  in  the  W"*  1 
(3)  Hydro- ncpbiosis.    \_i',  I'l-rinephriiic  abscess. 

{\)  Kenal  Vew  llr«wlbs.— In  the  m.-ijohiy  of  cases  a  new  gra^fb* 
volving  a  kidney  is  a  round-celled  urcoma  which  begins  outside  thebih*!'    I 
gradually  displacing  and  compreuing  the  kidney  itself.     It  is  difficult  taHf 
exactly  wheiu  these  growths  licgin  :  presumably  in  lymphatic  tissue.    Ip<^ 
minority  of  cases  the  new  growth  .-tppcais  to  bet(ia  in  the  L-idney  itsrf 
least  no  trace  of  the  kidney  cin  he  found  /i>i/  marltm,  but  traces  of  U^' 
Structure  may  be  foun<l  scattered  through  the  tiunour  on  tnkfostofinl 
cva  mi  nation. 
•  Bt,i.  .l/«t  /*».  Nomnbor  17,  18S3.    •  A  ikix4i  fir  ftrAwWrt.  Nowmtiw  itys 
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t  cues  ihc  tumour  ii  a  myo-sarcoma,  or  in  other  words  ii  is  a 
kI  sarcoma  with  a  vnrbble  iiiunlily  of  siriuted  iniiscuUr  tissue 
e-i>hii]>cil  I'clU.  In  mrc  civet  the  Kro^'tli  consists  of  ntveoli  lined 
Miiii  cpii helium,  ^imilnr  in  iiruciure  lo  the  cylindhcnl  cpilhclia) 
I  foitnd  in  the  lar>:c  intestine.  It  \\  diffiiuli  lo'  »jiy  where  eiicli 
eipn  when  occurring  prim;itily  in  ihe  kidney  ;  passihiy  in  the 
the  WoUIian  body, 
utfcoinatit  »rc  uf^iially  toft  in 
i,  rcscmblini;  lirjiin  siibstnncr, 
ntly  conljiin  m.tsscs  of  blood 
tcTcd  blood  in  conse(|iicncc  of 
{cs  which  take  place  inio  ihrir 

'riiey  often  attain  to  );rc.tt 
ling  many  poiuuU,  and  by 
rKcincnt  di^plac?  ihc  other 
ibe  abdomio^  cavity.  'Hie 
icen  is  putJied  U|>u'anl»,  ih« 
tines  are  pushed  on  one  s;<ie 
■If.  ihclai);ci»tt'«tini-,  nlivrc 
the  tumour,  ii  tmiipreiied 
abdominal  wall  (see  tig.  1 1 3). 
ir  may  lel  up  a  certain  ninouni 
peritonitis  anti  fonir.tcl  adiie- 
:  intestines  ami  oilier  viscera, 
sarcomata  occut  moil  com- 
chlldrcn  under  six  years ;  of 

collected  by  .Sciberi,  forty 
luring  the  fint  live  year*  ol 
being  in  infants  under  a  year 
case  recorded  by  \.  Jnrobi 
was  present  in  ihc  kidney  of 
m  dead,  and  oihcr  c.-ifn  iSJr 
loberls  and  Lloyd  Roberts) 
"ccorded  in  which  (he  lumours 
ni  at  bitth. 

I'aul,*  of  Lii-erpcml.  uhnsc 
ihis  subject  is  Ihc  most  im- 
hose  rcf-catly  published,  says 

characierisiU*  of  con«eniwl  ^«- ;|;,VrX1SJ5.'''l>^Xr^,'^'^  -  ■ 
mala  are  tft<»c : 

lejf  show  themselves  dutiog  ihc  first  five  year*  of  life,  atid  are 

■variably  of  cnngenitJil  uri|;iii. 

ey  arf  primarily  eNlra-reiial  Ihuugh  usually  inimcapsulat.' 

nt*  out  thai  ili<y  may  he  bilntetnl,  that  they  cnust  rtc.tlh  by  cx- 

pressurc  rather  than  l>y  urinary-  Iciioiu.  ilut  mciasiaiic  Kroulhe 

nnatly  occur,  but  .ill  forms  ofjjntwih  lend  10  recur  after  rem0v.1l. 

»»  frequenily  contain  striped  muscle,  cnibrj'onic  lenal  tissue,  and 

tis  of  adall  connecrivc  tissue.    The  complexity  of  the  structure  of 

•  Unt|knil  .U4.i.-CUr.  /.-ur.  /nnmity  iS^. 
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iheie  Kiottihs  i>  to  be  explnineU  by  llie  iiiciusioii  »iiMn  ihe  capsu'iC  »hii 
iunas  round  thecinbryunic  kiJiiey  ofclemcfitsof  otlitr  ncighbouhn^iisioa. 
Ml.  Paul  describe*  crowllis  of  ilic  'stinjrfe  cooneciiie  tUmc  typc'sfitt 
'  complex  connective  tissue  type,*  and  of  ilie  '  renal  adenoma  iji*.' 

Except  Abba's  recent  cascsi  almost  all  line  Mibjectt  of  iheM  tumouniait 
died  wiiliin  a  j-ear  of  i>|)ei;ition. 

Symplomt  rin4  Courts. — In  the  majority  of  Cases  cnloigctivrnt  of  Ik 
nbdomcn  due  to  ilic  ne»  ^Towth  encroaching  on  the  other  abdomiaalcKjiti 
is  the  liisi  symptom  to  c^ilt  the  attention  of  the  friends  lo  the  cate  Ib  ife 
niinoi'ily  of  case'i  (one-f'ifih,  Seibcrtj  h;t.*nuiuiia  is  the  lirst  syinptoen  imc» 
rin^'  at  a  ^viriablc  peiiod  befoio  the  discovery  of  a  luinour.  The  swdCiajii 
tirtt  noted  occupying  the  ciglii  or  left  Tumbar  re);ioa,  betKcen  the  rib» : 
the  crctl  of  Ihc  ilium  ;  it  has  a  rounded  ouiliilc,  nhlch  can  be  meed  < 
wards  bill  noi  into  the  pelvis,  and  upnaids  behind  the  liver  04-  tpieca 
lialpniion  ii  CAn  be  separated  from  the  liver  or  ipleen.  It  morat  1e»  bniy 
with  reiipiniiory  niAvemeniK  than  nn  hepatic  or  tplenic  tumour  doei.  Vt- 
cuuiun  ihuu-s  that  ihir  hififv:  bou'cl  lies  acnus  luperficiatly  to  it,  but  if  lik 
ttunour  is  large  the  colon  may  be  compie^icd  and  no  tyinpaRiIk  Mic  kU 
then  be  detected.  The  swclhng  has  a  laft  seim  tluciaalinK  feel,  aad  «  o- 
ploiaiioii  with  .1  lubcutAncou*  syringe  pure  blood  is  wilbdtuwo.  Dtn>i 
the  early  slage^i  the  patient  appvan  i>etfectly  «-cl).  is  well  nouriihtd.  (^  , 
plains  of  no  pain;  there  is  no  icDiteiiiess  on  handling  the  luitMur 

ccptio«ally  pain  is  complained  of ;  in  »<>ine  cases  it  is  acute  and  ■      

acccnipanyin);  perilomlis.  In  Scibeit's  coDcciion  of  lifiy  cases  hwnonni. 
uas  present  in  nineteen  ai  >omc  time  oi  other  during  thccouisc.  Vaaoc 
is  an  occasional  symptom.  A^i  Lhc  tumour  increases  in  >iie  il  disieiriif 
abdouiinal  n-alis,  the  ^kin  becomes  smooth  and  sliiny,  and  is  maAxA  1 
Urge  dilated  veins.  The  :umi>ur  pushes  up  the  diaphragm,  pastes  jxH 
beyond  the  middle  lint  in  fnmi,  and  cxlcniU  backward  to  the  spine 
sometimes  as  in  the  case  fig.  1 1 3,  forming  Mt  enormous  abdominal  I 
'I'he  liver  and  spk-cn  arc  frequently  cntarjicd  ;  the  patient  graduallr' 
dates  and  has  a  rachectic  appearance  ;  perhaps  the  lower  limbi  bero^ 
wdenialotis  from  prcuiirc  on  the  vena  <nivn,  and  death  con^s  perhaps  ifB 
many  n-ecks  of  luiticrtng  miiicry.  Constijution  is  often  present  tnm  pv 
sure  i>n  Ihe  colon. 

Diagnosis.— \  sarcomatous  cnlni);cmeni  of  the  kidney  may  be  pouiUj' 
mistaken  for  ahydtA-nephrnsis,Ht>sccisof  ihckidney,  perincpfariitc,or)(a0* 
or  other  abscess.     Ii  is  less  likely  to  be  mistal^cn  for  a  tumour  of  the  ^^'^\ 
or  spleen.    A  renal  tumour  may  be  distinguished  from  an  A^fht/lu  or  , 
tumour  by  the  fact  that  it  moves  less  with  respiration  aiKl  the  cohn  tiaic 
itsanterior  surface,  and  moreover  the  cdgeof  the  h»-er  and  spleen  nuyt 
be  fclt.     A  (■.tngrni/iil  lijdro-nephroas,  in  which  the  obsiruciion  m  the  1 
is  complete,  may  cause  some  difliculty  in  diagnosis  :  there  would  bt^l 
etx-r,  in  a  sivclling  of  any  mm,  flttctuation  irammitled  (torn  the  abduncfl  I 
the  llank  in  a  hydro- nephrosis,  and  on  cxploriiur>'  puncture  the  fluid  *A'' 
drawn  w«u1d  make  ilie  diagnosis  clear.    An  abscess  in,  or  scrofulous  tnli 
mem  of.  the  kidney  is  r;iri;  iriihout  a  bjstor>'  of  pain  and  teixlenieM  il 
lumbar  icgtoii,  aiKl  without  pus  in  the  unne.     It  is,  bowe>-er,  posnUll 
these  may  be  absent,  attd  then  the  rapid  gtowthtnibecaseorasartoaaU 
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Eliwy  would  m  time  decide  the  di^K'^Q^i^-  f'>'>  '^  difiiculijr  could  rarely 
iccur. 

Prt>gncsU. — This  is  ncrcf larily  pave  ;  ihoiigh  sudi  iiimciiir*  are  chronic 
n  theii  cinirw  and  llic  patiern  ina>'  li«  for  many  (iionihs  or  even  a  j-ear  nfter 
he  discovery  of  ihc  tumour.  ^ 

7Vc-7/jm/j»/.— As  Ux  aa  wc  know,  no  Am.f.  iiitlicncei  the  proureti  of  ilie 
Towth.     Removal  ofa  sarcomaimi--  kidney  Is  usually  followed  »ii  rapidly  by 

liTcnce  that  thi«,  th«  onl;'  possible,  iicatnicnt  is  hmdly  jutiiAable. 


Flf.  (■>— CtnetnSiil  R«(l  Smomii,  froni  ■  phiMacnpb.    (P.  T.  PkuI.) 

rvbereBloiu  Kidney.  Tubcituli>sis  of  ihe  kidney  is  very  commonly 
Miih  in  cliildicn  .n  part  of  a  j^eiietal  tuberculosis.  Thus  of  iiofaul 
ts  of  tiiberculusti  m  ihe  ChiMren's  Hospital  in  the  years  1881- 1885  in- 
isiie,  in  forij'-six  ihert  was  evidence  of  tubcicle  in  the  kidneys  in  larger  or 
•mailer  amount.  Mo»t  frectuenlly  the  lesions  *re  simply  scaiiercd  j^rey 
tubercles  in  the  subtiliincc  or  on  the  cortex  of  the  organ  :  this  was  ihe  caso 
in  (hlity-nine  instances. 

Much  more  rarely  brye  mas«i  of  tuberculous  matcrinl  arc  found,  or 
.Occasionally  extensive  deiiiiiciion  of  ibe  papilkL'and  iikcr.ition  of  the  pelvis, 
Wd  iiunciimes  of  ihe  ureter.    Occasionally  calculi  arc  found  coexisting  witb 

CMiihnif  lesions. 
It  is  in  ourcxiierience  rate  to  rmdchildrensufTc  ring  from  tuberculous  kidney 
n  from  a  i:">^^->'  ttiberculo^it  ;  less  than  half  a  doien  such  cases  were 
^fliriiited  to  the  hospital  in  the  live  yeais  above  mentioned,  and  gcnito- 
"riflaiy  tobcri^ulosis— i.e.  lesions  affecting  the  kidney*,  bladder,  testes,  pro- 
^biie,  vettcul.v  seminales— is  not  nearly  so  common  »s  in  adult  life,  though 
*l)c  Madder  is  mil  rarely  involved.  When  the  tubciculous  lesions  of  the 
Kidney  arc  onlv  part  of  a  ^cneial  iiibciculosis,  life  is  usually  destroyed  licfore 
tAe  kidney  affection  is  very  far  advunced,  but  where  the  disease  is  limited 
to  ibc  luiiutry  tract  the  whole  of  one  kidney  maybe  destroyed  and  converted 
into  a  mere  s;tc  nith  hardly  a  trace  of  sccietini;  structure  left.  Very  com- 
tnonly  both  kidneys  are  alTected  to^'eihcr,  but  ui  a  considerable  propoition  cf 
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«a$C«  one  organ  alone  is  aiiackcd,  and  under  such  cirnitnEUncn  life  mjr 
prolonged,  or  eien  recovery  m;i>'  take  place,  ihc  dani.i/cd  kirincy  shrinkaf, 
and  ceasing  lo  CiiLU&D  irriuiion  :  the  whole  of  the  work  then  devolve*  ap«qii( 
fellow.  All  stages  of  disftisc,  from  the  prcwncc  of  a  few  tubcKlololhlt)/ 
cheesy  niasscs,  and  on  lo  conipleic  disoiganiuiton,  may  be  found,  hn- 
ncpliiitic  ab*ces»es  dci.-elop  in  sonic  cases. 

Sympiom.t.—V*^en  the  kjdrcys  src  the  wat  of  milLarj'  lubercuViitt  that 
Arc  usually  no  symptoms  wliaiever  pointing tn  disease  of  iho«e  otgani:  ilai 
«f  ihircy-ninc  cates  of  iliis  form  of  disca«e,  in  only  one  was  there  enea  ib>' 
inlnurin,  and  that  to  a  very  slight  degree.  When,  however,  lubetoiNi 
ulcers  nr  abscesses  exist,  pus,  mucus,  and  large  quaniilics  t>f  .tlbutncB  sat 
he  found  ;  hut  the  only  instance  in  which  tuctnaturin  cxivlcd  in  the  ksVfai 
c.*ucs  of  lulici'culous  kidney  we  hnvc  examined  was  one  in  which  nkA 
4:nexistcti  wiih  the  tiihcrcle,  nn<l  undoubtedly  the  pretence  of  Mood  iaill 
titine  points  in  cjiruli  tathci  than  lo  renal  luhcrculosii. 

Pain  and  tenderness  arc  only  prominent  syinptoini  Khen  there  it  eUi» 
live  dixcAsc  and  the  ]iel\~ts  becomes  distended  wiih  pu>  and  tiiberadw 
m.iierial,  anA  the  same  staiemcnt  hold}  Kood  of  enlargcnient ;  k  ii  odfii 
Ihc  bier  slat;c»  of  the  dlseaie  thai  Any  p.-ilpable  enlargement  of  Ibe  bdx! 
takes  pUice. 

Fre(|U«nt  miclurilion  is  ntlber  a  symptom  of  lubercubtr  cystili»  ihnit 
renal  dixeaie,  and  wherf  il  exiiUwithei'idenceof  lubercuhmisof  lliekid>q^ 
eipecially  if  there  is  tenderness  of  ibc  bladder  and  much  pain  on  maiK 
or  paisint;  ;i  catheter,  it  is  lolerably  certain  that  ibe  bladiler  it  aSecudB 
well  a^  ihe  kidney. 

The  presence  of  luberrlc  iMcilll  in  the  urine  iriiuld,  of  couric  iodicdc 
urinatj-  lulicrculo^is,  ihoujjh  iviihoul  olher  evidence  il  wotiM  not  sfcw 
whether  the  discise  was  renal  or  not  ;  unfarltmalely  in  most  cases  of  fcuJ 
tubcrL'ulosii  ihe  lucilli  .-iie  nut  to  be  found  until  ihe  diicite  i^  far  adniuc* 

Whtn  one  kidney  ,i!oi>c  is  afferlcd  and  ihe  ureter  becomes  blocked nA 
caseoui  inaicri.]!  or  jjiiinulations^  pyro  nephrosis  may  develop  and  im> 
br^'C  abdominal  tmnour  in  which  ducluatinn  may  be  delected',  is  mA 
crises  more  or  less  fever  will  abo  be  present  and  the  diagtiosis  will  be  Wf 
h  is  in  Ihe  early  stages  ihat  a  doubt  arises.  If  ibcrc  is  a  luberc^ 
history  or  evidence  of  tubercle  elsewhere,  if  ihe  trouble  is  of  obIv  a  fc* 
monllis'  duration  and  there  is  pus,  but  little  or  no  blood,  in  ihe  «■> 
and  if  there  is  a  gradual  -fiuluie  of  health,  the  disease  ii  protiably  to^ 
tulwrculosii. 

Trtalmtal, — In  cases  of  miliary  tubercle  nothing,  of  course,  can  bedne 
for  the  renal  alTcctin<n.  Where  pyelilis  exist*  mcdicmc  can  do  sametliKf 
the  urine  should  be  kept  unirrit.-iiing  by  the  use  of  diluents  and  boracicvif 
(tno-orthrec-^r:un  dines  in  half  an  ounce  of  peppermim  water, ;  alkalie*«k 
•Is  carbonate  of  iK>Ush  or  liquor  iiolasMi-.  or  ibe  ciiraie  of  potash  «ilh  bso» 
tyatiiu*.  wilJ  also  be  found  useful,  [fiherc  islumlurp)inandiendcmcu.s^ 
palpable  cnlurt;ement  of  the  kidney,  and  the  sjtnpiums  do  no4  suhsideuflda 
tnediciaat  ireatmenl.iu'phratoiny  by  the  lumb^ir  incision  shouM  be  pcrfotSoL 
an<l  the  kidney  drained.  If  on  explomiiati  the  kidney  is  foimd  cnii 
organiftcd.  and  there  is  evidence  from  the  amount  and  quality  nf  the  ui 
ibcoihet  kidney  is  sound  and  c0tcienl,a  trial  sboold  besifcn  utiimptcdtv*' 
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I  ihcdis'iharpc  noKlecrc^xc,  nnd  should  ibc health  he  btling, 

vcvcr. 


■fi'piTied  kiflni-y  is  r.illcil  for.    This, 


riy  ran  only 


if  ihc  nthcr  orijiin  i*  norkintt  ^^^"1  '<'"''  ^^  ^^^  bladder  or 
cm  .lie  affecieil  nephrcciomy  would  be  probably  litelcst.  If  rc:>i[»-nl  of 
kidney  is  decided  upnn,  it  ^ihould  be  dooc  l>cf<ire  ihc  hcnllh  ii  loo  mucli 
Mil  dawn,  and  Ihe  lumbarnpetnlion -ihould  be  ihc  one  iclccied.  We  hnvc 
lence  tnet  «ith  a  rjiiei/trt^AVifcallinKfurcitherneplitoIomyor  nephtec* 
fi  io  ihni  «'c  do  not  think  .luitable  cast-^  can  be  common. 
Kr<lr»n«|ilkraili  n  not  very  niiely  xnU  oiih  in  children,  and  nuiy  be 
till  or  ihe  leiull  of  p.-irliul  blocking  of  ihe  nri-ier  by  a  calculus  or 
IX.  Comptcie  obitiuction  of  the  utelcr  appears  10  le.id  usually  to 
ly  of  the  kidney  rather  tlian  to  hycltonephroiis. 

le  dilated  kidney  forms  a  tumour  which  hat  characters  like  thoie  af 
lid  rcna)  KTOwihs,  except  thai  Hucluulioo  may  be  felt  in  it.  The  history 
Kv-er.oftcn  of  longer  duration  than  is  the  case  in  solid  iiimours,  which 
|r  prove  fatitl  in  less  tlian  eighteen  months.  Occasionally  the  lliiid  of  a 
Bephresis  is  discharxed  by  the  ureter,  in  which  case  the  swellini;  will, 
ne,  vary  in  siie. 

V'l/iwfJT/.-' Hydronephrosis  should  be  treated  by  incision,  which  is  best 

Bied  in  the  lumbar  re^'ion.    The  lluid  which  escapes  has  usually  the 

ae«  of  clear  dilute  urine.    The  kidni^y  should  be  drained  for  wme 

,  and    only  aRer  failure  of  this    trenitncni   sliciuld  nephrectomy  be 

{;hc  of. 

1^  Olenlaa.— Stone  in  the  kidney  is,  like  «iutie  in  the  bladder,  «ilis- 

lUih  moic  c'lmitionly  met  Hith  in  some  localities  than  in  other?  j  it  is^ 

,  apparently  iclaiivcly  rare  in  children,  and  when  il  does  occur  it  \a- 

that  the  syinploins  arc  as  severe  or  chaiacteri^iic  as  they  are  in  the 

isfadults.  It  appears  that  the  majotiiy  of  calculi  formed  in  the  kidney  in 

D  pas^  dowii  to  thebladder  without  giving'  rise  to  any  seveic  symptoms 

,1  colic.     Should,  howcvct,  a  stnne  foini  in  the  kidney  and  be  teiaiiied 

it  may  give  lisc  to  pain,  local -ind  mdiniing.  pyuria,  (rcc|iient  miciu- 

n,  tenderness  on  pic^^urc  over  the  kidney,  with  lig^idity  of  the  lumbar 

,  reiraciioG  of  the  testis,  vomiting,  nod  above  all  to  ha-maturia  :  this 

the  most  characieiistic  symptom  of  calculut,  and  in  the  absence  of 

renal  hiematuria  is  probably  due  to  nlculiis,  though  occasionally 

hscinaturi^i  is    met   <wilh   without  there  beinK  any  proof  of 

ICC  of  a  stone.      Wc  have  only  on  two  occasions  had  to  per- 

|>hta'hiIiot4niy  in  children.     Boih  recovered  saiisfaciorlly  from  the 

lion. 

B  »  few  cases,  if  the  diteue  goet  ■>n,  pyo-ne|ihmsis  may  be  set  up,  and 

jldDcy  will  then  fiwin  n  tumour  perceptible  to  ihc  touch. 

'Vm/MfjifA— Should  medicinal  iTcalinent,  which  i>  the  same  as  that  for 

:ular  nephritis,  fail  lo  jjivc  relief,  the  kidney  should  be  exposed  by  the 

incision  and  explored  by  puncture  with  a  ncetllir ;  if  the  cnkulus  is 

a  director  is  passed  along  the  needle,  and  (he  kidney  opened  along 

ivex  surtice  and  the  csilcuhis  removed.     If  the  needle  fails  ■"  find  the 

kidney  should   l>c  c.ircfully  en|»Ifiied  with   the  liiicer,  both    by 

n  apon  the  surface  and  subscciucnih-  by  opening  the  pelvis  and 

ion  with  the  linger  and  with  sounds.     Any  calculus  found  shouldi 


(he 


meases  of 


Genito-unttary  System 


be  removed  und  a  tlrninii^e  tiibv  paM«d  up  to  ibe  lurfacc  of  ibe 
The   viound    i«    then    tre.iiv<l    on    ordinary    princijvle^,  ihe    tub* 
grsidunlly  shortened.      If  llic  kidney  U  healthy  and   the    ureter 
the  wound  will   probably  speedily  d<wc  entirely:  if,  bowevCT,  the 
i»  blocked,  or  there  is  much  desituction  of  ibe  kidney,  di>ch;in;c 
on  indefinitely,  and  it  may  be  necessary  to  remove  the  or^nn  in 
obtain  healing  of  the  n-ound.     Before  neplircctnniy  ii  IhouKht  of,  \v 
care  must  be  taken  to  ascertain  that  the  other  kidne^'  Is  capable  ul  \ 
sufficient  work.     For  further  details  w-e  must  refer  to  the  works  <i  Ml 
Rrucc  Clarke,  and  Newman  ;  aUo  to  papers  by  one  of  the  present  wrib 
tUe'Mcdic.il  Chronicle"  for  i886-7~!>-9^ 

Aeote  wrptiHtl*. —Acute  innamniaiioii  of  the  kidneys  occurs  i 
frequently  as  a  primary  than  as  a  secondary  disease.     The  kid 
fortunately  nut  so  prone  to  take  on  inflammation  as  thi:  luncK. 
cause  they  are  less  exposed  to  cold  and  lliey  are  out  of  ren<:h  nf  the 
organismspreient  in  the  air.    They  are,  liOH'et'er,  easily  irritated  b>- 
ttances  iireseot  in  the  blood,  an<l  epithelial  an<l  other  changes  are  i 
iluccd  in  Ihe  course  of  vaiious  diseases  such  as  scarlet  fever,  diphthen^l 
in  all  kinds  of  septica^nna. 

Acute  nephritis  dues,  however,  occur  as  a  primar)'  disease,  or  ai  my  nir  | 
in  patients  who,  as  far  as  we  can  ascertain,  have  not  uiflercd  from  any  m* 
cedent  disease,  and  who  were  in  perfect  health  up  to  the  time  of  the  . 
Thus  wc  find  a  schoolboy  who  has  ne\-er  had  scarlet  fever  and  Inu] 
nppnronily  well,  h:i«a  shivcrini;  fit.  voids  albuminous  and  perhapisdaiVt 
and  p.-Lsses  through  a  typical  atta<:k  of  .-tcute  nephritis  indisiinj^uitlublefrH] 
post -scarlatinal  nephritis.  In  other  cases  the  commencement  of  thr  iituci 
is  more  insidious,  and  the  course  more  subacute  than  acute.  In  r^ir 
acute  nephritis  occurs  during  infancy  app.irently  as  a  primary  disease  :4>>|a 
is  needless  lu  say  that  it  may  be  reailily  overlooked,  as  iIk  urine  nf  latei 
is  not  often  examined  unless  special  attention  is  railed  to  it  on 
of  its  staining'  the  napkin.  If  there  is  asKicinted  broncho •prMKOMatK 
Kaslro- intestinal  disturbance,  it  is  still  more  likely  to  be  overlooked.  !!■  | 
difficulty  of  diagnosis  in  such  case*  is  not  always  (n-crcomc  by  »^«/-m 
examination,  inasmuch  as  we  may  And  pale  kidneys  with  more  M  Itf 
marked  parenchymatous  chimges  in  infants  who  hat^  died  of  entcrilis.1 
pneumonia,  and  other  acute  diseases.  It  is  by  no  means  e.isy  alvrayt  1 
when  sections  of  kidney  are  examined  microscopically,  whether  such  i 
ns  desquamation  of  the  epithelium  are  pathological  or  accidental,  or  i 
there  is  slight  proliferation  of  the  epithelium  or  not  We  must 
the  importance  of  euimining  the  uiine  in  all  c^ses  of  serious  illneit  inh 
accompanied  by  fever,  especially  if  no  cause  for  the  illness  can  be  I 
the  same  time  we  deprcciHc  the  too  frequent  use  of  the  catheter  fat  the  j 
pose,  as  urethritis  or  (ysiitis  is  readily  set  up. 

Kefciencc  !u«  already  been  made  to  acute  nephritis  (p.  364}  whta  lyifcj 
ins  <*'  scirlet  feicr,  a*  ncuie  nephritis  occurs  more  fre<|uenlJy  iluriif^ 
valescencc  from  this  fevei  than  nftcr  any  other  diseSK.     It  is  well  to  I 
mind,  boueicr,  that  nephritic  may  occur  after  sotnc  other  fclmle  <taiei|| 
B-s  di|ihth<Tia,  varicella,  typhoid  fever,  vaccinia  and  ccirina.     llie>e 
eondiiioDs  ;ippear  10  leave  behind  en  instable  ktdncy  which  is  liable  to  tdil 
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.  an  iicule  inlfanunniary  5inie.     It  mu^it  not  Iw  foi^goKcn  ih.-i[  ncphrilU  may 

Haw  mild  atlaclu  of  icarlct  fever  ;  the  primAry  fever  mny  have  been  ovcr- 

aked  by  the  fricndx,  Mpeci.illy  if  the  latter  are  unoh-icrvant  at  if^orant ; 

in  any  patient  coming  under  notice  for  the  first  litiie,  tulTering  from 

jtc  nepbritii,  the  hiiinry  of  the  rase  should  be  cirefully  inquired  into  and 

child's  »liiii  cvimined  for  nny  trace*  of  desquamation. 

Acute  nephritis oceurtingdiiriii};convales':ence  fmni  scarlet  fever,  or  n«  A 

imnry  disease,  is  usually  an  inrl.immatory  lesion  of  the  croupous  pncumonin 

There  is  an  ioflamniaiory  engorgement  of  the  l>to[id-vcsMlt,nnd,  as  a 

»uU,  a  choking  of  the  tubules  by  the  cxudaiinn  of  liquor  sanguinis,  and 

BUally  of  blood  forpa^dcs.     As  a  cnnseqiiencc  of  ihi*  the  urine  is  scanty 

id  <ontains  fibrinous  casts,  blood  corpuscles,  albumen,  and  much  epithelial 

it.      In  the  less  acute  ca^cs  there  is  not  sufficient  blood  present  to 

Iscnloar  the  urine.      If  the  inflammatory  coniiilion  fails  10  be  lelicvcd, 

:ondar>-  ch.-ipK<3  occur,  the  most  important  of  n  hich  consist  in  a  glomerular 

peri  glomerular  nephnti^.    The  glomeruli  became  enlarged  in  consequence 

A  hyperplasia  of  their  endothelial  nuclei  (Fricdlandcr},  or  in  other  ca«cs 

.  fibrO'CelluUr  growth  takes  place  between  the  glomerulus  and  the  capsule 

llowman  ;  in  either  case  the  result  is  the  same— namely,  an  obstruction  lo 

he  flow  of  blood  thnmgh  the  }:li>merulus.     Changes  in  the  cpiihctjum  also 

ftke  place.    As  these  changes  progress  the  urine  becomes  more  and  more 

canty,  and  death  takes  place  fiom  cither  cardiac  failure,  ur.-emio,  or  tome 

lHammation  of  a  serous  mtrabrane. 

The  symptoms  and  Irealmcnt  have  already  been  discussed  fpp.  26;,  371)1, 

ltd  little  need  be  addcxl  hetr.     It  is  well  to  bear  In  mind  ihai  cases  of  very 

iilTereni  »e^■erity  may  be  met  with  :  in  some  cases  the  engorgement  of  the 

kidney  is  extreme,  and  variable  iiuanlilics  of  urine  are  passed,  conuininx 

arge  <iuaniitics  of  blood  and  albumen.    In  other  cases  ihere  may  be  marlkCd 

inirmia,  much  general  ii^dcma,  scanty  urine,  with  no  albumen  or  only  a  trace, 

ind  we  may  be  left  in  lioubt  if  the  case  is  really  one  of  nephritis,  or  whether 

be  (Edema  is  simply  due  to  a  watery  slate  of  the  blond.    This  class  of  case 

not  uncommon  in  yoimi;  thiklren  under  three  year*  who  have  recently 

itffcred  from  some  aruie  disease,  such  as  acute  diarrh(i»  or  pneumonia  ;  the 

Jlor  and  (edema  present  suggest  acute  nephritis,  but  an  examination  of 

urine  possibly  s\\et  negative  results  as  far  as  albumen  is  concerned. 

tn  some  of  these  cases  we  have  lailctl  la  fmd  any  evidence  of  nephritis  on  a 

iicroscopical  eraminaiion  of  the  kidneys. 

■•tme  Meptuitto  has  been  also  referred  10  under  the  complications  of 

irlel  ies'cr  i'p>  i6j).     It  is  well,  however,  to  bear  in  mind  that  such  cases 

ccur  after  other  febrile  slates.      We  have  seen  a  condition  of  the  kidneys 

■nsweriivg   this  description  occurring  apparently  primarily,  but  we  have 

■Iways  liad  our  nispicions  thai  some  caoie  inu!>l  have  l>ecn  o\^rlooked. 

AmiU  TttKle  VepbrttiB.  VkreiHbTiiwt«u>  Wepbrttt*.  — In  diiihtheriu, 

ihgtunt  enilirtiardiiii.  Kymoiic  diarrhwa,  and  any  disease  in  which  there  is 

tomaine  poisoning,  there  is  atbumintiria,  and  certain  changes  in  the  kidney 

■re  found  after  death.     This  is  especially  so  in  diphihena.   We  haxc  already 

Bferred  to  the  albuminuria  «  hich  w  freqiiemly  occurs  in  the  cour>e  of  this 

lisease,  and  also  to  the  fact  lliai  in  some  cases,  especially  in  the  milignanl 

aes,  th:  unne  becomes  moic and  tiuwe  loaded  with  albumen  ubile  becoming: 
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more  scanty,  (tnd  cnmtikip  nniirb  nuy  take  place  tweni)'-four  boun  « lisr;- 
«ight  hours  before  dc-ith.  trnlikc  «T;>rlaiinul  ncphriiix  ihcrebraRljrirJeiii. 
tnusciitnrtiviKhintcs  or  tira-mic  ironvulitons,  bui  coma  usually  ptecedeiiitBiL 
On^iWZ-iwi'fftw  e.vaminiilioii  of  lilt  fcidncj-s  of  tUo«i;  Oyin^  frotii<lipblbetn.s 
mo«t  caici  the  ki^lneys  iviit  be  I'uiind  it>  be  hypcr.i'inic  aaii  Uighily  eohcjti 
tbc  cortex  being  pale,  the  uicttulLiry  puitiuni  cMi^eMed.  The  pnncpl 
microscopiotl  c]lange^  occur  in  the  cpiilM^liii]  celU,  n-hich  are  swuJka  tai 
SMDular.  A  few  libriri  cylinders  and  blood  cylindeti  are  MMnetimcA  pRMSl 
No  eery  m;iiliei!  diansi's  suifieieni  lo  iiccoum  for  complete  anuna  haivbcn 
found  in  ibv  kidneys  of  iho-ie  dying  with  loul  Mipprc&Moit  of  urine,  h* 
pas&ible.  OA  ha^  been  su^igcbted,  that  iljc  anunn  is  due  to  a  peripheral  BCoritt. 
of  the  abdominal  sympuibctic,  or  thai  portion  of  the  system  whi<h  irguliM 
the  local  tension  of  blood  in  the  capillaries  of  the  kidneys. 

ObroMle  WepbiltU.— \Ve  cannot  ton  strongly  emphasise  thr  nt-rttm 
of  examining  [lie  urine  from  time  to  lime  nf  chilriren  who  have  tv 

Scarkl  fc^er,  especially  if  tbcy  have  suffered  from  sc^irlaiinal  ncpl -.    .. 

is  not  crt0ut;h  to  find  that  on  nnc  i>t  two  occasions  ihc  urine  is  frccfno 
albumen  in  order  to  declare  ihem  veil.  Nephritis,  however  miM,  rendm 
ihc  kidneys  liable  to  attacks,  and  ihcsc  sub*e4(iient  attacks  may  rcadilrpH 
into  a  chronic  nephritis  in  which  orgsnir  clinngcs  i.ikc  pUrcnivd  irrwrieviUe 
damage  is  done.  There  niny  be  an  albuminuria  which  is  inlermitictit,tfd 
in  consequence  a  slight  kidney  affection  is  liable  lo  be  overiookcd.  *'» 
have  known  children  who  had  suffered  from  nephniit  and  uho  »tre  J^ 
parently  quite  urell  pass  urine  fice  from  albumen  duTing  the  night  nr  «tei 
they  were  kept  in  bed,  but  albumen  at  once  appeared  in  the  urine  •*«= 
they  sol  up,  and  especially  if  they  weni  out  of  doors,  In  su<h  cam  i> 
acute  aitai'k  \%  readily  set  up.  with  attendant  an.4-mia  and  drp|wy.  IV 
hisiory  of  a  chronic  nephritis  is  ihe  history  of  a  series  of  nculc  «r  MbanK 
attacks,  fnlloucd  by  a  period  of  apparent  health  perhaps  caicndiaf  ew 
many  years.  No  doubl  in  a  certain  proportion  of  cases  rcrovery  KttMo^ 
takes  place,  but  in  oihers  ihe  kidneys  become  hopelessly  damaged  bjtal 
and  libroid  changcs.and  they  cccniually  succumb.  In  many  of  \bttKCUa 
the  progress  is  exceedingly  insidious  ;  it  is  nnly  when  the  friends  haitAa 
attention  called  lo  the  pu%  &cc  or  oedema  of  the  feet  thai  medical  adr>(t 
is  obtained. 

[n  a  typical  case  of  subacute  or  chronic  itcphrilis  the  ftiipeuance  of  ibe 
patient  at  once  establishes  the  diagnosis— ihc  bloated,  puflfy,  palltd  face  a 
charBCteristic  The  abdomen  is  distended,  being  tj-mpanitic  over  the  »'■ 
containing  intestines  and  stomach,  dul!  and  ituctuating  in  the  tlAnksft'^ 
the  presence  of  fluid.  The  scrotum  is  oedem.nous,  the  skin  everywhere  p<» 
on  pressure,  especially  on  ihc  dorsum  of  the  feci.  There  ts  frcqiw**!' 
headache  and  vomiting  or  nausea.  The  pulse  is  usually  slow  and  of  hi^ 
tension,  but  in  children  the  high-Ccnsinn  puUc  of  Brighi's  disease  it  tes* 
marked  than  in  adults.  The  hejtn  cavities  become  dil.-iicd,  the  apex  btaltf 
diffliscd  and  tends  tn  become  displaced  ouiu\»rds  beyoiid  the  IcA  nipple  lint 
Possibi)'  the  urine  is  seamy,  contains  rriany  casis,  and  is  loaded  wi 
albumen,  Gradual  impmvcmcni  lakes  place  till  the  paiieni  is  fairly*^ 
again,  and  the  urine  free,  or  nearly  free,  from  albumen.  In  other  cases  ihtf 
remain  for  monihs  in  practically  the  same  conditton,  the  amouDi  of  albusa 
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and  drop«y  vaiyinj;  from  time  to  lime,  (tradually  perhaps  there  \%  in- 
crca-^inj;  dropsy,  m  ihat  the  p^iieni  bcLomc*  waicrloijgcil.  Tlic  tucc,  lower 
ciircmitict,  :iiid  scrotum  arc  cxiicnicly  a'demntoits,  and  ihcpcriioneal  cavity 
-di^lendcd  with  ifuid,  while  ihc  sickness  is  very  disircMiiig.  Dyspnivu 
is  iKiMlly  a  m.irkcil  tymplotn,  -ind  the  patient  has  to  be  propped  up  in  bed. 
Finally  the  paticiil  Upscs  iiilo  coma,  which  marks  Che  beginning  of  ihc 
end.  The  urine  is  often  rcilu<:cd  in  amount  to  one  or  c»'a  ounces  in  twenty- 
four  ho<irs.     fraiiiic  convulsion*  are  common  at  the  liisi. 

In  such  cj)ses  a  *  lai^e  uhite  kidney '  is  found  pott  nwrttm  ;  sometimes 
the  kidneys  are  enomioiisly  enlarged.  In  one  of  our  cases  (a  gill  of  twelve 
■years)  the  t»'o  kidney*  wei>;hc<l  together  saj  ounces,  ami  one  measured  six 
incites  in  length.  Such  kidricys  show  the  epiiheliiim  infiltrated  with  fatty 
drop4,  and  v.'ktiou^  libroid  chan),'cs.  especially  around  the  glomeruli,  many 
of  the  glon^enili  having  been  <trnngulatcd  by  a  surrounding  fibroid  growth. 

'Hte  'grnnubr  coniracied  kidney'  i*  rare  in  children  :  we  have  seen  but 
l«o  cases,  anil  these  came  under  i>b*er\'ation  only  a  few  <lay*  before  death. 
Both  occurred  tn  girK  one  a^cA  it(  years  and  the  other  10}  year;.  In 
tho  former  case  there  was  only  a  hisior)-  of  two  or  three  weeks'  illness 
before  admission  to  bonpii»t,  but  the  history  was  imperfect ;  she  liad  never 
had  scfkilct  fcicr;  when  admiiieil  th-;rewas  much  oDdema  and  dyspna-a;lhe 
utin«  was  of  spi  gr.  1015,  contnlning  half  albumen— she  passed  800-1000  cc. 
<taily.  At  the  ficfluit'rlem  the  right  kidney  weighed  3{  ot.  and  the  left  }  ot. 
The  left  was  a  mere  I'estige  of  .1  kidney ;  the  capsule  of  the  right  was  ad- 
hcrenl,  the  stirfare  granular,  the  cortex  was  narrow,  and,  in  short,  the  kidney 
-was  an  extreme  example  of  a  granular  contracted  one.  The  uretera  "ere 
dibtcd. 

I'he  other  case  (glil  lo)  jMiats)  was  admitted  to  a  surgical  ward  for  rickety 
<Iefomiity  of  the  tibia-  There  was  a  history  for  two  ytarti  before  of  thirit, 
heailncbcs,  and  fiequent  pn^s.igc  of  urine,  especially  at  night.  On  admi»i«n 
there  was  urgent  dyspn<ca,  for  which  no  cause  could  be  (bund  ;  she  gradually 
pasted  into  .in  unconidous  tiaic,  .ind  died  twenty  four  hours  after  admisMon. 
No  urine  was  obtained,  vhe  having  jKmct!  ii  into  lied-  At  the  poil-mnrlem 
ihe  Lvdncys  wore  lypic .lily  gntnul.ir  and  conir^Ktcd  ;  they  together  weighed 
'  I  01.  only,  nn<l  ntc;niired  two  inches  in  length  ;  the  capsules  were  adherent, 
ic  sutfccc  granul.ir,  and  the  conex  surface  wasted. 

Tretumtnt."\ti  chronic  albuminuria  the  patient  must  be  rigidly  pro- 
led  from  cold,  as  the  lc.\si  chill  is  liable  to  lend  to  an  acute  attack.  Bed 
the  best  place  as  loog  ax  alliumen  is  present  in  the  urine.  A  simple  un* 
ilimulating  dici  is  necessary,  milk  forming  the  staple  food,  with  arrowroot, 
gniund  ri re,  or  (It her  light  puddingx.  M<Mt  is  bc^t  avoided  as  long  as  Ilie 
urine  is  albutninouv.  \^'hen  <i;dema  i»  present,  an<l  the  urine  scanty,  hot  air 
or  vapour  baths  .ibould  be  given  daily,  while  the  kidneys  ;irc  acted  on  by 
tialinei,  siKh  an  tartrate  i>r  pulasb,  or  by  resin  of  copaib.i,  digitalis  or  squills. 
During  c»nv;dc>ccnce  Ir.  ferri  acetalis  may  be  given  with  iligiialis.  Vomit- 
ing is  l>ei.t  treated  by  lalinc  purgilivei  and  peptonised  milk  gruel  in  smidl 
qtuintitics  (F.  30). 
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CH AFTER  XXV 

DISEASED  01'  THE  CEXITO-URIKARV  SSSZZV—amtiimtJ 

Stone  In  the  Bladder  ii)  children  if,  M  in  adult*,  a  much  more  canam 
dii«a»c  in  smnc-  docilities  itiaii  in  others.     Il  may  oci'Uf  at  any  3).< 
congenital  ta^c  ei«»  hi*  hcen  recordwl.      Tlie  eyinpl(Mn<i  xary  ; 
severity  ;  somi-tiiim  but  little  [t*\n  oi  trouble  is  c.iu»cd  liy  the  -i'  ' 
tiroes  the  di»tie»«  is  constant  and  sc^xre.     'Hie  rauiaiion  of  ■ 
not  be  discuMcd  :  t)i«te  is  liillc  evidence  lltai  aajr  pan icnlar  diet  Ixxtui 
active  »hare  in  producing  it. 

Sympt^mi. — There  is  usually  pain  r<-fetrfd  lo  the  eixl  of  ilir  jirn  ■     ■ 
the  hypoi^iirium  or  perinii-uni:  ihc  pain  is  niost  scvcte  loM.irds  iti 
miciurition,  but  when  tlteie  is  cystitis  is  nearly  constant.     ravi.tgc  i.i      '<. 
in  tlie  urine,  usually  at  the  end  i>f  micturition,  is  a  very  Troiuenl  (Iht,' 
absolutely  comtani  sign  ;  rre(|iieiti  mictuTittun  and  inabiliiy  to  i<- 
urtne  arc  ainiost  always  present.     The  suainiii^  clforis  to  etnfity  th<- 
olleii  ^ivc  (ise  to  prolapse  of  the  rectum  and  Iiemia.     An  elooK  ' 
coTiated  prepuce,  ilic  Joint  result  of  the  irntatinj;  (tuality  of  tht-    : 
frequeni  micturiiion,  and  of  pulling  at  the  penis  lo  relieve  the  irriuii<"i  f'    ■■ 
llieend  oftheofgan.isuiuallyicen.  The  urine  is  imiildy,containinv'  i 
phosphates  in  varying;  tiuunlily  ;  if  no  cystitis  is  present,  it  niAy,  lv>> 
quite  clear.    On  suundinc.  the  stone  is  usually  felt  at  once:  It  is  rare  »jt  •. . 
stone  in  children  that  is  nut  struck  by  the  iiisiniment  as  it  enlcn  tbc  l]bM« 
Ht,  as  this  is  not  ain-ays  so.  if  the  other  si};ii>  of  stone  are  present,  mitiMrf 
lings  should  be  niadc  if  the  calcutui  is  not  found  at  once. 

E.  Owen  suggests  that  suinetmies  Ihc  ttonc  may  l>c  (odged  in  tbc  ctito 
of  one  urctei :  but,  ihuu^h  Ur,  CulUnKwortb  and  oiben  has-c  ro^onlcd  Mk 
cases  in  adults,  we  do  nut  know  of  an  instance  of  this  in  childhood. 

The  most  conimun  i';iTiety  of  c^itculut  in  children  t»  the  uric  acid  ;  Htft 
perliaps, comes  the  fomi  consislin);  of  uralei ;  if  thextonc  bai  cau«edcydiM 
there  may  nf  course  be  a  photphatic  coating,  ot  the  wliotc  caknlos  iMqrti 
pbosphatic  Kbslein  believci  th^ii  the  uric  acid  infartts  of  newly  boa 
dlildien  form  the  firal  sLnge  in  rnkulut  production,  and  ihni  llie  Itfp 
(|uaniity  of  uric  acid  preient  in  fittal  a.nA  early  life  ciptaJns  tbc  fttniucacy' 
calculi  of  this  substance  (' CenimlbUtt  f  Cliiturs.'  Na  14,  itH^V  Tk 
abnormal  elimination  u4'uric  acid  leads  to  defeneration  of  cpillielium,  oiuA 
forms  the  animal  baiis  of  the  calcului^ 

Calculi  in  children  vary  much  in  >iK ;  that  \t  to  say,  that,  as  diftunt 
calculi  irtve  rise  to  varying  degrees  of  distress,  EOntc  of  them  ue  altgnni 
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r  Tn  shape  Ihc  calculi  are  usually  nvnl  and  flntiened  furic  acid),bu'.  ipindtc- 
uha(icd  tUinct  arc  nftcn  itiM  u-iih :  such  art?  those  which,  while  imall.  ta 
ftrquenlly  pas«  into  ihc  iirrthrn.  .-111H,  hccnmin;;  iinpaclen,  give  me  to  xv- 
lention  of  uriitr.  Thiiioncof  ihe>csmAll  o.-ii-ihipcd  calculi  «ame  day  camcs 
10  111:  with  one  end  projcrliiiK  inin  thr  iirrihr.i,  vinlril  ^imininti  to  pass  urine 
Cak«s  place,  and  ihc  cakutiit  ik  vr:i)iht-d  a1nnji.'ilic  uinhraaTid  usually  becomes 
fivcd  juit  within  ih«  meatus  'M  the  fot^sn  navimlarifs  »ince  the  meatus  is  the 
nATFnwctl  piiH  of  the  urethra.  In  other cisrs  ihc Monci^ arrested  at  ihc  bull> 
or  in  (h(r  penile  portion  of  the  luhr.  The  f^yiiijitoms  of  suci)  an  ncciin^nre.irc 
pain,  (uilcma  of  the  [lait,  retention  of  oiinc,  and  ten^sinu*  ;  on  cxiiminaiion 
the  iioof  can  usualijbefHt  throijfjh  the  iirolhtal  m.ill,  or  is  readily  struck  on 
pa:uing  a  sound  or  probe  into  the  urelhra.  It  the  ca*c  is  ncjilcctcd,  iikcra- 
lion  may  laVc  place  and  cxtra%'asatinn  of  urine  :  this  sometimes  occurs  very 
rapidly.  \\x  have  «cn  fatal  ciitin\'a^alinn  come  on  in  a  few  hours.  When 
•Ibis  occurs  the  sympioim  air  the  same  ns  in  an  adult  :  pain,  swelling  of  the 
nerinxum,  icrotum,  and  penis,  constitutional  disturbance,  and,  failing  relief, 
Eapid  xloutihint;  of  the  tisnuet.  In  all  rasesof  rcicniion  of  urine  in  a  child,  if 
■phima»i»  will  not  account  for  the  inahitii)  to  cinpiy  the  bladder,  impacted 
Kohnilus  should  be  suspected.  Tlic  secondary  effects  of  calculus  arc  cystitis, 
pyelitis,  and  tuppumtive  nephritis.  The  iitders  may  become  dilated  atid 
intlamed  by  exK'niiion  of  mischief  from  ihc  bladder  ;  and  obstruction  lo  the 
outflow  of  urine,  suppurative  pyelitis,  and  subseqiicnl  extension  of  suppura- 
tion along  the  renal  tubes  .ind  in  the  peritubular  lissijc  may  result.  Thii  is 
probohly  not  always  fatal,  .ind  on  removal  of  the  stone  the  kidney  mischief 
in;»y  *ul»idc  :  nevcrlbclest  the  injury  so  done  to  the  kidneys  may  be  one  of 
ihn  rciuin*  why  children,  the  siil>;ecls  of  stone,  seldom  seem  to  grow  up. 
ibou|[h  the  mortality  from  lithotomy  is  so  sniail  in  childhood  ;  it  i^  as 
~  ~r.  Erichscn  says,  very  rare  to  see  an  adult  who  has  been  cut  for  6lonc  in 
ihildbood. 

Diagnosis.-  fine  or  more  of  the  symptomi  of  stone  may  be  cauied  by 
many  other  .ronditions  :  worms  phimosis,  a  ronttacted  nicaiui  nrinariu*, 
simple  o(  mbcrtular  cystitis,  the  so-called  irritable  bladder,'  vesical  liinioiirs, 
and  renal  calculus,  all  may  simulate  stone  in  the  bladder  lo  a  ceriam  extent ; 
the  diagno«i(  is  only  to  l>c  ccitainly  m^de  by  sounding,  filones  an  often 
be  fcit  by  bimanual  palpation,  one  finger  being  passed  into  ihc  lectum  and 
(he  other  hand  pressed  down  above  the  pubes. 

Troilmfnt.-VnxW  recent  times  lateral  lithotomy  has  been  pmctirally 
alwat's  the  mode  ;ulopted  for  removal  of  a  vesical  calculus  in  boy«.  ;ind  its 
^^^:l■ets  is  sii  sreat  that  but  little  attempt  has  untd  Ulely  been  made  to  find 
any  other  treatment.  Median  lithotomy  is  little  appliuible.  on  ;iccount  of 
the  small  site  of  the  parts.  Of  late  the  operations  of  litholapaxy  and  supra- 
pubic lithotomy  have  both  been  employed  in  children.  KefHim,  in  the 
■Indian  Mi-dical  r.ajetle,'  May  1884  (fiVfr  also  'lancet.'  \ol,  ii.  1X86  and 
tSgot,' ha*  collected  over  one  hundred  c.iscs  of  liihotiity  in  children  between 

'  Ttiii*.  Int  rnii.iFiw.  himmliiriii  m.\v  mull  iir,m  phjnicmi  nnd  toiiteijiicni  itriulilc 
lUlia  (lkyani|.  iinil  abo  may  lie  due  to  tuticrculni  cytlilit.     See  alio  p.  ^1. 
•  Abo  SMihun,  .\M.  Ctrm.  v«l.  %u.  iSoa 

00a 


504  Disfasts  of  tfit  GrHito-tmiiSf^^^feitt 

the  a^'es  of  im*  anij  a  hAlf  and  tXewn  yean:  amrniK  ihcM  lh«Tc  wcreihn- 
dcAlhs  ;  in  itx  cases  the  »ion«  wa6  nlh>i>-«t  lo  cs^jipe  «'ith  lh«  urine  obr- 
cru^ioKi  in  U>c  mt  ii  ivu  nacuated ;  the  iiie  of  ibc  calculi  ruied  'rmb  <ir 
yriiiiiB  lo  fnur  dnnii. 

It  it  now  imII  csublishcd,  chiefly  by  lh«  woA  of  KeeK»n  .and  Frejw  n 
India,  thai  the  urcthianr^  child  of  ihrM  or  fniir  yen rs  will  readily  adini  « 
No.  S  llihoiritc  afirr  stiiiiciK  ihr  meatus  ni"!  >%  have  found  no  dilScvbr 
whatever,  a*  far  at  this  koc*.  in  the  rate*  in  which  «*  have  nicd  il  ;  Mi 
nn  iiuirumm;  it  abundantly  powerful  for  the  ^ati  majoiiiy  of  ■inae*  •• 
find  in  children,  and  ihcrc  seems  no  valid  reason  ajjninM  liihoirity  rm  *- 
ground.  In  one  of  our  catet,  however,  ihc  litliotritc  bfokc  in  th: 
bladder,  and  wat  removed,  together  with  the  ttoncbytuprapuliic  Im 
Thi»  child  died  of  bronrhiiit  shonly  after,  The  death  was  clearly  the  rf rat 
of  lltc  »on«what  prolonged  operaiton  and  exposure.  Frcyer  even  tayt  iW 
a  No.  6  rnniila  n^ny  be  readily  patted  in  n  rhild  under  one  year  old.  ilHWcd 
ihit  i«  nnl  always  the  cate.  In  our  own  cases  there  w-at  tome  difficulty  i* 
sciting  ihc  ^Iniie,  but  this  wat  got  over  tn  one  can;  hy  patsintc  ■  fintcei  un* 
the  rectum  and  lifting  the  stone  beloecn  (he  bladc«  of  the  lilhotritc.  Tta 
ofiemlion,  in  this  instance,  was  followed  bypy«Rua.and  the  child  died; 
after  i))-aini.i  had  developed  it  was  found  thai  a  tccoitd  stixve  cicistcd,  ai-l 
this,  being  lodge<l  in  the  nrck  of  the  bladder,  was  rcnMved  by  median  Inln 
imny,  but  the  pycTtnia  iras  in  no  wat'  iiiipro%'ed.  We  do  not,  however,  lort 
upon  this  case  as  any  argument  against  litbotrity,  though  it  must  be  mtc*- 
btred  that  the  natives  of  India  bear  surgical  operations  far  IxMter  titf 
Eutopenns,  piovidetl  no  bone  lestnn  is  present.  In  our  case  kidnej's  Mi 
utetcfs  were  both  diseased,  and  piol>ably  this  condition  largely  contribdrJ 
lo  the  fatal  leiuli.  'l~hough  the  cases  we  have  ineniH>ncd  show  tbai  Nb»' 
li^ty  in  children  is  not  withoul  its  difficulties  and  dangers,  we  have  noda*!* 
from  our  own  experience  that  It  is  thft  propcr.opcralion  to  perform  in  cuti 
where  ihc  alonf  Is  sm.ill  or  of  moderair  tiie,  .ind  ihr  child  ii;  itot  liM  ittMf 
to  bear  .-in  often  nerrxKarily  prolonged  manipulation.  In  any  cate  a  «d(- 
frncilmtcd  liihoirite  i%  CMicntinl,  ai  deiHtui  \*  apl  lo  become  janunol  ■ 
ihc  bladct,  and  ihut  to  prevent  the  nitbdrawal  of  the  initniipeni  »itV<.! 
difliculiy.  We  have  had  to  opi^n  the  urethra  and  protnide  and  . ! 
hlhotritc  before  it  could  b:  niibdmun  through  the  fronl  part  of  the  ,-     . 

X%  to  the  »apTa)iuhk  opemtion.  there  ii  much  lo  lie  tiaid  both  fur  4trf 
BgaJDtl  iL     Against  ii  it  the  ri^  of  «-ounding  the  peritoneum,  the  litlt  <ri 
urinary  infilimtion,  and  the  fact  of  (be  good  tetulit  following  the  \»tai 
4^ration.     In  favour  of  it  is  the  fact  (hat  (he  opemiion  is  done  at  i:     ^~  ■ 
the  open :  there  is  no  cutting  in  the  dark,  no  risk  of  wounding  i:: 
flUiicluicit  tuch  at  the  rectum,  pelvic  biicia,  ui>d  seminal  dutts,'  whi  i 
to  the  peritoneum  it  only  likely  to  occur  except «>nalty,  and  it  k- 
in  cliildren  thin  in  adults,  from  the  bet  that  in  children  the  Mtdder  it  m 
abdominal,  in  adulti  a  pelvic  oig.in. 

Su)>Tnpubic  lithotomy  in  children  h.is,  as  sliown  by  Sir  Wm.  M^rf.'nninr 
and  oiheri.  a  very  tmall  mori.ility  :  ii  in  an  easy  operation,  and  requim  m 

■  Sir  Win.  MjiOimic^aietHnenawila.tailietfllMt  Uuta(«gbl«aiiBilm«tMlai 
bcni  1ul>'>(niiili»J  III  <  lol.lliooiL  and  had  ftion  oji  and  mtrti«],  uily  «ne  hal  oUUn*— 
LaiNtl.  U*Rb  19. 1887. 


g1(i!tcd  aftsistancp.  In  pcrfomiinh'  ihc  operation  no  rccifvl  bag  should  l>e 
used:  ihc  bladder  slioiilU  be  Injccicd  «i(li  fiuin  3  to  4  uf.  of  boravic  loiioi] 
nnd  n  );riidua!  disfcition  wjdc  dowii  lu  tlie  oi|;uti,  not  unn^  tli«  knilt.'  after 
the  [>cii-\'Cjical  f4t  is  exposed-  A  siaif  shoulil  be  kept  111  ilic  bladder  durint; 
the  operation,  und  lU  end  used  as  a  ^U'de  upon  which  to  apvtt  the  bladder ; 
by  jMisliing  thcbUddcc  uptfciiilyuiih  the  »talT,:uidopcntn);iheviicus  lower 
down,  all  ii*k  of  iiijuiy  (o  the  peritoneum  is  entirely  avoi<lcd.  As  soon  at 
Ihc  bladder  is  laid  bnic,  two  sututcs  are  passed  through  it,  and  the  organ  i* 
npetird  between  ihetn,  the  stone  i»  emnitted  wiili  forceps  or  the  finger,  and 
;he  wound  either  left  aliojjether  open,  or  tlie  bUdder  iiiicbed  up,  the  iui>cr- 
Acial  struciutcs  bciri),-  left  ijuitc  open.  Any  Htiiclies  passed  ih[uu)-h  the 
bladder  nails  should  not  include  the  mucous  membi^ne.  It  is  well  n>  keep 
tfae  child  on  its  side  or  face  after  the  opcratioi),  lo  allow  free  driiinnce  a^^ay 
of  any  uime  that  may  coltcci  in  the  wound.  In  scvttal  osea  1  R.  W,  I'aiker 
and  uihci^:' the  wound  hsis  united  by  first  iiiieotion,  but,  011  the  whole,  we 
think  it  belief  to  leave  the  rest  of  the  wound  open  i>liile  the  blAddci-  wound 
is  sutured,  or  perhaps  belter  still  to  u^e  no  sutures  at  all.  The  nperaiion 
has  latcely  replaced  laicr.nl  liihoiomy,  but  funher  txpetiencc  is  rciiuircd. 
We  have  not  done  lateiol  liihototiiy  for  ^^everal  yeAr%,  .ill  caies  of  itune 
having;  been  dc.ilt  with  ciihcr  by  liihotriiy  or  ilie  suprapubic  operation. 

Ii  is  unneieis.iry  here  to  (Ics>  (ibc  the  uper^ition  of  jaieral  liihoiomy  ;  it 
will  be  sulhcicni  to  point  out  that  the  operiiiion  ill  children  differs  from  that 
in  adults  ihitily  in  that  in  childhood  the  lield  of  operation  is  sniallcr,  not 
only  on  account  of  the  site  of  the  patient,  bui  because  the  genital  organs  are 
undeveloped  and  the  prostate  exists  only  in  a  very  rudimentary  condition. 
It  is  usually  said  ihdt  in  children  ihe  dilficuliy  of  the  operation  is  in  fceiiintc 
iDtu  the  bladder,  in  adults  it  is  in  ),'<!t<ii<t>'  <l>i^  stone  out.  This  .-irise«  partly 
from  the  small  si«;  of  the  pans  alrejidy  mentioned,  partly  from  Ihe  liici  thai 
the  bladder  in  children  is  more  an  abdominal  than  a  pelvic  or)!an,.ind  partly 
because  the  tissues  of  the  child  are  moic  easily  bcerated  than  those  of  the 
adutt.and  veiycenile  innnipulaiion  isthetefbie  reijuired.  In  lateml  lithotomy 
in  a  child  ihe  incision  is  usually  cariicd  through  the  whole  depth  i>f  ihc  pro- 
Mate,  instead  of  only  through  a  pait  of  the  ^land,  and  unless  ihi-  opening 
into  the  bladder  is  fairly  free  there  is  a  risk  of  pushing  the  bUddcr  before 
the  finger  and  stripping  it  up  from  its  aiiachinenls.  or  even  of  tearing  acroM 
the  ureihra.  Tlie  only  other  point  reijuiring  remark  is  ihat  in  children  it  i« 
often  easy  by  passing  a  linger  into  the  rectum  to  bring  the  stone  within  the 
grasp  of  ihe  forceps,  or  even  to  extrude  it  from  the  penn:tvil  opening,  and 
(hi*  is  slill  further  liiciliiated  m  some  instances  by  pressure  with  the  hand  on 
the  abdomen.  In  one  ca.se  Me  could  easily  grasp  the  stones  (there  were  two) 
with  ihe  hand  through  Ihc  soft,  ilaccid,  abdominal  walls. 

\'c»ical  rnkiilus  is  occasionally  found  in  female  children  :  in  such  cases 
the  urethra  should  be  rapidly  dilated  with  a  threebladcd  dilator  or  a  pair 
of  dicssing  foircps,  and  ihc  stone  cxtiacicd.  If  the  c.ilculus  is  latgc,  it 
should  be  ciuslicd  before  exiniriion  .md  the  bladderwcll  washed  out.  Rapid 
dilatation  is  not,  as  n  rule,  followed  1iy  incnniincnce,  even  lempomrily  1  in  a 
case  of  our  own  llic  urethra  of  a  child  three  ycar«  old  was  dilated  sufficiently 
to  admit  ihe  little  linger,  and  there  was  00  incontinence,  even  immedialcly 
after  the  operation. 
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Tbe  mortality  aflcr  lirhoioni)'  in  children  is  usually  nbaui  J  per  cctt 
DcutI)  when  il  occuis  is  due  either  lo  cvhausiioti  of  ilie  cliiM  by  distrcM  mA 
pain  bcfiMC  ihc  op«rntiun,  to  kiitney  dist-nse,  or  in  wwiM  cases  la  peritonko. 
ccltuliiii,  icptic.nii^B,  or  hii-niurili;i),'e. 

oxatitl*. — Though  cyililis  in  chi)dr(;n  is  very  commonly  due  tn  moik,  a 
i«  by  no  means  rare  to  find  oilier  cau!>es  for  it ;  thus  reiaiiiun  from  ptwnMu 
or  a  coniracied  meaiiu,  or  poatibly  a  i;iowth.  may  ((it'c  n»c  lo  ii :  xtku- 
ailmis  of  ihe  bUdder  often  i»  a  tuu»e  of  xtveic  c'yslili)>  with  much  p»in  ui 
htematuria,  while  frtqutnl  micturition  wilh  phosphatic  <l«po9ii  often  occurt 
in  children  froiii  such  <auics  us  errurb  of  diet,  or  from  no  obvii>u»  rcaii 
Kecial  icrilalion  muy  give  rise  tu  freqtient  micturition  and  even  It 
li«:maiuria. 

The  no-called  *  irritable  rugous  bladder'  is  a  condilion  often  describedit 
adiieaie;  there  i>  nn  doubith;ilccrtainchiUlrcnare  brought  with  >>  i 
pciintini;  to  Mnnc,  .ind  on  saimdin^  ihctn  no  xtone  i*  fouivil,  but  ihi 
fceli  rou}:h  and  tr.iirned  by  ridges.     We  arc,  howc^■cr,  infljnrd   to  tliiiu. 
this  is  not  n  p.-ilhctlii^-ical  cmidition  in  it^kclf.  hut  umpty  the  ictult  nf  *•■« 
|Kttsin]{  irrii.iiion  %uch  a*  hyptracid  or  phiMphalic  urine,  sinct  th"- 
Kcldom  rc(|uiic  p[»l»n;{cd  ttcaunciit  and  uiually  rapidly  lose  their  ?' 
after  .1  ttmrsc  of  t.ilmcs  fiillowi-d  by  tonics.     In  Mr.  Nolntcs'  new  il 
a  conlnKted  bladder  resultms  from  some  irritation.     Kenal  cjliu 
phim<«ii  iometirne>  are  iht  nwne  of  ihii  condition. 

lumiiuri  of  the  bladder  iiie  rare  in  children  ;  one  caw  of  proAlJitli:  tuaMv 
lias  been  atrcndy  mentioned,  and  Uwen  records  ;k  case  of  his  oirn,  Mil 
mentions  ((iraldti'  and  liitkcil's  casen.  Sluttock  has  alto  recorded  a  am 
of  mucous  p»ly]iu&  tn  the  'British  Medical  Joumat,'  ttUij,  pa^  i).  Ml 
several  cases  of  snrroma  have  also  been  met  willi  {vitfi!  Southam^  ;  UmM 
saicomn  of  tbe  bladder  occurs  more  frequently  in  childhood  than  any  otkr 
form  of  growth. 

Tubercular  cyttiiis  may  be  recognised,  in  Ihe  absence  of  stone  or  oitK 
obk'ious  cause,  by  pnin  in  urination,  itching  at  tbe  end  of  the  penis,  pain  <■ 
ike  hypci){^i--i(riiim  mid  penna-uni.  frequent  micturitiim.  andsometimo  ln'i» 
tinence.  I'he  pain  may  be  greatly  lessened  by  passing  urine  as  soon  at  iM 
least  inclination  to  do  so  is  felt ;  the  urine  is  alkaline,  viih  a  deposil  >A  V» 
and  stringy  mucus  and  epithelium;  sometimes  there  is  ha.-maiuru,  ojid  4t 
bladder  mually  very  rcidily  bleeds— for  instarKC,  after  gentle  soundtnc.  Wt 
hav-e  found  a  chain  of  enlarged  lymphatics  on  teclal  examination  in  *  cut 
of  this  sort,  and  also  swelling,  probably  glandular,  in  the  iliac  fossa.  Vtn- 
sure  over  (he  l>ladder  sometimes  relieves  pain.  We  have  not  found  tubct- 
cular  cystitis  in  children  assiiciale<l  with  gen i to- urinary  tuberculosis,  as  >1  •• 
commonly  the  cxse  in  adults,  but  the  disease  is  not  comnwn  enough  to  ]|Mlk 
with  authority.  Terrillon  says  the  deposit  is  less  gelatinous  and  more  rti^' 
culcnt,  and  the  pain  more  constant  m  lubercubr  lluui  in  simple 
while  bleeding  isan  early  syniptam.  Where  tliebl.idder  alone  is  \n\-'.  ._ 
oists  will  be  found  in  Ihe  urine ;  their  jnesence  wouhl  of  course  poinl  9> 
fcnal  mischief.  l.'Iceralion  takes  pbce  after  a  linic,  and  the  ulcere  may  l> 
elngk  and  small,  or  numerous  ar><l  brge  i  they  are  usually  at  iIm  tricon*. 

T'mu'Mi-ffA— Alkalies,  dirate  of  pou»b,aiMl  boratic  .icid  arc  thertmokn 
nto«i  useful  as  given  intcnutlly,  opium  jmd  henbane  being  addnt  dImi 
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tnuch  inin  ii  present.  VNViahin^;  oiii  ilie  bladder  with  boracii:  acid  fgr.  X  to 
3  i)  i«  nf  much  vnlue  in  simple,  bui  lameiimei  too  painful  in  tubercultr 
c>'siiiis.  Pciwdeicd  iodoform  wailictl  into  the  bladder  forms  n  cnniing  Dpoa 
tis  iuibice,  and  Kit-es  much  relief  in  tome  cacck  :  it  appears,  howe^-er,  to  be 
snniewhai  upccUlly  prtinc  lu  ciauie  iodofonn  poiioning :  tliis  method  w at, 
w-e  helicic,  fir«l  u»etl  by  Mr.  Uliilehead  for  innlit;nnnt  liiicftse.  Rawdon 
xuxitesix  cf'Motumy  in  case*  of  tuberciiUisii  uhere  ihc  !i)inp(imii>  arc  inlraci- 
able,  iind  fiupta-pubic  cyatutoniy  with  Hub^cijueut  icrapiny  of  the  ulcer  has 
been  dione  in  tume  in:itauc:e&. 

SM«*BttB*aes  or  Vrl»e> — During  the  fint  few  monlbn  or  life  the  iitfant 
maku  no  aiicmpi  lo  retain  urine  in  ilie  bladder  fur  more  than  a  verj'  short 
time  ;  after  ihc  tirii  year,  lio«ever,  tonsiant  or  vetj-  fretjiicnt  miciurition 
should  trad  lo  ihc  itiipicion  of  lomelliiii};  abnormal,  t'oduly  frequent 
miciurilion  may  be  due  to  mere  habil,  lo  a  too  often  rccriirrinK  deiiic  ta  pass 
uiinc,  or  to  an  abiolurc  inability  to  main  it.  In  ihr  former  ihe  apparatas  is 
perfect,  but  is  by  some  cauve  or  oilier  too  often  exriicd  ;  in  the  \s.\\  there  is 
cither  iMtalysis  or  a  m.iifoiinaiion.  .Nociurnal  i  neon  tincture  beloDi;s  to  the 
foiincr  group  ;  diurnal  w  coniinuuut  inconiinence  may  be  due  to  either  con- 
tliiion.  Thus  a  child  may  ha>-e  a  frequent  desire  to  pn»  water  because  & 
larger  an>oant  is  secietcd,  a»  in  diabetes  insipidus  ;  because  it  has  a  eon- 
^eixtally  small  bladder ;  because  it  h^ts  a  stone  or  hyperacid  urine,  or 
cystitis,  or  a  feeling  of  irriiaiion  about  ihe  penis  from  nn  adherent  or  tight 
prcpui:e  or  a  coniracled  meatus  ;  or  bccaute  worms  or  other  rciial  irritation 
are  prtseivL  In  all  these  onndiiions  except  thai  nf  too  small  a  bladder,  the 
uriiury  apparatus  may  be  (jtiiic  perfect,  but  it  is  irritated. 

Oa  the  olber  hand  there  may  be  continuous  dribbling  of  urine  from  the 
t>1adder,  as  a  result  of  disten^inn  and  oveiHow  from  obstruction  ;  or  in  case  of 
entire  absence  of  the  bladder,  or  extroversion,  or  imperfect  dc\ctopmeni  of 
ibc  neck  of  th«  bladder  or  of  the  urethral  mu«cles  ;  nr.  again,  from  deAcicnl 
innciraiioii,  as  in  paraplegia,  or  from  imperfection  of  the  mictuiiiion  centre 
in  tlie  spinal  cotd,  as  seen  in  some  case*  of  spina  bifida.  Mention  must  also 
be  made  of  eeruin  rare  conditions,  such  a«  an  abi)OTni.il  communication 
between  ilic  bladder  or  ureters  and  the  exterior.  Obviously  a  child  that  can 
hold  iisu'^itcr  during  Ihe  day  can  have  none  of  iheic  conditions;  hence,  when 
a  child  is  brought  and  wid  to  be  unable  lo  hold  ii^  natcr,  the  first  question 
is  uheibcr  the  condition  is  nocturnal  only  orconstani.  Dribbling  from  ovet- 
disicns>o«  diM;  to  obsliuclion  i*  nearly  always  ihe  (esuli  of  either  an  im- 
pacted urethral  calculus  or  of  phimosis,  less  often  o{  ,1  contracted  meatus, 
lbuut,-h.  of  course,  in  tbesc  there  is,  as  a  rule,  cotnplcle.  or  almost  complete, 
retention  rather  than  n\'crlfo\v. 

Itiatntity  lo  retain  the  urine  is  occasionally  seen  associated  with  hypo- 
spadias  and  incontinence  of  fa-ces  :  in  such  cases  tbe  condition  is  no  doubt 
due  to  actual  tnalfonnation  of  the  sphincters. 

Dribbling  from  paraplegia  will  be  recognised  by  the  associated  paralyses ; 
so  too  with  the  ct»c  of  spina  bifida  :  hence  examinallon  of  the  spine  iihoulcl 
be  made  in  all  cases,  an<l  the  child's  cerebral  condition  should  also  be 
inquired  into.  Waiting  these,  careful  examination  as  to  the  condition  of  the 
bladder  and  uccthra  should  be  m.idc,  to  5cc  if  there  i«  any  deficiency  or 
abnomial  arratigcincni  of  ilicsc  pans. 
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lliutT);il  iiiconiiiwnce  is  much  Itw  eommon  ihan  noclumal,lh{«^ifc6^ 
quent  mtcturilion  withuul  any  actual  in»bi!ilv  lo  retain  urine  rf  comnoi 
enough ;  in  auch  aain  tli«  suutcci  of  irriuiioa  alrcad)  mcniioiHd  ihoCd 
be  «)ughi  for  and  rcmwed.  Somttimes  a  cliild,  the  subject  ornxnin)) 
incontinence,  passes  urine  fiequcnil)-  by  day,  Lui  is  able  to  rciain  iL 

Ordinary  nocturnal  incunlin«iict  (,»r  cnurciis.  as  it  is  Mntctimcs  «1WJ 
is  more  common  in  boys  than  in  ^n\i  ;  it  may  occur  at  any  agr  bcfaie 
IKiberty,  but  very  rarely  pcriisw  bcyuiid  llut  time  ;  if  it  does  so  it  n  luoHi' 
incurable,  uni  thij  rare  condition  is  >aid  to  be  most  often  nwt  <riih  in  ii>>i 

The  discharse  of  urine  may  take  place  once  or  several  tiinc&  dwiig  i** 
nighl  ;  perhaps  [iiost  often  tlutin^  the  iinl  sound  sleep,  and  again  <d  iIm 
early  inurninK. 

In  cases  of  nocturnal  incontinence  iliose  conditions  whkb  hiw  ten 
tnentioned  a*  i;i»'ing  rise  W  a  frequent  desire  to  pass  urine  during  ibe  bij 
should  be  looked  for,  since,  when  the  child  is  awake,  he  may  be  able  u 
control  the  flow,  or  pass  his  mine  in  a  luiuble  plate  ;  while  during  sIk^hi 
such  pou'cr  is  c<iciicd.  Other  causes,  such  as  unduly  deep  sle^p,  due  in  wmc 
cases  to  the  ^cmi^tphj'xialcd  condition  caused  by  enlarged  tonsils  or  pM- 
nasal  adenoids,  dreams  in  ubich  the  child  imagines  that  it  is  propdf 
passing  its  water,  gnMric  dlsiurbance  from  late  or  un«hote*oa)c  josA*, 
tcmporaiy  polyuria  from  free  drinking  of  fluids  at  night,  uttd  petbapt  mU- 
lurbaiion,  niay  be  added  to  the  lisL  We  have  ulso  icaMtci  to  think  tliai  ixn 
dclicao-  of  health,  often  conjoined  with  a  sofnewluil  unstable  and  eaiSy 
excited  mind,  such  as  is  sometimes  seen  in  children  bom  or  brouKht  op  «n 
hoi  climates,  iiwy  give  rise  tocimresis.  I'osaibly  in  some  cuses  renal  c^loda*' 
or  pyelitis  of  mbtrcular  origin  m;iy  giv«  rise  to  incontinence. 

7Vv(j/«t^«/.— Setting  aside  the  irremediable  malform.itions  andtlieoi** 
due  to  paiTiplegia,  the  liriil  tiling  is  to  look  for  and  remo<vc  any  of  the  xxot** 
of  irritation-  If  there  is  phimosis,  circtimcinnn  or  the  breakinj;  Aam™ 
adhesions ;  if  there  is  a  smalt  meatus,  enlargement  hy  incision  uilt  be  (^ 
quired.  The  bladder  sliould,  of  course,  also  It  sounded  in  any  case  of  iJoM 
or  if  the  condition  docs  not  speedily  yield  to  medicinal  ireaimcnt  "Ac 
urine  should  be  carefully  examined  for  m-er.acidiiy  nr  for  evidence  " 
cystitis,  and  this  should  be  cortectcd  by  the  use  of  citrate  of  potash  or  l<V 
poiassK ;  the  child  should  be  carefully  dieted  and  its  allowance  of  m^ 
curtailed,  while  any  irritating  vejteiablc  food,  such  as  rhubarb,  sbosli  ^ 
forbidden.  Late  meals  should  not  be  alloned,  nnr  should  the  child  take  aOT 
fluid  for  an  hour  or  two  before  gain}:  to  bed.  Too  great  a  weight  o(  W* 
clothes  and  the  habit  of  steeping  upon  the  back  should  be  a\'oidcd  ;  in  ll' 
latter,  the  immediate  contact  of  the  urine,  a^  it  enters  the  bladder,  aith  <)* 
trigone  is  believed  to  excite  the  cfTorl  to  empty  the  I'isciis. 

Kurnuclumat  incontinence  alone  the  most  successful  drag  isiuidonbie^ 
belladonna,  or,  still  better  in  some  ca(«s  airopia.  Belladonna  sbcnMbt 
given  in  full  and  incrc.ising  doses :  for  a  child  two  years  oM  it  b  ««ll  ^ 
begin  u-ith  live  or  ten  drops  of  tincture  three  times  daily,  and  increase  thcdM 
by  five  drojis  every  twelve  hours  till  the  ph)-sinlog>cal  elTects  ate  pfvdactd, 
bearing  in  mind  that  children  are  not  readily  susceptible  to  the  action  of  ibe 
drug :  as  soon  as  this  point  is  nached  the  dose  should  be  continued  fiar 
Mivcral  days.     If  the  treatment  it  successful  it  should  be  caotiniied  fix* 
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reek,  .ind  ili«n  the  (lose  ^'Liduiiltv  dimini^litil,  incrcasinK  it  a};nin  if  ihcTC 
)  any  tcl«p«c.  We  h-ivc  -nxw  liquor  i(iri){'i.v  ^Itcii  ni  niteht  in  s-minim 
■•cs  rMc)i«il  gMilually,  ciirf  s  cliitd  tno  yenig  olil  in  wliirh  iKllndonna 
■d  diiW.  ri)c  iliu^  protitkbly  acts  boih  by  Miimihtm^  ihc  contindion 
if  ihc  tpltinctcr  iitustEts  jind  by  acting  as  a  scclaiivc.  Itiumide  of  poMssium, 
.lone  ot  ttiib  bcUiiilonna,  er^ul,  cantharidcs  niintiG  of  potaiih,  camptior, 
.n<l  other  (lru);<,  have  beet)  empla>-ed.  Sir)x:lminc  is  cbicl^y  of  use  in 
liuRUil  iitcuniincnce,  thuDgh  ftoiiiettines  it  9iiccei^d»  in  ihe  noetunial  form ; 
t  is  Mtd  by  llooi'littl  lo  be  a  dangerous  dtu^-  for  chitdi'on.  Such  tteatment 
J  blteicriot:,  ot  puiitiinjj  over  ihc  nnfice  of  the  urethia  viih  nilraie  or*ilv-cr, 
ir  the  use  of  a  perinie^l  truM,  ift  not  10  be  rciiacnmcndetL  Tlie  child  should 
le  tiMdc  to  past  water  jii«(  Iwfoie  goiii);  to  bed,  and  should  betaken  up  a)t>ii) 
n  an  bout's  ticne.  and  if  posMbIc  once  n^-nin  duiin^'  the  night ;  he  should  be 
mcouragcd  10  II)'  to  t'omrol  (he  incUnAtton  and  (t>  exert  his  will,  liui  on 
M  accouix  should  he  be  ihteaienc<l  or  punished,  except  possibly  in  the 
ntccpiional  ca»es  when,  as  sonieiimes  happens,  ihc  prcscnre  of  one  child 
>ith  inconi incite c  in  a  schtiul  inducer  an  epidemic,  as  it  were,  >iinonj(  the 
Hbrr'. :  in  such  inblanctt  probably  the  affection  is  in  the  acquired  caKC» 
limply  a  trick,  and  may  be  controlled  by  fe^r  of  punishment.  The  dis.-uirout 
reuilisof  frightcnm^  suoh  childteiiinto  tyin^  sirin^js  round  ihe  pcni*, asn«l) 
&s  the  misery  inthctcd  by  the  shame  of  believing  thai  whdt  it  really  b  discnie 
isa  fault,  are  sutlkicni  ar^uincntT  a^iiinst  ftuch  citieliy.  Cold  sponifing  in 
(he  peririivum  is  sometimes  u§cru1,  and  «'c  ha^  e  knon-n  the  use  of  ihc  ronxinnt 
cwTcnt,  one  pole  being  ;ippliecl  above  llie  pube^  and  the  other  in  the 
ptiiTuniin  or  mtr  the  satruin,  to  succeed  where  other  ineant  ha»c  failed  ; 
ihe  interrupted  curtcni  alio  jUiinetiinci  answers.  The  upplicaiion  of  niliatc 
of  jilvcr  to  the  neck  of  the  blwdder  is  advocated  by  Holme*.  In  weakly 
>*iJiltei]  and  in  caie*  of  diurnal  inconlinencc.  wh<  n  no  organic  cause  can  Ijc 
'i'ond,  tonics,  iron,  strychnine,  good  food,  an<l  sea  air  will  often  pro»-c 
•"Wcsiful,  and  n-c  have  known  sea  air  cure  enuresis.  The  puisihle  existence 
"Chronic  tcnal  disease  or  diabetes  must  be  borne  in  mind, 

in  invetemie  aues  in  girls  dilatation  of  ihc  urethra  and  cxplomtion  of 
He  bladder  may,  as  pointed  out  by  Owen,  cure  the  affection  even  if  no 
Vftnic  dit«asc  it  found. 

^H— Uow  wt  Oiitte,--Thc  cauies  leading  lo  retention  of  urine  arc 

"•ttttoned  Linltr  iheir  sevend  hc.-idings,  but  it  may  he  convenient  heic  to 

J'^up  iKcin  toyctliet.    They  are  congenital  inalfonnatiuns,  impacted  calculus 

"'niosis,  ruptured  or  sirictured  urethra,  including  stricture  o(  the  meatus, 

^•'isure  on  the  urethra  by  abscess  or  a  new  growib,  blocking  of  the  orifice 

'■  *t»«  urcibia  by  a  vesical  or  prostatic  tumour,  or,  l.i%ily,  the  lying  of  a  string 

ound  tlie  penis.     It  muit  be  remembered  that  retention  of  urine  rn.ay  be 

"Wuoiary,  or  imaginary  on  tht  part  of  the  friends:  voluntary  where  the 

P^vgc  of  the  water  causes  pain,  .is  is  often   seen  adcr  circumcision, 

"hen  ibe  uriiK  Aouing  over  the  lurfticc  causes  discomfort.     \Vc  liave  nc^cr 

'*en  any  harm  other  ilian  alann  lo  the  friends  result  from  this  loluntary 

itlriition,  though  it  is  well  in  such  cases,  if  a  uarm  bath  does  not  relieve 

Ihc  rcicntion,  to  pais  a  catheter  into  the  bladder.     Lastly,  retention  must 

not  be  confounded  with  su|>prcssian  of  uiinc  from  any  cause.    Of  course, 

nUMJon  of  uiinc  if  unrelieved  nill  lead  to  calmvasaiion,  the  [realment 


^ 
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of  whkh  is  frcp  incision  deeply  inio  all  ihc  intiltMicd  lissucs,  so  ihilibtt 
ouilet  for  ihc  urine  alieady  cMravasaicd  is  provided,  as  well  as  any  farto 
miscliicf  prevented, 

MatrorawUoa  of  the  Oaallo-urloarT  Orcvn*.  Ss(rover*laa  Mtti 
BlHdtfvr. — Dcfiriem  closure  of  the  veiitrat  laniiii;c,  git  irt^  iim:  ro  bsMBi  4 
ihr  al)driiiiin.il  wall,  hasfiltcady  becnmcniioncdiit  conncctk>«  wiihBmbSal 
ficriiia  (p.  147,'!.  In  ceitain,  not  rare,  instances, hove vtr,  ihc  lower  fanif 
the  nbdomiunl  wall,  from  the  iinibilicus  or  its  ncighbouihond  ctovnwd^ 
may  fail  to  close,  and  coupled  wicli  litis  there  may  be  dclkkne;  cf  At 
nnienorw.illorthe  bladder, consiiiuiing  the  cunditio*]  knovwn  ascxtforctwi 
at  exstrophy  of  the  bladder,  ectopia  vesica;,  or  hiatus  of  the  bladdtr.  A 
patent  urachus  or  even  a  protrusion  of  the  bladder  wall  through  suchapaiait 
may  also  be  found  :  viM  Tanner,'  Diseases  of  Childhood-'  Id  thi>c(>ndiHB 
the  lower  pan  of  the  abdomen  presents  a  t^  rufous  are^  covered  nA 
mucous  n>enibtane,  u-liich  i^  usuiitiy  cxcuiiaied  ftoni  fiiction  ami  irritttio^ 
often  moiC  or  less  coalc<l  uith  niucus  and  phosphates.  From  this  suifact. 
nr  rather  from  the  orifices  of  ihe  uri'ters  exposed  upon  it,  ihe  mine  conm- 
nusly  rtribbles,  keeping  the  child  always  wet,  and  leading  to  irrilalioa  <f  At 
nei^hbouting  skin.  This  red  mucous  surface  is  the  posterior  trail  efiK 
bladder,  which  is  usually  flush  with  the  abdoniinal  nail ;  hence  in  nt* 
c.i;es  there  is  no  bladder  cavity,  though  occasioiMlly  there  is  a  sUgbt  dtftty 
sion.  More  often  the  surface  is  cortttKaied  and  somewhat  proiubefaHt.n' 
nn  itraw:rih'  down  the  penis,  which  is  always  disioiied and  ill  dcvclcfitd  ^ 
Fpispadias},  ihc  orifices  of  the  ureters  tan  be  seen,  and  drops  utf  arinc  W 
be  Hatched  rtowins  from  them,  and  often  eicaping  in  a  link  Jet  •hcntk 
child  cries  ur  slmlns.    The  malfumtatton  is  mofit  cummoo  in  malci. 

On  further  cxaininit));  »uch  a  child,  it  will  usually  be  fiiuiid  ihi>  Ih 
symphysis  pubis  is  dcfident,  the  two  bones  biling  to  me«t  in  the  miilcllc  ^ 
ant)  bcinj;  only  connected  by  librinis  tisme.  The  umbilku*  may  be  lifSt 
altogelhcr,  or  may  be  mote  or  less  well  fiirmed.  The  scrocum  it  itaT 
imperfectly  developed,  .ind  the  testes  do  not  fully  descend,  usually  IjiiC  ■ 
or  just  outside  the  tntiiiinnl  Ciin.il.i.  Very  commonly  there  arc  ■ng<ra)' 
liemta;  dcvrlo|>cd,  and  these  may  eien  become  sirant^Inicd.  We  hate  W 
occasion  to  opcrale  in  such  a  cisc.' 

'  Armrdin);  to  Hr.  CliiimiHu-tA,  St.  /UrOsAimeui'i  Httfit'ii  Ktp^rn.  tS77.  CMW* 
slOQ  mu)'  !ic  msiiciiiicd  with  talipes  ind  oiher  defcirmmes;  ihe  iri  nuy  bcdoubAl  "* 
bxlf'mal  itppmTiinixs ;  iTirru  nvAy  In'  rrclAl  iiroLiptc,  wilh  a  toiif ,  looitf.  rrci.-il  muiJVT^ 
PWIl  ipadcs  of  dttorTOiilM.  (ram  nwie  Kpirnnon  of  ihe  lynipliysis  pubis,  wiih  pn*** 
hi^rnui]  iint»-)i,  Imi  no  ilvficit-ncy  of  tint  Iflnttiln'.  nmy  (jc  ivcl  wilb;  in  ihr  «r<i>0(I  ffa^'^ 
ilL'loniiiif  thi-re  ninv  br  iiralnjiie  of  ihe  blaililci.  ihough  ii  is  Itictf  prrfccl ;  the  (w*^ 
m^ijr  inkc  |)l.»c*  llirnui-b  the  iinilbra  at  uintliHi  (Vrolik.  rrotifpl ;  \hr  ihirrl  dcBii*  ^A* 
urdiiMTy  (mm;  »liilr  m  llic  limilli  and  nical  urtcie  ie)firr  ihnc  is  cUfmttwjmad *■" 
sion  tA  ihc  bUddti  into  iwo  hilivt  by  Ihc  opminjc  of  iJir  in!<-Min«  Ivnrccn  ItwilL  Iti 
coiidilioii  irally  aritri  (nmi  ihr  f;iit  ilial  i\K  »!l,intan  is  denlii(ifd  tn  lad  Utrnl  pom* 
which  iflcna.udb  mcfi  in  UicniitttUc  lim-.  and  Ihui  Ihe  larknu  dqtrm  of  lietoMtt  <!  0* 
bbildei.  (pispuHu,  Jtt,  im- v«iil:iin*dt:/y*  R»Ty  Hi  MVA1et\  Pifiittafjti.  I-'nionbcn** 
lb«  bali^  erf  the  dlltinli'ts  takes  pbice  al  Ibe  third  u  «l(  of  (ictallifc,  lo  tlw  defonnCFSi' 
Ciiil  al  Iku  lima. 

'Die  <omlliion  of  Ihe  uinbiliail  ivssds  is  InconManl :  Ihcy  may  nui  scparaM^  M  iti 
pUcvnU  (Clirtrich),     Thv  umbiliciu  is  Icmrr  Ihan  ttnol,  >nd  iIh-  aiun  iignwnlv 
Aiucflat  ihin  ntiul.    lIcnuK  arc  iorantUM.     The  ciiemal  geniait  nay  lie 
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This  dcforaiiiy,  which  \\,  ijiiitc  Linmistiik^iblc.  gives  rise  lo  much  irouble, 
^cih  from  ihc  con^Uiil  ncitiri);  aii<L  cxcoi-iii lions  us  well  as  from  the  in- 
:apAc>iic&  nssociatcd  with  ■[.  It  Is  inipo^isiblc  in  moat  cam  to  lii  any 
tppAraius  s;iiisfBctori)y  lo  rrccivc  (he  iirine.  Hence  the  Irealment  is  solely 
>porativo  ;  aud  even  this,  ii  must  lie  confessed,  is  no(  always  satisfactory. 
Attempts  have  been  innde  to  divert  the  uicters  into  the  intestine,  hut  not 
hitherto  with  success  (T.  Smith  and  Simon).  Holmes,  Ayrcs,  Wood,  Crcit; 
Smith,  ami  others  liavo  devised  operations  for  cuvering  in  thr  e\poseil 
hladder ;  these  consist  of  dissecting  up  a  fl.tp  frnm  the  abdominal  wall  or 
scrotum,  and  turning  it  oier  tin.-  bladder  surface,  subsequently  coveting ovor 
the  taw  side  of  the  flap  with  other  superim|)osed  tiaps  front  the  groins.  For 
deiaib  of  the  operation  we  must  refer  to  works  on  operative  surgery.  Several 
lucctrisive  attem|>i>  are  often  rc(|uircd  bcfoic  a  good  t«uU  is  obtained,  and 
there  i*  somciinies  a  tendency  for  the  flaps  lo  retiaci  and  leave  the  lower 
pan  of  the  bladder  exposed  ;  this  drflieuliy  is  met  by  subsequoni  atlachmeni 
of  ihc  flaps  to  tlie  scrotun>  or  labium  belon*,  a  plan  augncsted  by  .Mayo 
Riib^m,'  and  one  we  luvc  found  of  value-  On  ilic  whole,  the  result  of  our 
enperience  is  that  the  operation  should  certainly  be  done  in  all  c<ises  where 
the  child  IS  in  a  condition  to  beat  a  somewbi.tt  severe  and  prolonged  manipu- 
lation,  and  thai  a  great  improvemtnt  may  be  expected  as  a  final  result  'fig. 
tt4;.  Thi-  child  ihould  not  be  u|jct.ited  on  uniil  it  i*  three  or  four  years  old. 
It  Iwi  b«en  ptopnsed  to  icrapi-  or  cut  away  the  mucous  surface  of  the  bladder 
exce|)i  at  the  oritico  of  the  ureitrs.  and  thus  avoid  the  itiitation  of  the 
■nutnus  secretion.  \Vc  have  not,  however,  tried  this  method.'  ,\ft«r  opera- 
tion one  of  the  trouble*  is  the  constant  forniaiton  of  phosph^iic  deposit 
about  the  parts;  caicful  cleansing  and  daily  syringing  with  a  dilute  acid 
Kiiuiion  IS  retiuired.  tlydrochlotit:  acid,  \\\  xx,  glycerine,  ^  i,  water,  \  i,  wc 
**ve  found  a  useful  form  of  wa>h.  If.  however,  as  is  sometimes  the  case,  the 
''Cpotit  persists  in  spite  of  these  measures  we  hate  found  that  Kcrapinj;  it 
**-*yfr(im  lime  to  time  with  a  sharp  <pofln  i»  the  mo»i  cfTcciual  means  of 
t^tiint;  ^^  1^'  ^<'  When  the  bladder  surface  has  been  covered  in  as  shown 
"*  the  Atture,  an  3ppli<mce  is  teadily  ad.^ptcd  to  receive  the  urine. 

In  extroi'crsion  of  the  bladder  in  the  m.itc  the  penis  i*  neatly  always 

''t«ii|:«hfr  or  ,tf>vioi>cil  in  iMtymg  ilrgreia ;  ilii^  [tatw  may  \k  rriftaicd.  ot  may  ili'fU'nd 
"><■  itK  tirDliirn  nnil  Iw  wrti  ilnvloncil-    The  tympbiois  is  not  alimys  uiiuDilod  :  wbcn  it 

AtT*noa  pointed  oui.  ihc  iii.-iiruiin,iiioTi  it  not  .1  ('left  at  tin'  tiladilvr  merely,  tiiice 
^*IT  i(  a  itdlcicncy  ot  All  r.icfplin^  llin  lii|[Oiir  anil  nr,£liliourliiK  pnni.  Tbt  pelvis  of 
"c  bdiMy  a^d  Uw  uretcn  ai«  uuiolly  ililitcd.  and  may  open  iaiu  the  icclum,  vAsitia.  or 

Tile  inM»tln«  it  vaiiouily  mnlronned  or  ddielcnt,  ond  there  may  be  im]wrfomic  or  nii»- 
^Wcolncuun. 

.    Kor  fiinha  dciolli  and  rrfcreiioa  Dr.  Champney*'  able  poper  iboiild  !»■  looked  at ; 
WB  ii  iniii'h  of  ilie  »l>o>i!  is  taken. 
!    '  B'il.  Xltd.  Itmr.  Jnnuim  31,  1HS5, 

'  EwiMon  otlho  bUdder.  wtih  or  niiboix  tianipI.iTiiuiiini  nf  ihe  iirrins,  riirevl  nturc 
of  tbc  vcitiml  marsim.  wlib  »r  ttiihuut  HXiic;ii  •>%  iIil-  <.,u:iii-:linc  Jolnis.  to  allow  ■ppranlma- 
Uun  uT  Itie  rami  of  thn  pulxs.  haie  niso  Iwen  MiKesii-il  ,  I'lii  no  tuiricii'iiily  enrouniging 
luiltiftiiai  Iboe  metliodt.  cxoepl  in  <iiiv  cuk  of  \\'\in.in\,  lul^c  Inn  otiinlncil.  S  good 
nineavy  <■(  Ibe  >unini«  njcminnt  mil  l«  fuunil  m  An».  in  Hal.  sitt  Orfnm  Gfniit- 
'fiaaint.  Minb  18BS.  !>/  I'oimoa. 
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dcformeil,  the  cotpiiin  LMvurnosii  ivte  deficient  loa  (;i^'<ier  or  I«j»  desire. 
l1iccor|ni!(!ipont;i(Miinii!iunuiiiCeit  on  iii  upper  sutfiice,  lutlui  the  door ol lie 
orcthrii  w  exposed  (in  ihc  doisuiii  of  the  penis.  The  vIk^  urgan  i»  Mtuiid 
and  turned  iip3)j;uD9l  ilie  abdumcii :  ilic  prepuce  is  luuallyrvduDdaniUix, 
and  thv  glan^  is  gcuviiill>*  betivr  developed  ihun  il'.e  rest  »f  the  peott. 
BplipMliB*. — The  condition  of  peniK  .nbuve  described  may  occora 
extroversion,  constituting  «pi»padiiai.'     In  such  cud  there  is  UMultri 


,-.J.V 


^•^ 


fit,  ttt.~SYf-n  ilo  mull  of  •  |ilii>iii  opritiii«C»  l.>ir«vt«i«  af  ihc  SMdakahlf^ 
\  urirui3  on  I*  wvm  otcr  IM  ix^ce  eow  fotujctinc.    a  poiiKi  to  ibe  (Ibb  pirik 

Icci  powerorreientiimof  urine  from  dcficieni  miHCular  iki-clofxiieM  It 
Mck  or  the  bladder,  and  Tor  t«tuji1  funclions  the  orijan  is  i»«IeM.  In  a 
cases  >1I1  appunitui  it  readily  ^tpplir.d  lo  priMCnt  llic  discomfort  of  oMttU 
wetting  ;  but  to  improve  ilie  pnn-cr  of  urinnlion,  and  peth.ipi  the  Jit* 
Ainciton.  operiiliom  maj'  be  peiformcd.  contitting  in  either  liiming  Anrt* 
hood-like  lUpbom  the  front  of  the  abdominal  uaU  over  the  urethral  gioiFt 

■  A  one  of  r]>i*iodi-i*  in  a  g"'  >>  rtcontMl  If  Smith  tn  Brit.  iitd.  /mt.  5iifMl0 
■8B4. 
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isneciintc  up  flap*  of  skin  ami  l>rin};m^  them  over  Uie  dorsum— or, 
lly,  in  uliinK  a  flap  from  tlw  sctotvim  and  luraiiiK  il  upwards  over  ihc 
»»»,  which  is  paiicd  tlirouKli  a  sht  in  the  ceiHre  of  ilie  Hap.  Any  sma]l 
ulous  opeoiiigs  left  after  union  of  the  iii:^!!!  lUps  .tri:  eluded  by  siibsct|iient 
eralion  or  by  repeated  appli^J^tion  of  the  actual  cautery.  In  all  *iKh 
erations  il  is  a  good  plan,  ai  a  prcliniinar;-  siep.  to  open  the  iircihta  or 
Mlder  through  the  pcrinatuin,  bo  a*  to  allow  ihe  urine  to  drain  away  freely, 
thnul  flowing  o^*L'i  llie  wound.  Our  colli^ngue,  Vtr.  HardJe,  and  Mr. 
owleti,  of  Hull,  have  adopted  this  plan  with  j;<">d  results. 

B7i»**pftdiB>.~\Vhen  ihe  floor  of  the  urethra,  together  with  the  coipus 
longiasuin.  is  deficient  to  a  greater  or  less  degree,  tlie  deformity  known  at 
ypuspadias  i^  preMriii.  In  the  slighter  (.AiC-i  the  deformity  i»  nietcly  one  of 
le  urethral  onhce,  which  opens  on  ihe  under  surface  of  the  glans  penis 
istead  of  upon  its  apex,  though,  ewn  in  these  cases,  the  corpus  sponfcintiim 

always  thinner  and  less  developed  than  it  should  be.  A  dimple  usually 
(presents  the  opening  of  the  urethra,  or  a  groove  may  tun  on  from  the 
cisiing  opening  to  the  end  of  the  glans.  All  degrees  of  malformation  sre 
let  with  from  ihi»  to  cases  where  the  urethra  opens  in  the  perina.-um.  behind 
le  Kroium.  In  »e%-ere  cases,  ihecorpus  spongiosum  being  entiiely  defirieot 
doir,  the  penis  ii  beni  dwvnwards  and  held  down  by  fibrous  bands  rcprc- 
tnting  (be  aborted  spong>' hotly  ;  it  I*  also  hound  down  by  the  deficiency  «f 
ic  prepuce  below,  though  a  rcdundani,  hood-like  fold  overlies  the  glansabove. 
r»  the  severest  cases  the  scrotum  is  deft  and  ill  developed,  and  the  testes 
re  retained  or  imperfectly  descended,  and  the  arrest  of  development  may  be 
nch  as  (o  give  rise  to  doubts  as  to  [he  se.i  of  the  individu.^l  ;  such  are  ibc 
uijorily  of  Ihe  so-called  hermaphrodites.' 

The  slighter  degrees  of  deformity,  where  the  urethra  opens  at  the  bxse  of 
i«  jlan?,  need  no  treatment,  and  do  not  interfere  with  either  the  urinary  or 
txial  functions  as  a  rule,  though  we  have  n>L'l  witli  a  case  where  this 
ondilinn  was  associated  with  incontinence  of  urine  and  fa.'LCs,  probably 
u«  to  deficient  development  of  the  sphincters  of  both  outlets.  In  all  cases 
f  liypospadias  a  probe  passed  into  Ihe  urethra  uill  show  how  thin  the 
>wef  wall  is,  and  ihe  meatus  is  often  coniracteil  and  insufficient.  Sometime* 
t^e  ojiening  i»  sufficiently  far  forwards  to  serve  all  purpoies,  but  tlie  penis  a 
'ylilly  bounJ  down  to  the  front  of  the  scrotum.  In  such  cases  the  organ 
■^ay  be  liberated  by  careful  dissection,  but  unless  grcjit  caution  is  observed 
"C  thin  floor  of  the  urethra  will  be  cut  through,  and  a  urinarj-  lisiula  result, 
"here  the  opening  is  further  back  than  half  the  length  of  the  penis  an 
•PC[*!ion  may  he  peifonned  !o  lengthen  the  channel ;  a  preliminary  cy*Io> 
'^'niy  or  urethrotomy  having  been  done,  flaps  shoukl  be  dissected  up  from  the 
^<\tt  i4  the  penis  and  turned  nvtr  one  another  I'melhod  of  siiperimpoted 
'ttpsV  This  is  a  soccenful  plan,  but  c^-eii  it  often  fails  from  nonunion,  or 
"te.iling  di>wn  again  after  partial  adheiions.  We  more  often  perforate  the 
Pfpuct-  and  bnng  up  the  glans  through  il.  and  then,  after  refreshing  the 
edges  nf  the  preputial  fold  and  of  the  urethral  furron,  unite  them,  completinK 
Ifce  new  rtoor  of  the  urethra  by  subieiiueni  operations, 

I  Sdtni^imo  llK  unUiii  u  continued  on  to  ilie  gUni.  Iiul  llicrc  tiu  consi-niial  iirelbral 
finuja  (unhig  Lack,  rirn  within  the  rvcluni.  and  utine  nc<J|>Q  by  boili  oridcvi.  ¥or 
iM»(h  <4  Ibc  nrlous  (onoi  ol  hypotp.idlai,  t</i<f  AM,  Ctrmi,  Dcccinb;r  i8m> 
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CoDxoolMl  C«tttr«oUMt  AC  tke  H*«tni  VrlAKrliw  and  CimcMlM 
Strletor*  »r  tbe  Urotbra  h.ive  nlieutljr  heen  mcniioncd.  VVc  havr  iMtnk 
tinuinitaiiLctuf thclullvr  :  i>n«, ^««niiiailult Iife.i>iisr«inetliedb>'C4llKttna 
in  t)i«  ordinary'  waj' :  in  ibt  Mher,  an  inlini,  llH-re  nas  itlmtion  of  m. 
willi  tntrflow.  Oh  p:iv>iiis  a  callieier  lu-o  diiliiKI  otMtniClioni  were  fcumLi* 
atthefrant  of  iheicroluin.aiHlllieuthcr  in  \\w  ivmiaiii: region;  theyoffntit 
(o  be  definite  ban  uf  ihickeived  tiuue.  ibi'  lallvr  doiely  »iiiiulaling  ptmeitt 
mlar]{eiiient,  vliich,  if  it  enisled,  only  afTvL-ied  the  middle  lobe.' 

Contucniial  commciion  ofilie  mcalia  nuy  bci-omcaniinpotuMafoM^ 
giving  ri»e  to  liicoiitincnK:,  lo  iciention  aiMJ  ioiiHi|uent  cyMhis,  and  iaM 
(o  all  the  setondai)'  iroubiw  a»ucialcd  willi  obsirudion  ta  the  nrnuij**- 
flow.  In  one  in&tant*  >  boy  uf  five  yeais  old  ua»  brouijht  lu  u*.  nbo'ii 
laid  loliaveliad^onoirhurafor  ihtceyi;ari,.indwaibriicv«dloliaTvbeQiii>- 
percdwith;  ihcre  nasa  disiinti  gk-<tiy  duthai^e.  and  the  meaiui  bu  <«; 
Miiall.  All  ibt  iy[ii|)tomidi5ai>in.'artdaf(tr  sliiiinj;  ihc  tntatnt  and  pu»mi 
rallletera^Il0^l^.ll>Ulltt  down  lilt  urelliriiat  ftt:t(ueiilrntctv;iUforafe*««ta; 
ihc  child  w;u  ^ilbIl■^lln-■nUy  neglected,  nnd  re-conlraclion  took  pbcc  Ite 
fi>lU>n'ing  taae  (iirlbcr  illuslTatc»  the  evils  of  a  nanxm  mcatui: 

Cmtr*iltd Mtalia  Vriinriitt.  A'fAa/Mn.— Jx^.  F.,a|>c4  inarii :  wlailltid  Pmat«> 
i8Sl.  Well  till  liv*  invk«  birfonr  n'lmrtuon.  when  he  wu  uOAlile  to  puts  urine  *>M 
pivi ;  but^tri^iidtly  liAcI  [hijn  In  h;  [Kvf.4»[nJ£rti  ,uv.\  X-nrcstw!  Ill  in  bBiik««lt  \  •rvrt  pi^ 
IJood  :  wu  calhfHeiued  ai  ibe  oui-jnticnt  rotim  tatci-.  .lod  oecc  poMol  urine  xtenck, 
r>n  ndmininn  wnt  l<ta\\&  \a  tiam  »  ouniinctfl  incniut.  aad  uat  cdihpirriiFiL  i  si 
iiiMiuiiK-iit  (tUc  noi  recordiyl)  being  pnucd  ;  imnrclcu.  i^i.  tf.  iu9.  ticsilv  ((i£.rf^ 
KKtiment  of  murui  ami  phmphairt  on  ilaodinE.  no  annimen :  Uip  edjto  oif  Uk  oac* 
tttn-  found  loticcaniegluni  logeilier,  *nd  hemtun-ililr.nenbjr  violcni  •trnininf.ic^ 
urvne  himirK;  the  bladder  comrMieil  lighiJj  ri'iiod  Ihc  othem.  DiTrmbe  u.* 
tnentni  wi>  tnctwil  tornbirKr  ih--  nriCtn.  .-ind  .1  Na  S  vilvrr  otbrtrr  paurddvltA*^ 
tlir  mutui,  tmi  noi  Into  Ihc  bliijd<li.-r.  He  tvu  drtctHUgtil  on  the  171)1  ndh  aJ  bsff*^ 
lonH  relievnl-  It  it  uiiiully  hi  id  th.nt  ntcoiian  in  <luIdnB  U  lioayi  due  ctibfT  iobi^' 
calcului  or  evirrine  plilinoiiL  Hoc  pKibal>l]r  wjine  bnlanSlit  \eA  is  uknoiio  a^  ^ 
(ncial  conlmtliori  of  l)ir  mmlus.  ihe  odfiMOfwhicli  WetC  probntdr  Ktinc  M  tain  (t^ 
(bill  Iqr  Ihe  |ireume  of  Ihe  iitinc. 

Contplete  ublitetaiion  of  the  ut«ihni  may  alw  be  met  with,  a«  in  a  (>*■ 
recorded  by  I'linridj-t- and  \Val*on.'  Mr  (^lyandoilieishaverecordedM'* 
of  double  utcihtii,  one  on  tlie  doniiin  and  the  o<her  in  ibe  nottnal  pesio* 
boib  cominunicjiiny  nith  the  bladder.  Ihougb  noi  with  cath  other.' 

I'rolajjiC  of  tilt  mutous  n>eilibrane  of  the  urctlira  in  gitU  pay  be  OB* 
by  iliaining  ;  it  yivc*  liic  to  p-tin,  bleeding,  and  irritability  of  the  UlMV 
IJay,  who  describes  ihv  condition  m  the  '  Medical  Ntwi.'  JJec.  1883,  aiW** 
a!itiingenT»inmildca»e3.andicntov^dI>)'ligaiiiii-ofibe  prolapsed  |nr1  in ■*" 
Kcvcre  instancvg.  Dr.  t^oley  reniov-ed  the  pn>]ap>e  by  radial  incisiau  ^ 
obtained  a  good  result  (rj(Ar  ■  ItriL  Med.  Jour.'  Noreabcr  1,  iSqo,  alwi-V' 

1  Dr.  Mmld.  Si.  Lanti  MtJ.  aitJ  Surs-  Jair.  Utrrtmher  iMj.  mcnMnt  tami 
cnbrgviDmt  of  ihr  niiildle  \iAic  rs  J  eliild  of  Ihartrm  mOB4hA;  llit  tvbdbiK  protrdlBtnl 
inynaiiti. 

'  Ftii.  S-r.  TritHi.  rd.  tiy.  The  uiel'-n  nrrr  rnormoaily  dllaWd  ;  one  LidMI  ^ 
itrofihicd.  and  Itiv  cnlen  ended  in  llie  Uuidu:  oihec  iMoniiltm  alio oiatnl.  AaitM 
casp,  iiraltd  weievifiitly  l>y  n  mn  of  fortnl  cuhFl^riira,  iirniontnl  b)' FMMa.  irf  ttrtf 
■on,  0rit,  MfJ.  Jtar.  fuxiuny,  3.  iSSi ;  alio  Shxitccii.  Lantt.  Kebrniiy  rt.  iMt 


8qo).  Vaiiculur i-rowih  nr  thcmcxius  urinariiis  is  occasionnlly  met  with 
children  {vUe  Eve,  Ijui^tt,  November  18S9). 

Wc  have  «wn  odc  cmsc  irf  complete  ;ib&cnce  of  the  |)cnis.  iht  iitethru 
eniiiK  just  at  ilic  mare<»  of  the  itnii»,  ouiMde  the  external  sptiiiu'ter  ;  the 
■Miuti  xaA  levies  wrrc  well  <kveIo|)cii.  The  child  wa^  under  the  care  of 
T  culleacue,  Mr.  Collier.  For  an  account  of  other  mBlfonnatioiii  of  the 
iii»,  such  ■$  tuTMon,  sdhetioii  of  the  penis  to  the  »croiuin,  douhle  penis, 
nile  fistula,  &&,  irc  must  refer  to  Mr.  Jacobson's  work  on  'DiieAKs  of 
e  Male  Orf-ans,'  i8<>3. 

VblBMale.  or  the  condition  where  a  Innt;  prepuce  exim  which  cannot 
ilhaut  diAicuItt'  be  drniitn  iMick  nvei  the  ]fliin«  on  account  either  of  the 
nail  Mte  of  it<>  orifice  or  iHcause  of  adhesions,  is  an  affection  which  in.if 
t  c0ngcnir.1l  or  «c<|uite(l.  Further,  it  ^■arics  much  in  dcuree  :  the  pre- 
IOC  may  l)p  vriy  lonR  and  end  in  a  piirkcred,  ta|>cring  |w>int,  in  which 
at  j»  but  .\  pinhole  oriticc.  Tanner  lins  found  it  absoliilcly  imperforate. 
T»efc  thcopeniiiii  it  very  small  when  urine  is  p;tssi-d  it  cnltc<is  between  Che 
ant  and  piciuicc,  .tnd  'b.illonn^'  out  the  Utter,  01-  the  prepuce  may  be 
(htly  Birciched  ovci  the  glans  .ind  universally  adhrrrnt  to  it. 

In  moti  I'hildrrn  at  birth  the  prcpure  entirclj  covers  the  jjlans.  and  on 
thdraving  it  adhesiont  arc  ver>-  often  found  between  the  two,  while  the 
ironal  K'txn'c  it  filled  up  ti-ith  retained  smc^ima  in  roimd  lumps  ;  if  thc4e 
Ibetiom  air  not  broken  down  and  the  %1nn%  kept  rlcaii,  secondary  inflani- 
atkn  n  .-ipi  to  orcur  (balanitis)  and  give  rise  10  «ti11  further  adhesions,  with 
Irbaps  incrcatcd  conlraclion  of  the  prepuce.  In  Uiosi  cases,  uiih  a  little 
Mlble,  the  foreskin  r.-in  l>e  dr.-inn  back,  the  ndhesions  being  lorn  down  iff 
e  finger  and  thumb  or  a  probe  ;  the  nilhe^iions  are  frequently  non-vascular, 

other  time*  a  few  drop*  of  blood  ncape.  Daily  rcirtiRtion  and  cleanliness 
r  a  H'cek  or  tu-i>  gel  rid  of  all  further  trouble,  occasional  drawing  back 
kd  w.iihin^'  bcin^  .ill  llinl  ii  -iflcrwaid^i  rei]iiiicd. 

If  pJiimo>is  i»  neglected,  nuny  ill  reiiilii.  may  follow  :  retention  of  urine 
>in  obstruction  nt  the  preputial  outlet  or  at  the  meatus  ;  ,ts  a  rtmli  of  such 
■Qlraction  extravasation  of  urine  may  occur,  or  incontinence  of  urine  from 
"itaiion.  I'lobpse  of  the  rectum  .ind  hernia  may  rc*utt  from  the  straining 
()uircd  to  empty  the  bladder  or  from  irritation  :  while  c)-^titis,  balanitis, 
nnation  of  piepuiial  calculi,  masturb;i  I  ion,  and  in  later  hfe  sterility  and 
creased  liabitiiy  to  venereal  diseases  and  epithelioma  may  result  front 
eglected  pliitiiosi-i.  Other  trouble^  uirh  as  paraphimosis  if  a  tight  prepuce 
drawn  back,  and,  according  to  Mr,  Haruull's  view,  possibly  jinnt  lesions 
DO)  rcAcx  irritatioti,  may  occur.  Sayrc  also  records  cases  of  various  con- 
■aions  and  dcJ'urmiiies  of  the  lower  limbs  roulting  from  phimosis. 

If  tlie  obstacle  to  retraction  is  simply  the  adhesions,  the  breaking  down 

ibcse,  already  mcntioi^cd,  is  suRicient :  if,  however,  the  prcpuliaJ  oriiice 

light,  cireumcisian  should  be  perfonncd  in  infancy.  UiUtalion  of  the 
cpuce  answers  in  some  cAses  ;  but  we  are  strongly  opposed  to  it,  since  we 
,ve  teen  not  only  rapid  re -con  tract  ion  but  also  much  inl^ammalion  *ct  up, 
ee»sitating  circumcision  and  a  long  delay  in  healing  ;  it  is  not  a  good  plan 

In  any  doubtful  case  it  it  wiser  to  circumcise,  as  the  operation  is  as  harm- 
U  as  any  operation  can  be  if  done  properly. 

In  every  male  infant  the  condition  of  the  prepuce  should  be  attended  1» 
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during  the  fir^t  few  wccki  of  lilc  ;  much  uibscqueni  trouble  may  be  Ibtittqr 
ai'oidcd. 

There  are  many  way*  ofoircumcUing,  of  which  wc  will  only  describe  ibe 
two  we  prefer.  Sliiling  up  the  prepuce  lihniild  never  be  done  in  diiUrei:  * 
it  much  better  to  circumcise  properly. 

The  child  should  be  an.i-»tl>cti^cd  and  a  tape  lied  round  the  nxx  ti  cbc 
penii :  then,  with  a  pair  of  dressing  forcepo,  the  prepuce  ihould  he  taasA. 
just  in  front  of  the  giuiis  bui  ii  is  not  to  be  dnn-n  forw.irdiio  ai  tnpuiii 
the  iirelch,  or  too  much  skin  will  be  removed.     The  frwcep*  should  he  bdd 
vertically,  and  ilif  skin  in  ffoni  of  ihcni  shavetl  off  with  a  tcalpd  ;  buiiidk^ 
lower  part  of  the  nectiun  the  knife  slio'.dd  be  turned  fotwardt  \n  »s  V>  tttkjiB 
a  little  triangulartonKUCof  skin  projecting  from  the  cat  ed^e  of  the  pRfOce  s 
the  dtcMing  f<ircfji3  ate  now  removed  and  the  skin  twracis  ;  the  maon* 
membrane  is  next  slit  up  alung  the  upper  surf.*i:«  of  the  jjlnn*  w".ih  a  [oirof 
scixson,  and  clipped  anay  all  round  as  far  as  the  frMinni,  ka>in;tmnli 
rim  of  tnucnus  membrane  to  luitddy  huld  the  suturct ;  the  fneaixn  Ao4d 
not  be  flipped  close.     Interrupted  catgul  sutures  are  iiwd  to  Milch  legOter 
skin  and  mucous  membrane,  generally  one  on  the  dnmum  aod  one 
side  arc  sufficient ;  the  htilc  tongue  flap  is  then  stitched  to  the  iruvm 
made  to  cover  in  its  raw  *urrai:«  ;  by  this  mcAHK,  which  uai  ihom  at] 
Mr,  Davie*  Collcy  of  (luy's  many  years  ago,  rapid  heating  \i  uualty 
and  there  i«  no  raw  sturface  to  granulate.    The  tape  i«  removed  aad 
p«li«nt  kept  lying  down  for  a  fc-*  days.    We  often  silt  up  the  prepuce 
scissor^  and  then  dip  away  the  required  amount  of  «l:in  ;by  this  mutt 
c.iiiei  to  cslim.ate  exactly  the  length  of  foreskin  to  be  left.     It  it  btoer  I* 
do  without  any  dressing,  simply  keeping  the  clothes  away  from  the  pan  tf 
nctadlc.     If  there  is  any  trouble  some  ooiing,  a  strip  of  lint  way  be  rand 
round  tlie  penis,  leaving  the  meatus  enposed.     DIccdiiig  vhould  be  cvtU^ 
airesictl  before  puiiinij  in  the  sutures.     Cohering  over  the  penis  wiihadu± 
pad  of  cotton  wool  in  a  hi>tluw  of  which  a  large  mass  of  va»eline  hat  btn 
put  it  a  good  plan  (Hanks). 

In  a  perfect  cireumcision  the  edge  of  the  prepuce  win  just  coin  4« 
corona  i  if  too  much  is  removed  Ibe  coronu  is  apt  tu  remain  leoder  ai 
irritable  for  a  long  time.  If  catgut  sutures  are  used  tltey  do  imi  rt^vt 
ictnoval.  The  Jewish  mode  of  circwncision  docs  not,  we  think,  giie  vA 
good  results  as  that  abo^c  dencribed.  Martin  alleges  that  circnmoii" 
niay  produce  contraction  of  the  mcaiui,  as  a  result  of  exposure  and  Ihcika. 
and  various  secondary  reilcx  irritatiuns,  which  he  has  relieved  by  sliilit( 
the  mcAius  ;  but  we  doubt  the  occurrence  of  any  bad  result  frmn  drtoi^ 
ci»ion  properly  performed,  and  think  any  snch  tmttbles  are  more  hkelf  ibc 
result  of  the  condition  for  which  circumcision  is  clone. 

Skianltia  is  often  met  with  in  cliildren.  and  it  usually  the  result  of  B» 
glcded  phimosis  ;  the  prepuce  titay  be  mud)  swollen,  and  large  quanO^ 
of  pus  are  sixnelimes  discharged  from  within  it ;  there  is  mtich  tcriloi 
pain  on  miciuiiiion.  Mild  case&  arercadilycuredb/sytingingautttieca'iitr 
beneath  the  prepuce  with  watin  water  or  lead  lotion.  As  soon  as  the  at"* 
inllammaiion  has  subsided  circumcision  should  be  perfonned  ;  it  is  sane- 
times  necessary-  to  circwncise  at  once,  but  in  such  cases  the  ««und  is  apt » 
be  slow  in  healing. 


ParafiAiMosis —JIf'is/ur&it/ton  ;  77 

Tbt  trick  of  ly'tng  a  tiring  or  tape  round  Ihr  peni*.  fat  mischief,  or  to 
procnl  the  nt^d  of  paBsin>:  urine,  ix  to  be  thought  of  in  cas(.■^  where  a  chibi 
is  bnniuht  will)  swelling  nnd  infliimmaiiDn  of  the  penis  :  the  fitting  may  be 
compleiely  buried  in  ilicr  itnft  pun*,  and  may  give  riie  to  ulceration  or  evta 
ilotigbing.  uhiury  fi^tul.!,  >^r. 

CMHranltBi  VanipbJiDOBia  is  the  condition  nhcre  the  ulans  it  cnngcni- 
'ally  aiK«vcred  by  prepuce ;  it  is  noi  «  common  condilion,  but  ii  nlmrart 
found  in  liypospadias,  even  in  the  »Iit{hicr  degree*. 

Acijoircd  paraphimosis  i*  produced  by  rciwrtion  r>f  a  tight  prepuce,  w 

thni  ibc  b'l""^  'S  exposed  ;  tt  is  iiwatly  the  retull  of  mkchict'ous  meddling 

»  itii  the  puni'i.      If  the  prepuce  i*  not  «;>ce<Ii1ydrnn-n  forujird  aKnin.  the  tight 

ftireikin  conitricis  the  penis  behind  the  corona  and  interferes  with  the  vcnuu* 

ciroilaivon  both  in  the  prepuce  and  the  ijlans  :  the  result  of  this  is  swelling 

*nd  pkin,  the  sBclIinR  l>cin){  chiefly  nf  the  prepuce,  since  its  tissue  is  mote 

lax  Ihin  that  of  the  };tani.      If  the  cimdilion  is  neglected  the  appearance  be- 

tue*  sonKO'hai  nUrming  ;  there  is  much  ir:<lcrna,  often  redness,  and  some 

iWcniion  with  disioriion  of  the  orpin.     .Sinrc  the  con  strict  ion  is  tighieston 

'be  dorstmi  of  the  penis,  there  i*  little  or  no  risk  of  ulccrmion  into  the 

ateihra.  anii  ■Jtill  less  of  coiupleie  gangrene,  as  has  Ixjcn  sometimes  stated, 

but  much  iroubtc  and  no  little  alaiin  aie  often  caused  by  this  condition.  an<l 

*e  hat'e  knoirn  it  give  rise  to  suspicions  of  erysipelas  ;  it  might  also  possibly 

be  mistaken  for  rxtmvasution  of  urine  or  ccllulitiv     The  ircaimeni  of  the 

itfcction  consists  In  dcauin^  forward  The  prepuce  ajtain  ;   to   do  this   the 

)»tiltcn  foreskin  shiiulil  be  punc luted  with  :i  needle  and  all  the  scnims(|uee3ed 

<m  :  by  ihcn  diawing  forward  the  prepuce  with  the  fore  and  middle  fingers 

of  b«h  hands,  at  the  same  lime  pressing  back  the  glans  with  the  thumbs, 

rtduction  ran  be  accomplished,  unless  the  coiistricticm  is  very  tight  nr  of  long 

<Unding.    Another  method  consists  in  winding  a  piece  of  tape  or  narrou- 

^^a  cluuc  round  ihc  penis,  from  the  glans  luickwards,  and  so.  by  reducing  the 

^niie  of  llic  glans,  rKc  foreskin  can  be  brnitghl  over  it.     Where  the  paraphi- 

^^tnosis  has  existed  for  more  than  a  few  tlays  it  may  be  irreducible ;  or.  if  the 

oonstriction  is  very  tight,  it  may  be  necessary  to  divide  ihc  contracted  prepuce 

behind  ilie  corona,  but  this  is  rardy  required.     Under  such  ci  mini  stances 

»iJie  snelling  is  lo  be  reduced  by  puncture  and  a  lead  lotion  dressing-  applied ; 
m  time  the  parts  will  model  down,  and,  though  pemi.-ineni  jtaraphmiotis 
luually  results,  no  serious  harm  occnrs.  After  reduction  uf  a  paraphimosis, 
if  the  foreskin  is  long  and  tight,  circumcision  should  be  perfonned,  or  in  any 
case  measures  taken  lo  prevent  a  repetition  of  the  retraction. 

BbutnrbaUon.— Masinrbation  in  children  Is  usually  the  rtsidl  of  a  long 

^^prcpuie,  or  lei^incd  sccicikm,  or  of  sonie  other  source  of  imtaiion  about 

^Khe  t>el'ric  orgaivs  in  cither  sex,  such  as  worms,  balanitis,  s-aginilis,  stone. 

^B&c.    The  ireatment  obviously  in  such    cases  is  to  remo\-c  the  source  of 

^Brrilation ;  circumcision  is  in  plistinatc  cases  desirable,  both  as  a  means  of 

^Vteinos'ing  irtiution  and  as  a  deterrent,  white  in  older  children,  who  are 

able  to  understand  the  matter,  and  in  whom  the  habit  is  a  bad  practice,  and 

HM  the  result  of  any  olnious  physical  cause,  judicious  speaking,  pomting  out 

the  uncleanncss  and  the  debasing  effect  of  the  act,  is  the  best  line  of  treat- 

icni.    Coupled  with  these  plans  should  be  cats  in  avoiding  opporiuiiiiies, 

id,  if  necessary,  punishment  should  the  vice  be  persisted  in.     In  all  cases 
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onanism  iliouhl  be  itcaicd  first  as  a  diMatc,  aiKl  only  At  a  vicv  wtini  if 

rlrrir  ili;il  nu  CMMe  fot  it  exists 

(Bdema  oTtta*  Ser«tBin  in  childr«D  ts  soinctifMS  met  with  apMK 
any  obinoui  inlUtiiinaioT)-  cunditioii :  it  may  br  patl  ofaKcrM-niliKilcuHiliai 
lo  can^iat  or  rcnn)  ilise^isc  ;  in  otti«r  insljnc<-«  ii  it>  the  rrsuli  of  intnui(<« 
such  .11  i«  mei  u'iib  in  fat  and  itirty  ctiikltcti  ;  iirrastanally  it  occurs  u'iiIdnI 
obi'i(>uscaui>c,an(lin  stirh  rases  some  snurcc  nfflbtlrurtinntoihclyiiitilMiK 
venoui  circulation  should  be  look e<l  for.  nr\'sipelas,  oiditTiisc  celluliiit  nf  ()» 
^ctoium,  penis  &c.  is  also  occasionally  seen.  In  nil  ilwsc  condiliotts  AtiratiM 
[(>  ilie  fjenerul  health  and  ihc  use  of  lead  Iniimi  ;irc  usually  all  ihut  is  rnjuartL 

Bl««it»«a  oftbe  Szteraal  0«alt»la  In  re^»Ma.— The  <'«*i|{tmiul  mi^ 
form-ilinni  of  ihc  exti'rnat  j;tiiiuU  of  (etniile  children,  a|urt  l">iii  wvuM 
hcrnia[ilir'Mliiism,  aie  rare,  wilh  theexccplion  nt  ihe  simple  adli"-»ki!  ' 
ilie  lalxa  minora  of  the  tu'n  side*,  which,  as  Mr  Holmes  has  (loiii 
neb'lecicil.  mAy  produce  reicntiim  of  menses  in  later  life.and  (koImI:!) 
!li«  majority  of  ihc  lases  of  B(i-c,tllcd  imjicrforate  hymen.     The  iieai"! 
adherent  Libia  is  very  simple ;  the  adhesions  ate  brnkeii  down  n- 
a  probe.  Mvi  a  lillle  oiled  littt  kept  licinecn  the  labia  for  a  few  day 
witli  onlinary  cleanliness,  >s  all  [liat  is  rci;ulrcd. 

Ityperirophy  of  the  labia  or  ctiiuns  in  i;bildren,  though  conitnan  aim^ 
the  natives  of  some  hul  i-litnates,  is  very  lurtr  in  lhi«  country.  Wr  Imit. 
h(>u't^«r.  occasionally  sten  >i,  <hou},'h  miety  loan  cxicni  that  m)uirrdinM 
mcnt.  In  a  youn|;  aduti,  htmcvcr.  ue  have  had  occasion  to  rcmoir  h)i>9 
trophic  labia,  the  condiilon  liai  int;  lasted  some  )*ai!>.  but  « Itrihrr  it «» 
congenital  or  not  *e  cannot  say,  Xothint;  short  of  oficTaiion  is  hkrlj  m  1> 
of  any  »«nicc  \Vc  have  recently  seen  a  case  in  which  the  cliiorisof  alAl' 
child  wai  much  enlarKcd  and  caus«d  irfitation  ;  examination  ihnwvd  dot 
there  was  udhcvion  of  tlie  prepuce  of  the  clitoris  to  the  glan*.  with  nuiad 
MiieKina.  just  as  in  the  case  of  phimosis  in  the  male. 

Na>t  us  nf  the  labia  is  seen  every  nom  aitd  then,  and  is  ban  tn9MJ% 
puncture  with  the  actual  cautery. 

Of  ac>(uired  afTcciions.  simple  v«tlama,  or,  as  it  innrc  foroinwiltih 
r«i*llla<  is  ficquenily  met  with  :  it  i-  u^tinlly  cauied  by  iseiilecl  and  iA 
and  often  by  the  irritJtion  of  thrcul  woims.  but  is  sunictiines  thr 
inoLulaiion  with  ctic  dischat^cs  from  other  tases  of  vuhicit,  or  ir 
|>copIr  by  the  use  of  diily  spcioue*  for  washiii);,  &c.'     Very  r.iif-K  . 
it  the  result  ofaiicmpicd  rape,  and  such  chat(!es  aie  often  lin.ii^.'i 
innocent  peison*  simply  because  the  moihets  coni'liidc  that  all  i' 
fri>m  the  genilal  organs  in  chiidicn  must  \k  venereal ;  and  it  ■ 
reinembcied  that   some  children  are  led  in  mveni  sioitcs  or  to 
suHKcs'ions  made  by  ignosani  or  dishonest  mntlicrs. 

This  simple  vulviiis  it  very  cnniHK<"^>^  'n  many  case*  and  read  i 
from  i>ne  child  to  another  ;  hence  isolati-in,  perfect  cleanliness,  iLi    . 
of  sources  nf  irriiatiim.  and  the  free  use  ofaniiseptK'  to4ians  Mich  as  ^ 
chloride  of  mercury  or  boracic  acid  should  be  employed.     In  w-i"-  ■-»•" 
attiingent  lotions  such  as  sulphate  of  itnc  nr  alum  art  useful,  oiv.! 
should  be  well  duiled  into  the  vulva.     In  one  instant*  we  found  i<i   < 

>  Kroner  atid  l>c  Aroicii  Imic  (nutiil|{in(Mic<Kci  ■nfiiiii-ip'Cilichlranantiito 'I 
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'ma.tvtt  fif  ginntiUtionH  in  tlie  vsftimin  ncuicihut  bnd  long reiisled  ordinary 
treatment ;  in  lhi»  case  niir.itc  of  iilvpr  proved  ihe  beil  applii'ntion. 

The  MF-called  ttpbtboua  vnlvitl*  i^i  a  luperiicial  utcc:rniioiioci:urrinf;iiol 
rarHy  alioui  ihc  labia  in  ill-noiiri>!ii.-d.  negletied.  and  unhealthy  children. 
e»]»i-fia!l>-  cmnmon  as  a  spqiicl  or  complication  orone  of  iheexunthems.  Ii 
ocmr*  alio  In  ioine  cases  of  nephritis,  and  may  simulate  Ihe  .levcrerditeaKc, 
nom:i.  frcim  Ihe  [wcicntc  of  <lri«d  blood  on  the  surface,  giving  the  appcar- 
anirc  of  ilmi^hiii^,  .is  in  the  following'  case  : 

Atnli  Nr^rilii.  Vkfr*Ho»  of  Ijitr-i. —iAtXicf  C.  agra  yi-sn.  A'lmillcd  OctalcT 
07,  iSSl  Twonion[luaeDanrmpliot>a[ipKin>(li>ti  Ihe  Ihm  anil  hnd.  nhldi  h.i«  hmlrd 
lincp  :  (or  ihr  pati  fonntKbii  ilis  IkiLiji  Imrc  lirm  (^altrii  nnd  vxe.  MUitW  tpali  AI>pparlnc 
6rW  :  tiiu  had  rplitniiii  For  the  laii  few  dnyi ;  U  uid  not  10  him  piuMil  utins  (Iticv  iJir 
Ulh  :  tOHi^b  optii  \hn  niorninic,  ninlinn  ijiiitr  tiliicl..  On  .-id  mini  on.  pair;  pBiiy,  bloaied 
liiilil ,  Inlni  >Killi  much  iHviUeii  .in<l  lupcrllttall)'  ulccraliil ;  iiu  Tn|[inal  iliscliarpi ;  Mine 
mpnf>ci)l  ultTRiliin  ai'iunrl  ihr  iiK>il  rnr  :  f rwninlniu  pntch«  on  the  hold.  i.-(»<cnd  with 
lilooir-iiiineil  tcitii.  iStli,  locm^  I'ciy  ierhlt ;  no  utinr  |Mi>cil  until  Ihii  niomiuE.  mil 
thtn  inio  th'  Ix'd  ;  nilra.nyi-slpnlrty.  inmr  llirr.nl  '■onni  vxn  al»ut  it :  pi«  paHf.  doM 
iKil  mkr  fi»l  oi'll :  (ounil  <lc-uJ  m  lied  st  9  r.il.  tTie  \-aW\  inns  ilrc\Mil  a'lih  urlioliv 
lotion  oiul  botacic  linl,  iind  ciirlwri.-ili;  «t  nmiiicmi.i  md  bark,  vilh  Mroni;  tievf  tea  and 
vine,  jjfivctti     Tccnprr.ilu^ir.^  jfttfa.  M.  ^S'u,  M,  tyfi'6- 

fitit-mitrttiH.  -Iloih  lun^i  tniher  congotfd  and  Tdcnialom;  no  {incuniojiln ;  heart 
nonnal ;  kitln(>t  <iwiMi-ii ;  wvi|[hril  I0]tftti<^  3  0(..  not  vktj  contiuilail ;  in  one.  concK 
flitely  gf  joulni  itlke  Kiulni>n>l  nepbriilsi  wllb  red  polnu  ;  the  ulcentiicin  on  itievuhn  mil 
iHod  vas  i)Ljit(>  tiiparficial ;  Ihore  ^na  no  iluutctiinj; ;  ii  naended  all  <iwt  vulvn  10  the 
inctoal  onflte 

The  ireuiment  consists  in  cleanliness,  free  stiinuluiion,  ;ind  abunditnt 
BoarislKntrni.  logetlier  with  such  measures  as  the  disea>e  with  which  it  is 

Dciuii-d  demands. 

Acconling  to  Savarin  aphtbous  vulvilis  occun  most  conimonl]r  in  children 
r  from  two  to  five  years,  and  usually  is  a  sequel  of  measles ;  the  |intchei 
Elfin  as  blisters  and  then  ulcerate  ;  they  may  fitutlly  become  gangrenmis. 
IS  some  fever  and  the  parls  around  are  swollen,  but  ihcre  is  very  rarely 
lymphatic  enlHtgeineni.  The  labia  majom  ate  most  often  aflccted,  bui  the 
pioccss  may  spread  to  the  perma.tun,  groin,  Ac.  The  disease  has  a  certain 
tcseinbtancc  to  diphtheiia  and  s>'philis,  but  is  distinguished  from  the  former 
by  the  imperfect  niembr.ine  (ornialion,  and  fmm  both  by  the  multiplicity  of 
the  ulcerj,  the  absence  i>f  Ijmphatic  enlargement,  and  the  historj'.  The 
piois'nosis  ii  favuunible  unless  gangrene  occurs,  and  the  besi  applications 
arc  bnracic  acid  and  iuduloriiu'  Tubercular  ulcenition  may  be  met  with 
about  the  vulva  as  in  other  parts. 

w»D»  PiMlendl.— Nonia  jiudcndi  or  noma  vulv^t  is  a  gangicnout  atTec- 
tion  of  the  evienial  genitals,  i)f  precisely  the  same  chatartcras  r.-incrum  oris ; 
it  runs  a  similar  course,  occurs  under  ihe  same  conditions,  and  reijuiret  the 
taine  treatment.  It  is  quite  as  faial  ai  cancrimt  oris,  if  not  more  so  ;  ii 
i»,  howcicr,  much  rarer  :  many  of  the  cases  of  so-called  noma  are  merely 
aphthous  vulvilis.  Wc  have  very  rarely  seen  well-matked  cases.  Morse 
has  found  an  organism  in  noma  thai  he  regards  as  pitihcgenic- 

Wany  and  cystic  growths  are  mentioned  by  Mr.  Holmes  and  others  as 


*  Kiii  Stnrin.  fftv.  Afimt,  ^tt  MtilaJ.  .U  ffiafiiHtt.  Mu)  iii»4 

*  MtJ.  Ketvnl,  jaauary  1*85. 
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having  been  me(  with  aboul  the  vulv;i  and  vaijiiu  in  childrcfii  ami  W>dl 
require  treatment  on  geneml  principles. 

{{a'lnorrhnge  from  the  vulvii  or  \-3gi11a  is  occatioiully  met  with  in  Inlaoti. 
but  itoftririAl  importnnirc  and  require*  no  treatment  (Holme));  T-iii(rclu}tti 
on  Diieane*  incidental  to  Birth. 

Xrtitabia  SKoeuaa. — Irritable  or  painful  mamnui:  are  not  uaoocniMii 
girls  nf  from  ten  lo  fifteen  years.  There  \*  iligbt  enlnrgcmcni  of  the  tclaxU 
which  arc  lender  ;  the  pnin  i«  variable  :  usually  one  breiLM  is  afTei'led  il  « 
Itmc  And  the  olher  is  v^ttnrked  Inter.  This  condilinn  it  UKUnlly  ntri  vfl 
before  menMniaiion  h.-u  occurred,  but  it  probably  asiocinivd  uiih  the  pbpn 
logical  growth  of  the  organs  A  simitar  condition  i»  met  oilh  in  ^  km 
marked  degree  in  boys  about  puberty.  Occasionally  the  condiium  n  •iart' 
hysterical.  Treatment  seems  to  be  of  liiilc  use,  but  all  the  caies  wr  lux 
seen  have  got  well.  Belladonna  and  strapping  locally,  with  tonics  and  jiriov 
intcrnallv,  should  be  tried. 

In  infAnis  the  breasts  occasionally  suppurate  ;  this  is  usually  the  itaA 
of  rough  h.indling  on  the  part  of  supentiliou*  nurses,'  and  may  result  ia^ 
mancnily  stunted  or  retracted  nipj)!e». 

AbnormallUea  In  Ibe  Besoant  of  Itao  TasUolaa.—  In  the  fully  .' 
child  ihe  testes  should  be  in  llie  tcrolum  at  bitth,  or  rather  shoi-il;    < 
binh  ;*  it  is  not,  hou-ct'er,  rare  for  their  descent  to  be  delayed  for  var^i'i 
periods— they  may  even  pass  into  ihe  scrotum  as  late  as  the  tin>c  of  pub»ri 
Most  commonly  descent  takes  place  between  the  second  and  troth  ^f' 
(Hunter,  (juolcd  by  Jacobson) ;  if  the  testicle  does  no:  come  down  Or  "' 
end  nf  the  lint  year.  Curling;  says  il  is  usually  accompanied  liy  a  hernia    1^ 
some  inslnnces  the  urgans  are  permanently  retained  within  the  abdeon 
(crypton-hiMn) :  lonieiiroes  one  testicle  descends  the  other  bein);  irttmt 
(monorchism).    When  the  teile?  have  not  reached  ihuir  propei  ' 
tbey  may  be  found  in  ihc  abdomen,  at  tlie  internal  nng,  in  ihc      . 
canal,  in  the  upper  part  of  the  scrotum,  in  the  penoic-um,  or  even  la  ^ 
thigh ;'  and  instances  of  descent  of  the  testes  through  the  fenK>nl  cmi 
are  on  record.     Usually  the  g1and>  :11c  movable,  and,  ibough  ibey  nu* 
generally  occupy  one  patiicular  position,  they  muy  often  be  dra<ni  dm^ 
or  pushed  up  beyond  that  ipot,  ju»t  as  their  situation  altets  accotdia| » 
the  contraction  or  rclaxallon  of  the  cremasicr  .ind  dartos  untler  ordiHfr 
circumstance*. 

We  still  know  so  little  of  the  descent  of  the  tesiides  that  the  .-■>■'"■  -^ 
failure  of  this  process  muM  at  present  remain  somenhat  obscan-. 
failure  in  the  action   of   the    gubcmaculum,  posubly  simply  a  :-'  • 
development ;  certainly  sometimes  adhesions  to  surrounding  parts  x>  l^ 
funicular  proceis,  the  intestine,  or  the  mescntcr)',  prevent   the    '- — ' 
I'remalurc  closure  of  Ihc  funicular  process,  contraction  of  the  ingtm 
or  a  deficient  development  of  the  scrotum  in  some  oues,  pcrhapt  ai  ■'>»" 
for  the  failure:  other  less  fiequent  causes,  such  as  ^orlness  trf  the  u> 

■  The  brnuli  arv  pullnl  ;it  l'< '  l-nuk  tlir  iiippin  Mrinp.'  w^lh  tiM  bks  ol 

rtVAdion  "f  Ihr  nipphs  in  Ulci  lite. 

'  Camper  found  ihc  irii«)  in  the  Krotum  ni  I'nii  in  tiiiy'ihinr  caws  inii  ol 

*  nisplaremenl  oC  LI>r  testis  into  the  ihigh  Ii4s  betn  acconnttd  (or  hr  ilw  (wi  H 

tome  6bres  it  lh«  gubemamlum  loiis  psu  do«Bi**rds  una  the  upfKs  put  of  IV  Oifb 


Undescended  Testis 


581 


dcfciem,  a  long  inworthium,  allowing  llic  tcsiis  lo  float  freely  in  (be 
alKlonH-n.  fuMoiiof  ilie  iwo  lesles,  or  an  cnlai^cd  cpidldjnnis,  are  incniiomd 
by  JacotMOi).' 

The  condition  oT  the  glands  wh^  they  are  in  an  abnonnal  poeitlon  is  a 
question  of  iniporiance  ;  ihey  are  often  imperfectly  developed.     In  other 
CAMS,  however,  they  are  JD  no  way  defective,  and  cryptorchism  by  no  inetng 
Tiecessarily  implies  sterility, 
white     uuiDOrchisni     is,     of 
courw:,  functionally  ilill  less 
important. 

Apan  from  functional  im- 
perfcclioo,  »arioui  cvili  may 
Attend  iatperfectly  d«sccoded 
iCKies.  From  the ir  abnonnal 
pruition  and  diminished  mo- 
bility they  are  in  many  cases 
more  cipoied  10  injury,  as, 
for  instance,  when  ihcy  are 
lodti'ett  in  the  pcrinwmn  or  in 
ihecanaL  IfatMtisliccomes 
inflamed  from  injury  or  other 
ciiu»e,  ihe  symptoms  are 
likelyto  be  much  more  serious 
if  the  gland  is  retained  within 
the  abdomen  or  in  the  canni, 
while  retained  testes  are  said 
to  lie  frequently  the  seat  of 
new  i^roitths.'-  Most  iinpor- 
tanl.  i>erhaps  of  all  is  the 
effect  of  an  impcrfecl  descent 
of  the  testicle  upon  the  foimu- 
tion  and  pcriiitcncc  of  hernia. 
Hy  keeping  the  inguinal  canal 
and  nny^iipon.  the  misplaced 
oTjcnn  directly  encourages 
ibe  descent  of  a  hetni.i. 
Where  the  ^land  acquires  adhcMoiis  to  the  bo«cl  and  then  descends  into  the 
cKiial.  0*  even  where  the  jdhcuons  result  from  descent  of  a  hernia  after  the 
testis,  the  matter  is  still  further  complicated,  and  gitm  difficulty  in  the 
mana{;vtncnt  of  such  cases  may  arise.'  It  is  quite  common  for  a  child  to  be 
brouiiht  with  the  statement  that  ii  is  ruptured,  and  that  it  has  perhaps  been 
wearing  a  truss— but  this  is  said  to  have  been  always  painful,  and  ibe  child 

t  DliMtt  a/  l*t  Mall  Orxaiu  ■/  Gtietratiint .  1S9]  ;  vidt  alw  tJKkwood.  Brit  Mit. 

>  Ibpcculiy.  ucordlng  Ici  Virvliou,  uliMi  ilicy  nic  ictiilii«d  in  Ibc  inguinul  caunl  1  be 
piiitilsuul  ihAtolnsura  ulnloiiiiniil  tumoiu^.  inlbe  itnrntculanj  inorv  olniousconi»etion, 
■bould  imlucc  rinininiiOfin  fm  iin  inulrKcnilnl  miit. 

'  "Wf  nrnini  rmv  dncrnil  nUh  Ibc  l»[ismcc>i>w<|Ucnn.  poSBlliIy,  of  udiUiiaI  Blnuigth 
or  nlMiotmiJ  artospmcci  of  ihnt  iKfftiouor  the  iiwsorcliium  collnl  (lie  'plica  nucularii' 
\t>iJ*  Lockwood.  MtJ.  Ckir.  Trami.  tS86t 
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(cmtni  all  (ht  uliik  it  is  on.  ExBinination  shows  an  itiidMCnuled  tmn 
lyinjr  in  the  c-inal,  which  ha*  been  pre>ied  upon  by  ihe  Iniw,  and.  of  cwmt, 
the  child  could  not  beiir  il.  In  iuth  tai«s  the  undescended  iwiw  is  oft* 
the  ^upp^!led  liernm,  lhou){ti  freiiucnllj*  enough  the  i»o  condition*  co^iM. 
and  a  reilucibk-  herniji  i*  found  to  descend  aboire  the  leslick.  We  hm 
met  with  u,  case  m  whicJi  boih  te»ti»  and  bcrnia  were  ttninj:uJated  1  •» 
removed  ilie  icslii,  closed  the  canal,  and  the  paiicnt  mndc  n  ^ood  tmivnT' 

The  laic  Mr.  John  \V<iod  made  some  \aluabletenurks  upon  thin  vuhjeri* 
bU  lectures  published  in  the  'Ilritish  Meditil  Joumiil,*  June  1885.     Whwii 
bemia  and  an  imperfectly  descended  liisiis  co-exihi,  the  gland,  tf  watieili  la^F 
be  removed  ;  if  :idheicntl<i  the  Imwel  ii  may  be  returned  "iihin  ihealNtmuK 
and  Ihc  rina  closcil,  itr,  if  pouible,  may  be  scpaiaicd.  drawn  down  iMo  IS* 
scrotum,  and  fixed  Ibere,  ihe  sac  and  canal  lieinc  cl<K>cd   above  it.    I» 
funicular  hernia  a  tunica  vaginalis  may  be  made  by  detjchin^i  part  of  tt« 
funicular  ixocesi,  and  bringing  it  down  into  ihc  scrotum  ;  if  the  rord  <-*iu^ 
be  drawn  mil  enough  to  lei  the  );limd  come  down,  the  C|Kd''; 
looscnedfiom  the  teilis,  and  the  latter  turned  down  soastoreai'i 
All  Mr.  Wood'i  results  in  ilicic  operations  wne  good,  witli  one  <-' 
The  diagnosis  of  undescended  lettis  is  not  often  a  mailer  of  diffn    1 
examination  of  bolh  side*  of  the  scrotum  will  generallj*  clear  up  ihc  cj» 
Bui  we  would  juggesi  a  icorduf  caution  nol  to  be  MliMied  with  too  e«n*| 
aa  iavestigatiun  :  sometimes  one  testis  may  be  down,  and,  ttnleu  brrtfc  M 
felt  for  ai  the  same  time,  may  slip  about  so  as  to  feel  us  if  ii  betoafodl* 
cither  side  ;  soinelimes,  loo,  an  empty  atrwum  may  be  felt,  but  a  liitle  ei» 
miiution  and  manipulation  of  the  canal,  or  the  applieaiiun  ot  beat,  vq 
bring  down  tbc  testicle,  and  ihc  cast-  may  loin  oui  to  be  merdy  nnr  * 
rclTaciod,  not  retained,  testis. 

OccaMoiially  a  hernia,  if  it  contains  thickened  omcntttm  or  gljuidi,  flif 
be  taken  for  a  testicle  or  a  hydrocele  of  the  cord,  or  a  fibrous  or  (ally  Vati^ 
niaj'  simulate  a  testis  in  the  canal.  There  is  considerable  variation  >a  ik 
sUe  and  limincss  of  th<:  tcstci.  of  young  children,  and  we  have  ficquiMlF 
seen  mistakes  made  about  ihcxc  conditions. 

Tlie  treatment  of  undescended  ic^ticlc  is  .in  important  and  somenM 
difKcuh  matter.  Where  in  an  infant  or  child  ihn-c  or  four  years  old  llww.» 
an  undescended  or  imperfectly  dcKccndcxl  icstick.  wilh  no  liemia,  nedH 
should  be  dime  eiccpl  Kcntlc  attempts  In  bring  ihc  gland  furthei  iIaw^I 
pressure  from  above  wilh  the  iingrrs ;  this  manipiilatton  should  tw-  iT\itXtl 
frequently  during  ihc  djy.  In  an  older  child,  op  to  (he  age  nf  puliritj.  <*• 
same  line  of  trcalmcnl  should  be  adoptc<l  as  a  niic  ;  if,  howcier.  the  tetts* 
gives  nse  to  pain  or  trouble,  an  aiiempl  may  be  mndr  by  operation  to  bnai 
it  down  and  fix  it  in  the  bottom  of  the  scroium.  Mr.  Wood  hiul  MOt 
successes,  as  already  staled  :  wc  have  perfonncd  iIk  opernlion  m  a  fotd 
many  cases,  but  though  it  i»  somciimcs  successful  wre  have  found  tlui  ibo* 
i*  often  a  great  tendency  for  the  tcvtes  to  again  become  leiraciod.  TW 
ccroium  in  such  eases  n  often  small  and  ill  developed.  Tl*e  opetan* 
consists  in  exposing  the  testis  as  in  an  operation  for  hernia,  4nd  pMMitf* 
silk  or  cBigui  stitch  through  its  outer  lunic,  01  between  Ihe  glattd  and  ita 
epididymis,  and  then  bringing  ihc  suture  out  at  the  iKnttotn  ^  ihr  tcrann 
and  fixing  it  there.    Testis  in  pennxo  i*  probabt)  l>c»t  treated  by  rcpbciBf 
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it  in  (he  sciotxiin— by  operation,  if  poulble  :  if  noi.  and  its  presence  i;ivM 
rise  lo  trouMe.  tl  fthouM  be  rcntovcd.  Mr.  Jacub^on  advist^t  thai  all  such 
opcntiiniis  «hotiM  be  postponed  till  after  the  first  or  second  year.  Ii  it 
essential  tn  Tici-ly  separate  the  testis  from  all  the  arlhesioiis  whicli  umally 
exist,  so  thai  ii  lies  quite  icadily  in  its  new  position,  even  before  ii  is 
stitched  thete.  The  adtieiions  maj-  be  remains  of  ihat  pan  of  the  Kubcr- 
nnculum  which  is  attaclied  to  the  lubcrosilj  of  the  ischium,  and  this  may 
explain  the  .ibnomml  position  of  the  testis.'  Uisplaccinent  of  the  leatirk 
into  the  |i«riii.euni  is  ^lonivlimes  Ihe  result  of  dislucution.  and  is  not  ron. 
gvnitul  ;  undi^r  such  eircuni stances  il  luis  been  successful ly  rcplnced.' 

We  must  sironijly  pmlest  a);.-iinst  the  use  of  a  truss  for  undescended 
testis  in  y«unj[  children  with  a  view  of  keeping  it  out  of  the  way,  or  pre\~cniinK 
the  (lesceni  'if  a  bcmia  where  no  rupture  already  exists  ;  wc  c.innoi  but  con- 
sider the  |>IiUi  unnecessar)'  and  unscientific  e\cept  in  the  cases  \vhcrc  the 
testicle  is  inMparably  adherent  to  [he  bowel,  and,  as  this  can  utity  be  ascer- 
tained by  «pcratiun,  "c  think  it  is  wiser  to  cpctate  in  doubtful  cases,  scpanite 
(he  testis,  bring  ii  down,  and  close  the  canal  abuve  it  ifposiible.  Ifihisoinnol 
b«  done,  the  testicle  should  either  lie  removed-  which  should  be  only  «lone, 
ns  a  rule,  when  the  testicle  is  small  and  wasted,  ami  can  be  separated  from 
the  gilt  without  risk  of  injury  to  the  bowel— or.  after  reducing  it  into  the 
abdomen,  the  canal  should  be  closed  ;  hence  il  is  only  in  such  cases  that 
ai^y  obstacle  to  the  descent  of  the  testicle  should  be  interposed. 

Should  an  undescended  testis  become  inflamed  from  injury,  from  tonion 
or  ftom  picssute  while  in  the  canal,  the  symptoms  may  be  severe,  and  may 
simulate  those  of  stranuulaied  hernia — -the  absence  of  the  gland  from  the 
9cri>tuiii  usually  cltarinn  up  the  doubt ;  if,  however,  iliere  is  any  uncertainty 
about  it,  or  the  symptoms  do  not  speedily  subside,  the  parts  should  be  ex- 
plored, and  the  milanied  or  yanytenous  lesiis  is  generally  belter  remiived. 
Fatal  peniwiitis  has  resulted  from  this  condition. 

J;ico)js<>n.  in  his  well-known  arliclc  in  Holmes'  'Ijystem  of  Surgcrj''  and 
book  on  '  Diseases  of  the  Male  Organs,'  advises  the  use  of  Dover's  powiler, 
hydrarg.  t-  creiS.  and  hot  poppy  fomenLiiions  in  these  cases  in  the  early 
ttage  :  to  this  uoik  ne  must  refer  for  furtbei  details  un  this  subject :  to  it 
we  are  indebted  for  many  of  the  points  in  the  piesent  chapter. 

Where  a  hereia  coexists  with  an  undescended  testis,  but  the  tivo  are  not 
adherent,  ibe  best  irealment  is  to  apply  --i  truss  of  speci;d  size  and  shape  for 
the  purticutar  case,  inudc  so  as  to  (it  between  the  testis  and  the  canal,  and  so, 
while  the  rupture  is  kepi  up,  the  testis  ispres>ed  downwards.  \Vc  ha\-e  em- 
pt'iyed  this  plan  usefully,  and  by  its  means  hoih  defects  may  be  cured. 
:shouli1  the  truss  fail  to  procure  closure  of  the  canal,  the  hernia  should  he 
dealt  with  by  ihe  operation  described  in  p.  i  {o :  the  funicular  process  being 
closed  abi^e  tJ»e  gland,  the  descent  of  ihc  leairs  will  be  favoured,  and  an 
attempt  may  be  made  nt  ihe  same  lime  lo  fix  it  in  the  scrotum. 

aBpemBmerary  toatiele*  hardly  ever  occur.  Most  of  the  supposed  in* 
stances  h,*tc  lutntd  oui  to  be  either  hydroceles  of  the  cord,  hernia,  or  solid 
Ikimours.     Lane  has,  Itonever,  recorded  a  recent  case.    Congenital  absence 
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of  ilie  i«filcs  VA  diuingui«hc(l  from  mere  CQpon hiim  ii  an  rxce«<liiiKlr 
condition  and  usual))-  aK§o>-ialc<I  with  oilier  malfoim.iiinnt, 

Ueficirnc)'  or  cinsuir  »(  the  vas  deferens  n  o<xntionnll>  niri  uitk 
such  cases  Ilic  testis  \t.  uclt  developed,  but. of  courw,  funciionlcti.  Invtnri 
tcitick.  wlicrc  the  epididyinih  tics  in  front  of  the  itland,  »  koinciiintv  >  m 
gcniiBl,  sometimes  an  ac(|ui(ed  condition  ;  it  ina]rl>c  od'iiii|><MtanrcmcMt4l 
Iho  appcHrancc  of  a  hydrocclcor  hernia,  or  msh  piciiitpofiin^  rjiutc  of  tiNW* 
of  the  teilide. 

Mi.  JiMtaHiniuUeof  tfc« compliMlloni orml»pbicvt  letui.  In  to rnr » U ntaM* 
dnldnrii.  IS  hen-  siiRimiiHtnt  - 

1,  Tli<-  ie>i»  iii>i)  Ix-  tci.iliwd  M}  in  ilHt  abdoavn.  \¥\  m  Ihc  lite  (a*H.  bf  <■  ^ 
InitiilnnI  t^ii.il,  (i/|  juMuuuiilc  ihcrnirmAl  line. 

1.  Tlic  mtU  nia>  u^  >n  .ilinonnAl  counc  iMo  |ii)  ihc  pcdniMnn.  |t)  A*  OT 

3.  Kflkiiiixl  tc*li»  niiif  become  mHnmcil  or  i-.iiigiciiuiUi.  ui<y  Kite  rUc  la  fxrtM^ 
muy  liniulaiv  >  wnnfpikiwd  ti«ni<n.  nt  nmy  liminw  ihr  WW  (i(  lubmuliir  ■ba^' 
nuilicKitnt  powtb.  or  in>i«  i>iti>|>hy 

\.  Mlsplacrd  uitii  may  te  coiiiplltJilHl  nlth  bnnu.  U^  ttfmt  iMllwrini  ■>(  UMMM* 
the  unilno-'i'lixl  ii'tlicie.  >ti  |>|  Imm  co-pi >tl  inn  polrncy  ol  ilii*  luitmilar  pravK. 

j.  ll>dro.t:)r  miljr  be  n  tompliCAlion,  ni  |ii)  an  ucute  <Dniliii-iH  (lom  inCti""!* 
•(Kuion  into  vjinii  iinobl't'-istiil  iionKm  "(  iKi-  prix-ruvt  ■■ui'i'lit.  u*  (>i  •>•  *  ri^ 
cfluitMi ;  In  cither  luw  llicn-  iiuy  lie  n  tumiuunloillon  ■■■III  liii'  catrty  uf  Ife  piaaM 
ftlM",  "r  txWDBion  into  Iht  Krofim  bploo. 

CoilBotUtnl  illaylaconient  01  ■nrtilk  of  tlie  0TU7  somclin  r 
ime  01  Ijoili  uig.i.n>  proiruiJina  iiU'j  ilic  injiuinul  or  c^t-a  into  tht 
cnnjl»,  and  ocuisionall)-  in  later  cliildhuod  ;■  nimilat  nulpoMiloo  occurs  "* 
have  seen  both  ovaries  prolap>«d  tnin  the  iiiKuiiMl  canaU  in  .1  cmc  <■'  "if 
cular  ascitCB,  the  ovarie»  retuniing  to  ibe  alfdnincn  on  the  xutHidr - 
llutrt.     If  irtedticibic,  the  ovaries  mvj  ifivc  riie  to  trouble  in  latci 
their  enlargement  at  the  meosinial  period*,  as  u-ell  as  from  ihr'i 
keeping  the  inx^inot  canali  patent :  bence,v>berepoisiI>1e.  ihr>'st 
(umcd  to  the  abdoiiien  And  kept  liack  by  .1  irius  ;  iici-aiioiully  a' 
as  for  lieniia  is  rttjuitcd, 

Dl*e«*e*  «f  tiM  Testicle  la  Clttiaiii>i>d. — Simjilc  momu  orcUtf  ' 
children  uccuts  as  a  reiull  of  iiijui-)*  undue  pnniurc  rA  a  trim—  ii' 
of  an  operation  suclias  ihal  furlhenidit^laireufhetniaof  )iiho«>  1 
time>  wiiboul  assignable  tausc,  or  under  circiun stances  mr:  ' 
case  of  hydrocele.  The  inflaiiunutiun  often  rtHills  in  ibc  <i 
b)'drocek,  and  there  is  often  itdvnia  u(  the  scrotum  ;  but  ihc  : 
seldom  severe,  and  subsides  readily  under  the  use  of  lead  lotion 
elevation.  Wt  have  never  st-en  any  inuncdiaie  bad  irMilt,  ibuufkas 
sible  that  the  subic<iuent  giini-ih  of  the  gland  tnuy  be  iiiicrfert^i*^ 
)nhil>s  fnim  mumin  is  very  rare  in  childhood  ;  »«  luve  never  wn  * 
cnte  mtl.iiumation  of  the  testis  goinu  on  to  (^n>;n:nc  may  tir  a 
»loir  of  the  testis,  an  accident  occasionally  im-l  with,  iiMially 
I  cases  in  which  there  is  some  abtiomiatiiy  of  the  •'■VHt  and  vny  af* 
lisiakcn  cither  for  an  .icuic  oichtlis  from  some  othei  muse,  or  fiw  >lnap 
hernia,  rsprcialty  if.  as  is  often  the  cue,  the  testis  hits  loipotadb 
ded.    Chronic  oichilis  may  mull  from  the  acute  foriiL 
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SrpbiilUvTvautliis  inour  cvficriciKC,  very  rArc  ;  Mr.  Holmes  mention* 
ivi:i^  ^cT.  Iiiirt!  Vtv-.i  m  the  te^tK'k'  vrliich  ircre  :ipp;ir<.-ntly  ^iimm^tloul ; 
icy  rciidily  yield  to  tli«  um  o{  hydMr^;.  c.  creil.  Utiicr  ciiiCi  h.ive  iilso  been 
cotflcd,  and  ftomciiincs  a  ditViisc  (inrhiiif  ii  found.  U'e  iuve  met  wiili 
l»n  of  in<luMttan  of  the  testes  in  young  children  for  which  we  have  been 
Mbl«  to  iiccotint. 

TBk«roNl«r  4U«Ki«  of  ibc  testicle  b  met  with  in  two  forms  :  n>  a  part 
lerely  of  a  i,'<^Denil  luberculoti?,  and  as  a  tDCaliifd  eonditiun  limited  10  iJi« 
iBlii  alone  or  ihe  gi-nilo-urinan'  iruct.  t;<nilo-urinat)*iiiberculo»i»  is  much 
iRr  in  children  than  in  Adults  but  ii  Ucommon  tofiitdliothiesie^lubcrciilotis. 
B  the  former  case  the  tubercles  miiy  be  only  miliary  and  disMminatcd,  and 
•Bcc  not  recoKniuble  dunng  life,  or  iliey  nuiy  form  dertniie,  hard,  tircum- 
cfibc*!  ma»i<es  in  the  epididymis  jual  as  in  adults,  While  llie  disea»  is 
Riitcd  10  tiM  tcMklc,  it  lakes  the  form  just  deiicribcd.  tiivinj;  often  a  sensa- 
lOBus  ofa  'dumtfbell' or  double  testicle  ;  it  is  usually  nut  pumful.  and  often 
if  ilon  growth.  If  nolbint:  ctI*  short  tlic  child's  life,  the  testicle  nsiially  at 
ail  tirtaks  down,  and  a  suppuraiinK  'strumnus  icstii' de\clops,  wiib  its 
:luractcrisik  adherent  or  undermined  «kin,  livid  colour,  and  intractable 
■jtHKnt ;  the  cord  it  uiiinlly  thickcncil. 

Where  theiubcrcleii  t^eneralixed,  no  treatment  ai  the  testicular  allec  I  Ion 
>S,  t4  course,  of  any  use  ;  when,  himever,  no  ohvitms  lesion  exists  elsewhere, 
ibc  usual  manafjemem,  medicinal  and  dietary,  of  these  eaies  should  be 
striicil  out  (cod  li^cr  oil,  phosphate  of  iron,  Jtc).  Kor  the  testicle  itself, 
pntsurc,  with  occasional  inunaion  of  mercurial  or  iodide  of  lead  ointnicRl, 
May  be  used,  l>ul  as  soon  as  luppuration  occurs  it  is  probably  better  to 
remove  the  t>'ond  ;  ii  is  in  such  cases  most  Ukcly  functionally  destroyed  from 
hkK'kase  of  the  efferent  ducts,  .ind  i!^  a  source  of  KeaeriU  infection.  The 
Bpetatinti  is  sometimes  .-idnsed  as  a  precautionary-  measure  as  soon  as  a 
liaKnosii  can  be  made.  )nii  the  propriety  of  this  we  think  open  to  doubt  ;  we 
lave  had  occasion  to  perform  itie  oper.-itton  only  once  or  tn-ice,  and  in  one 
TUc  the  child  was  seen  two  or  three  ye.irs  Inter  in  jjood  health,  hi*  brother 
WiUB  affected  hy  >|{eneral  sorKical  lubercu lexis.'  In  this  iuiiance  the 
Sweave  be^^n  at  7  weeks  old,  .ind  thegbnd  w.is  removed  at  |8  months  ;  both 
Mstii'lC and  epididymis  ucie  insoKeii.  Our  colleague.,  I'lofe^sor  IJrcschfeld, 
lla*  recorded  u  caK  of  conjjenilal  riiberrulosis  of  the  te-iiis  in  which  tubercle 
kmctlli  virie  found.'  Hernia  levlis  occuis  only  in  those  cases  where  the 
••Mj  nf  the  tewis  is  involved,  and  nhen  piment  castration  is  probably  the 
*iKM  ciHirie.  Occasionally  ihc  lubercular  deposit  gives  rise  to  acute 
tMhmmaiion 

T«B»Br«  »r  tbe  T«atli.~ Turnouts  of  the  testis  in  children  may  be 
'onji-cnital  or  acquired  :  the  coni;enitnl  .lie  rare  and  usually  lerpitomaia  or 
'  driraoid,'  cnttsistinK  of  cy»t»  w  hich  contain  hair,  teeth  &c.  a?  in  the  corr«- 
ijpMtdinf;  uunours  of  the  ovar>'.'  Striped  and  unsiriped  myomata  have, 
howoer.  alio  been  found,'  as  well  as  entigcnila)  adeno-saKomatn,'  and, 

'  Brit.  MiJ.  /imr.  1U4.  p  Vjo. 

'  Trntmnatiiat  tniaauts  of  Ihr  trklis  ef  rt|il;iinr<1  1^  Silnl-Hilnlnr  n>  iniLincei  of 
'f*l»l  liiClustan  ;■  tij-  Ow««  nt  tnMjncr)  of  p.iclheno):enai)  i  .ind  l>y  Ixhrti  nt  llir 
imh  of  *  ll*«<tn(Oj>ie  |ilii«i<|Ui-, 

■  RMiMebch  aixl  Hokm.iiA;  ■  »    W.  r»t]i«t.  Pa'i.  Stt.  7>U<u.  1M5. 
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•ocordinc  lu  Sikuck,'  aire i noma— iliough  Itutlin  disbelieves  in  ihc  rm 
rcnce  of  ciiccinunia  letlis  in  childhuud. 

Acquired  lunioun  are  mually  varcomala  (ruund -celled,!,  vvrf  tif^ 
Krowing,  very  irialigDant,  and  lending  lo  involve  llie  lumbar  j;'.''-''  ■'» 
early.    The  lat^e  riitc,  mie  i>f  i;rowtb,  xilidity,  dilated  veins,  xn 
Yuray  luclacc  loniciimes  wilhcyits,  make  Ihc  diaKixMu  uwially  ea>v. 
growthi  gcncmlly  occur  in  the  fiixt  (ew  yean  of  life,  but  accordini;  Xo  Dtfb 
an:  common  from  ihc  time  of  birth  to  the  tenth  ]-ear. 

Non-urcoinatout  cystic  Anca»c  may  be  met  with  ;  the  cyiti  Hi 
ati>ea>  dilaUtiuni  i>f  the  leminal  lulnilcv,  and  may  be  linrd  bycyliabdf 
or  ciliated  cplihdium.  Immediate  lenvival  inthe  only  treatment  tobriilifM 
in  a  cnic  of  maliKnant  diieaieof  the  testis,  though  recurrence  m\\Y' 
lo  be  expected  in  mo«i  raies;  in  simple  cystic  disease  the  samci^ 
required,  since  a  diat^nosis  betueen  ii  ntid  sarcoma  is  inipnuible.  ii<  tti 
case  of  dermoid  c)-s(s  it  iMoinelimei  possible  todissect  an  jyibecyiiioilte 
injur)-  to  the  testis,' 

Brarooala.     Hydrocele  is  a  very  common  alTcctiun  in  cliiUlinod,  t 
frequently  met  with  in  quite  early  infancy :  it  may  result  rrom  siin|lfc  inil» 


tils  of  lk(  ohA 
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tion,  interirigo,  &c..  especially  when,  as  >s  often  the  csk  in  that  ccnMM 
the  testes  h>tnK  loo^c  and  pendulous.     It  is  Mmtctimes  caused  b> 
testis  brmt;  squeeieil  by  the  child  while  keeping  its  le^-s  crussed.  i 
accidents.     Hydrocele  may  Ik  congenital  «'li«re  the  uholc  i>TcM.-t.-»u-  ^  -. 
remains  pitcnt  ;  in  this  cA»e  if  ilie  cnmmimiration  Miihibe  |>cniiMr.i''i''F 
remains  fre«,  the  thiid  will  Anv  in  and  out  ^ccoidin^  to  the  positiiia  •• 
child.     We  must  say  this  condition  ift  not  »flen  found  ;  eilber  the  vpeu  • 
a  smalt  one  and  readily  oci'ludcd  by  flexion,  or  this  Uttra  of  bydroceic  a  "-''' 
than  is  commonly  supposed. 

Infantitc  hydrocele,  w  called,  is  the  cunilition  uiicre  the  tunica  va* '' 
and  funicular  process  arc  distended  with  lluid,  the  pT(M:e^sln  l>cuii;  rV<^ 
the  intemat  ring  ;  this  is  a  common  conditioa.     Agmn,  the  i 
the'  processus  may  remain  open,  but  be  shut  offfiom  the  \"- 
in  such  case  a  congenital  funicular  lijdrocclc  vouki  testilt.     I'r.fu 
may  be  an  encysted  hydrocele  of  the  cord  from  disicnsivn  of  aji  _. 
s4>tfment  of  the  funicular  process. 

Uifliucd  hydrix-cleof  the  cord.dcicribcdai  a  wm  oTtcdcnu  of  tbectMi 

■  /Mtt.  Sm.  TfVH.  1M5. 
'  Vemcoil.  ffH/.  Mid.  J*mr.  A|iril  *.  iMj. 
ter  Javotaan,  oji.  cIL 
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usii^ann^«ora^^nelieved  li>  be  very  rnic  ;  wc  mei  with  a  case  while 
opctHiing  for  hydrocele  of  thi-  cord,  in  whith  there  wn^  some  tit-Uiiiinii!^ 
(Ttiiu-rial  lying  in  the  vhvm  of  ihe  curd.  6U{>erlkial  to  the  funicular  ii[»cci'». 
which  contained  ortlinaiy  cleat  fluid.  Hydrocele  (encysled)  of  ihc  icstis, 
And  cpidid>mis  frnni  diUiation  of  the  hydatid  of  Mnr^avnit  or  orptn  of 
OiraldLTi,  may  pnuibly  otcur  ;  it  is,  however,  usu.illj-  a  (lisca»c  of  laler 
lifi'.  and  no  ca»e  appcais  lu  have  teen  recorded  in  <:hildho(Kl.     [dmtclin.) 

Diagnftis. — The  diagnosis  of  hydrocele  in  thildtcn  is  mftde  liy  firii 
examining  the  toid,  and  excluding  ihe  presence  of  u  hernia  by  finding  thai 
there  is  no  increaKd  ihickneM  of  the  cord  above  ;  next,  a  soft,  clastic,  ihic- 
luattng  feeliiic  puintti  lohydrocelc  :  and,  Unatly,  ininilucency.  or  the  powibiliiy 
of  leduciion  gradually  by  presiure  or  elevation,  without  any  Kur|;1iii>;  «ciisii- 
tii>n,  elern  up  the  case.  It  ii,  however,  certain  that  bcmiit  in  infants,  ulien 
the  b<m«l  contains  only  flatus  and  i*  much  distended,  are  soinetirocs  quite  « 

traniliKem.  Mr.  Howic  wa»,  »c  believe,  the  first  to  jmint  out  this  fact, 
and  »e  have  many  times  seer  the  Kime  thing. 

Wli*n  there  is  an  encysted  hydrocele  of  the  cord  it  is  usually  i>ossihlo 
to  bnng  It  down  by  traction,  and  feel  the  alxienceof  ^hickenin|!ab(»'c.o^llle 
tcnM■  snellinu  maybe  made  to  slip  backwardn  and  foinards  between  the 
Intiffs,  quite  unlike  a  bemia.  The  mnde  of  reduction  icr\-e*  to  disiinguiih 
a  funicular  hernia  from  a  funicular  hydrocele,  and  the  absence  of  diftimci  im- 
pu  I  te  t;ivci  corroboratiip-c  evidence.  Hydrocele  of  a  retained  testis  si'inetimes 
o^c\n-t  and  may  j;ive  ri»c  to  ditficuliy  ;  the  pixsiljiliiy  of  isolntinu  it,  its  irre- 
dtiribility,  .-ind  its  consistence,  tofcethcr  with  the  absence  of  the  testis  from 
U»t-  wrolum,  will  give  the  eluc. 

Combinations  of  two  forms  irf  hydincelc.  eg,  of  vaginal  hydrocele  with 
eticyvted  hydrocele  of  the  cord,  may  be  met  with,  and  a  funicular  |irtitess 
ttia*  contain  fluid  at  one  time  and  a  heniin  at  another.  Or  there  m;iy  be 
■nfaiitilc  liemia  with  infantile  hydrocele.  A  collection  of  fluid  may  fcnn  in 
the  sa;  i>f  a  conf,-enital  hernia,  but  ii  usually  masked  by  the  presence  of  boHcl. 

Engel  aitd  Camper  are  i^uotcd  by  Jacobson  a*  havinft  found  the  processus 
^a^finalit  chwed  at  binh  in  about  lo  per  cenLonly  of  children  examined  -.  this 
^up^ns  the  I'ieu'  that  »ome  abnormal  condition  of  secretion  in  the  abdo. 
'"iiul  cavity  mud  cxi«  to  produce  a  congenital  hydrocele,  for  it  i»  certainly 
not  as  common  as  these  figures  would  imply. 

Br«roe«l*  !■  SlrU,— The  funicular  piocess  in  ^irU  (canal  of  Nuck;  b 
occaiionally  the  scat  of  hydrocele  ;  the  diagnostic  point*  and  treatment  sim 
Prntiiciilly  those  of  hydrocele  of  the  cord  in  boys. 

Trt'itmtnt.  —  Ws.'n'^  cases  of  hydioccle  k«'  *'ell  without  treatment ;  those 
''lie  to  local  irritation  subside  on  temova!  of  the  rause.  Thecongenital  form 
"lay  disaippear  by  spontaneous  closuic  of  the  funicular  proce**  ;  other  cases 
Jtibiide  under  the  use  of  evaporating  lotions,  lead  lotion,  or  mild  counter- 
nation  sufh  as  painting  with  tincluic  of  iodine.  The  congenital  and  funi- 
t«lflf  varieties  ate  usually  cured  by  a  truss,  and  it  is  seldom  that  hydroceles 
llS"e  much  trouble.  When,  however,  these  plans  fail,  the  methods  of  ireai- 
Ittent  wc  prefer  arc;  (i)  injection  with  solution  of  pure  caibolic  acid  in  ),'lyce< 
lnne{t  p«n  in  5)  without  emptying  the  sac  of  its  l^uid,  >o  that  the  injection 
'itsiltl  hinher  diluted  ;  (:)  simple  antiseptic  incision  :  ihcsac  is  laid  open. ind 
dTained  lor  four  or  l^ve  days  without  any  stitching  of  the  edges  of  the  sac  to 
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ihc  •i\im,  at  in  the  io-c;tllLKl '  scbnilt  operatioa,'  or  pan  oi  the  |»ricul  b^r 
»f  the  lunicu  may  be  excised,  aail  so  the  MC  may  be  obliu-'atcd.  Ttffn^, 
^ubcuuncoiM^  punclun:,  lettinf;  the  Huiil  cK^pc  into  ilw  loose  Kmul  iuml 
sctoiis  injcdion  with  iodine  i)t  spini  ttc  all  have  tbvir  adv<Kate».u<l  « 
no  iloubi  oficn  succcnsful ;  but  the  pUns  mentioaeU  arc  iu  our  opaaocn  At 
iarcM,'  *ureit,  nnd  ([uicketl,  though  r«bpMs  occaiioDatl)-  occur,  wiainit 
metlKni  i»  ndopicd.  \Vc  have  »cen  a  hydrocele  develop  Mti>e  time  afin  k 
opcrniion  fix  the  mdicul  tute  oi  hernia  in  aa  inlaiil  in  wliMn  the  bo««JiMi 
stranijul.'ded. 

n-ldema  of  ihe  scrutuni  is  often  inet  with  u  a  result  oi  intennfs  a 
diiUlten,  and  should  be  disiin^uiihed  from  hydrocele,  anaMro.  tefvfi», 
and  extravasation  of  urine— also  from  the  > inftaiumuory '  or  'aaiptM 
trdema,'  so  called. 

Vurte«e»l«  has  been  met  with  in  childhood  by  Br)-ant,  Pearce  GmK 
and  Landauf)*,  but  we  have  tie^-er  seen  a  case  earlier  than  about  the  wA 
year,  ihuugh  we  have  seen  a  boy  of  tbirteen  nitb  a  large  nuicoccfc  «U 
was  said  to  have  existed  for  five  years. 

Ov*rl*B  Tamosr*  in  children  are  nearly  always  sarcomata.  lersiOMK 
or  dermoid  cysii ;  ■  ihey  iiwyapp^iit  al  anya^-e  :  thus  Chiene'  hasopennit 
successrully  at  three  months,  and  Koemer' of  tterhn  at  twenty  moelhs.  Ik 
only  in%iimeni  is  abdominal  section  in  the  ordinary'  way.  Id  tbe  cattit 
\m^v  lumoun  it  may  be  impossible  to  ni:ike  an  accutiite  diagnosis  betmo 
a\  arian  and  renal  or  other  L-ongcniUil  tumours  until  the  abdocnen  i>  ufiov* 
Crecocioiis  puberty  ha»  in  somt^  miianccs  been  found  associated  n-ithonrv 
tumours.  We  have  seen  conuderable  development  of  the  exteinal  |,'aitilL 
vith  fjrowlh  of  hair  and  discharge  of  blood  from  ihr  \3t;Liui,  in  idil 
three  years  o!{|,  nlio  n-as  the  subject  of.!  tumour  nhirh  apparently  imtM 
the  liver  and  the  right  kidney.  Tuberculous  pyotalptiuc  hu  once  hceoW 
with  by  ChaUcy,  and  once  by  Quarry  Sikock.' 

■  l^obnil  hoi  recorded  '  mse  of  bul  pcrlumiUt  ofict  tappMf  a  eeattami  lijikiait 
'  of  tin  eartV — Lamt!,  Dnci-mtvr  ittftf, 

'  Evm.  .£/.  Urtis  Ct'it'itr  af  UtdkiHi.  \i3^tt,\  |S&|.  Imi  MWt  with  a  <3tw  of  «^^ 
is  n  K>r1  'A  tua  kd'I  i  li:iU  ycack 

>  EdiHturf/i  UiJ.  /uar.  June  1SS4. 

'  Ukttn/A  f.  A-inArnrili.  Rd.  xii.  IL  4.  Eiglii  out  of  efevto  oun  csOWt 
Rccieer  injoivicil 

"  P-tln.  Sf:.  Tram.  iWs-    Sw  aha  rmm«an  1/  Ikt  Ot»ry  4-.-.  by  DonB. 
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CHAPTER  XXVI 

DtSfiASES  OF  THB  BONES 

BiMaaro  o(  ttio  svaaa.—A  full  dctcripllon  of  the  subject  oriaflamtnation 
1  bone  woultl  be  out  nf  place  in  ilic  present  work,  bui  a  few  of  the  more 
nponam  poini*  may  he  wnjm.-iriicd  ihus  ; 

The  process  of  inflammntion  a*  occorrinj;  in  bone  difTciS  froin  tlial  in  the 
>ft  pniti  only  in  that  the  Inflamed  wmc  is  more  nKld  and  unyielding  ;  hence, 
n  the  one  band,  iheprogrcu  of  inHnmniiilion  may  be  slower,  and  on  theulher, 
■  tention  is  ^realer,  its  cflecls  may  be  moic  desttuciivc. 

As  ctwwhcrev  inSammalion  in  Ixinc  lends  lo  rarefaction,  i.e.  abaorpiion  of 
eiilthy  liKsuc  irarefyinK  oMtii»),  and  thi?  may  ^n  on  slowly,  and  witliout  any 
jlKcieni  outpouring  of  mateiiAl  to  develop  pu^  or  ^ny  obvious  external 
\tfnf  a(  the  i:hangcs  goini;  on.  The  bone  slowly  became^  thinner  and 
>caker,  and  lis  tissue  m.iy  entirely  disappeai :  such  a  cliant;e  ue  ;ee  in 
lecariet  sicra,  or  non-«iippiiralivc  caries,  of  the  vertebta.'  or  of  Ihe  articular 
ndi  nf  the  long  bones.  It  is  in  some  cases  accompanied  by  a  deposit  of 
ew  periosteal  bone  while  rarefaction  is  j^oing  on  in  the  interior :  such  a 
ondiiion  occnrs  in  tome  instontei  of  chronic  osleomyeliiis  of  ihe  slufl  of 
!te  femur  after  excision  in  hip  disease.  In  these  cases  fracture*  may  occur 
intmi  »|)ontaitcnusly,  or  at  least  fiom  very  slight  violence. 

Again,  in  other  instances,  the  inlLmmaioiy  materinl  may  be  in  sufficient 
Uanitly.and  so  incapable  of  bccommg  ory,ini=e(l  that  pus  is  formed,  and  thi» 
tor  infiltrate  the  adjacent  bone,  and  so  give  rise  lo  further  exiention  of  the 
^cess,  uiihout  ihe  formation  of  any  delinile  ab^ce^i  :  »uch  a  condition  »*c 
te  in  some  of  the  cases  of  ehronic  osieoni)<liiii  of  [lie  long  bones,  cpi- 
hytiiis,  certain  forms  of  necrosia  of  the  jaw,  &c.  Under  these  circum- 
Eances  necrosis  usually  results,  or  if  there  is  more  abundant  pus  fonnalion 
n  abwess  in  bone  is  found. 

Where,  in  consequence  perhaps  (Comil  and  Ranvicr?  of  primary  fatty 
*i{Ifncralioa  of  bone  corpuscles,  the  bone  tissue  slowly  dies,  the  dying  part, 
^tingasan  irritant,  gives  rise  to  inll.inunatiun  around,  and  the  bone  is  slowly 
■Sintefa'cd,  with  more  or  less  abundant  fonnalion  of  pus  ;  such  a  proceu 
>  Been  in  ordinary  caries  of  a  rib  or  of  the  pelvis,  or  the  articular  end  ofa 
^>ie.  Where  small  islets  of  bone  are  marked  out  and,  as  it  were,  cut  olT  from 
'e  ftsi  by  the  surrounding  inllammation,  minute  icquesim  become  de- 
'*:htd  (caries  necrotica;,  while,  ii  larger  masses  are  so  sepaiaied  by  a  line 
'  demarcation,  common  necrosis  results.  The  last-named  may.  of  course, 
*  as  acute  or  chronic  process,  a  slow  diminution  in  blooil  supply  causing 
*'adual  starii^iion,  or  an  immediate  strangulation  causing  rapid  gangrene 
*"  the  pa(t  (acute  necrosis). 

So-calicd'condensing  ostitis' or 'sclerosis'  istn  iurcsultsanbypettropby, 


^^^^^^^^^^         Diseases  of  t/it  Bents 

makiDKlhcboncdcnfci  miii  stronger  ;  ili?  nen- tnaiemi  has  iiitncicni riarin 
losiiin(l,.tndsulTificnt  blood  supply  to  support  It  aMi«Ua»  tlicort^iuttim: 
iiich  a  process  nc  sec  in  chronic  pericistilis.  iherc«iills  of  wluchnnf  beo* 
pared  vnih  ihc  «clcm«cd  bone  of  repaired  Tickets. 

S)ioul<l,  however,  thix  tlepnsii  of  nc<r  bone  ^  on  beyond  a  certain  jam. 
lh«  blood  channels  become  ihcmwlvcs  so  mtrrou-etl  litat  iIk  sonmiidtt 
bone  it  «lnrt*ed,  and  «o  nccmtis  may  xr^\i\l. 

ll  should  be  iKiti''cd  ihil  while  loitic  of  ihcsc  processes  of  itc^UuctHKSit 
IjToiviti  Aod  repair  arc  conttnntly  itecn  ){<^'^K  "t  side  by  side,  as  wlietc  cImk 
D*teoiiiyelili»  causm  central  ncci-osis  and  M  ibc  same  time  ihc  poiiMMB 
fonni^  a  new  pt'ripher.il  l.-t)'er  of  bnnc,  in  otben  n-e  do  not  sec  asy  itfun 
lon);a«thcdiie-j3t:is«pi'eadinx:  tbu»,incnriciofa(1aibnncOTaDSI1ieillartr 
fncc,  iiniil  thcdeitruciiveprocesitceucs,  no  new  hone  i*.  as  a  rule,  IxiddiM 

Intl.imin^tion  in  bone  may  occur  primarily  cither  as  a  periosiimorna 
osteomyelitis  the  latter,  often  called  aMcili«,  aitarkinj;  the  cndMtcisia' 
mnnxiw  in  ihc  medullar^'  cavity  or  in  ibe  r.ancelloijt  tissue.  Compaa  Imt 
C-tn  liaidly  be  supposed  ever  to  he  the  tent  of  a  priiTkiry  lesioa,  iboothoB 
Glantly  involvcil  by  direct  extension  nionjf  the  Mavertinn  canals  from  Mitt 
perioMCiim  ormcdulla,  it  being  renicinbcrcd  that  a  ihin  layer  of  mcdtUtf] 
tissue  Hm  in  each  llavcrsiancnnaJ.  InilainmalianbeginningiaibccpJltml 
line  m.iy  be  considered  as  an  osicomycliiis. 

r«rl«aUUa.~Acutcpcrii)siitis,phl«gmonmi«  pciiosiiiis,  or 'actxeaKtiA 
is  a  diseaieeMcntiallyof  childhoodand  youth,  rare  in  infancy,'  and.s»tu* 
a*e arc anare,  not  ncruiiing  in  adult  lifr^  The  disease  is  seen  Jn  two  dicnifl 
forms  corresponding  to  ibe  anatomical  wruciuteof  ihc  periosteum :  iaibtMi 
there  is  an  acutcinllammaiion,  «ith  pouringoulof  iheinlhmmalocypndKli 
bet'i'cco  the  surface  of  the  bone  and  the  deep  fibrous  layer  of  il»e  periertm 
{Itiie.  deep,  sub- peri  osteal  tibscr^st) ;  in  Ihc  oibcr  the  exudation  lakes  pbf 
su)icrricislly  to  the  deep  fibrous  layer,  in  the  looser  cellular  tone  Kkcbof 
nccts  i1ir  periosteum  with  I  be  lu  rr  on  ndinj;  cellular  tissue  parosiealabMW- 
Thc  ditTcrrncc  in  texture  of  these  tn'u  U>cn  it  of  iheuimo4t  impotiance.  iif 
is  m.'irt<<'d  hy  strikint;  difTcrtnccs  in  the  course  and  results  of  ibe  indm*^ 
tion.  While  ihe  sub>  periostea  I  effusion,  vdicther  scrousor  purulent,  lifrsup* 
peiiostCiim  from  the  bone,  presses  upon  and  detaches  the  ^-esscb  pu- 
Haversian  canals,  and  thus  cuts  off  the  blood  supply  to  ibe  affectcl  , 
further,  by  the  entrcmc  tension  under  which  it  is  peni  in,  gi*-cs  rise  i'->  ■  it  •' 
c»'il  results  due  to  pressure  of  confined  duid,  on  ihc  oiber  liand.  th-:  ?"?"' 
periosteal  exudation  lies  in  loose  tissue,  interferes  comparatively  littkBA 
the  blood  supply  to  the  bone,  and  is  not  hound  down,  so  ibat  tlicn  iil>i 
little  tension. 

Either  form  of  acute  periiMcitis  may  be  met  kiUi  a*  a  refill  of  oj*)^ 
exposure  to  cotd  and  net,  as  a  se(|iicl  of  one  of  the  naniliemai,'  or  at  ( 
pyemic  condition,     ll  will  nearly  always  be  found  that  one  of  thcte  cunfl 

■  \W  li^ivt  only  Ivicr  mn  rl  iindi^  luu  yran  old.  Walion  ClK^ne  DKnt^iUX'* 
of  !t<iu*iiKi<.h't  in  whicli  ii  ocOKieil  m  ittr*.  InU  diis  vai  conKdrral  n>  Iv  in  rti^ 
lajrlnii  I  •  epiphjMiit)  —Brit.  Mtd.  Jtmr..  Maich  3.  tttltL 

'  IVi^oiutis  and  D«iiMls  after  lypboSd  ilo  nol  occur  till  Ihr  laMntixnllcf  IwIh* 
(I'lgel,  fJt*.  S«c.  TrsHi.  iN^i  U.iduniar.i.  hoMtfirr.  quoco  .XBcck't  OBO  «(^ 
aitttli  TQ  ihc  third  week  of  Ijphold.  Wch(\e  wm  n  ciur  i>(:ac<Mr  |Mtion>lti  ol  ite"  Bi^ 
(oUowlng  cipowtv  to  oohl  aim  inihiann. 
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h*i  produrcd,  or  M  kfl«  picceiicd,  ihc  aiinck  ;  often  two  or  more  mAj-  be 
coinbintd    The  disease  i»  no  doubi  an  iofcaive  one. 

Thtonuiof  Atiiccpcriosiilis  h  marked  by  frver  with  it*  jiencrfll  conuiiu- 

tional  dlMurlMDcc,  rigors,  pain  in  ihc  AiTcciod  tinib,  with  in-cllinK  commi; 

on  npidly,  and  UMully  involvii^  the  whole  trUKth  of  the  ;iffected  bone,  nnd 

often  ihe  .idjactni  joinls.    Mr.  Clinlon  I>cnt  has  pointed  om  ikii  extension 

of  «|)|iuration  lo  the  joint  is  rraiimoncr  is  tupw-  than  in  sub-perioslral 

»hsci-«;  ii  ccriainly  does  houcvcr,  ormr  in  bolh   forms.     The  skin  soon 

bwomt*  swollen,  red.  and  shining,  and  there  it  c«ircnic  lendcrocss-    The 

tUTiptTBiuic  commonly,  in  the  ^iib-pcrioslcal  varicly,  reaches  loj'-ios*,  and 

Hirre  it  much  prostration.    Soon  the  swelling  incni.iscs  and,  if  proper  ircat- 

nifDt  IS  not  adopted,  in  a  few  d&ys  pus  finds  its  way  to  ihe  snrlace  And  is 

dndurged.  with  much  relief  lo  the  sympinms.     Usually,  however,  fresh  foci 

.'Of  uppuration  arise,  and.  if  ihc  child  is  neglected,  in  a  large  number  of 

iuuncts  i>)-a'^(nia  occurs,  and  the   patient   die-s  ;    in  others,  after  much 

,  ik)lni<~tii)n  of  periosteum  and  the  formation  of  many  abscesses,  the  limb  is 

t  fiddled  with  minuses  leading  down  to  the  bare  dcjd  sh.-ift. 

.Scii-netimcs,  but  not  commonly,   the   neighbouring  joinii  suppnr.^te   by 

ret  extension  from  periosteum  to  ■apsulc,  and  thence  to  s]-nnvial  mem- 

nt ;  most  often,  bowe\-er,  there  is  merely  a  serous  effusion,  the  result  of 

Itrfeimce  niih  circulation,  or  a  Uighi  degree  of  inH.immatinn. 

•  Suppuration  of  ,i  joint  by  direct  extension  might  be  cKpcried  to  1>e  most 

on  in  the  case  of  the  hip,  where  the  epiphysial  line  lies  within  ihe 

.and  this oomplicaiion  docssomclitncs  occur;  it  is  not, however, commoa 

W  nur  experience.     Of  twenty-three  cases  of  acute  periostitis  under  our  care, 

tbc  femur  whs  alTectcd  alone  in  eight  insinncea,  the  tibia  was  .-itincked  in  six 

mats  (in  mo  of  these  there  was  extension  upwatds  lo  the  femurj,  the 

buittertis  alone  in  two  cases,  the  humerus  .ind  ulna  in  one-,  the  radius  in  one, 

Ihe  uln.i  alone  in  one,  the  fibula  in  one,  a  lib  in  one,  the  ilium  in  one,  .ind 

■  RitiJtarMT  Ijonc  in  one  instance  "as  inllamcd.      Five  of  these  cases  were 

•ttpra-ptnosieal  (parostcal),  anil  in  iheni  no  necrosis  followed.     There  were 

five (tciiihs  All  from  py^i:mia, and  all  in  sub^periosleal  cases;  one  child  had 

"OB-puruleni  perir.irdiiis  (proved  by  aspiration)  and  recovered. 

t.'iuatly  the  inflammation  is  limited  by  the  attachment  of  the  periosteum 
•<*  the  epiphysial  line,  and  rtoct  not  reach  beyond  this  ;  sometimes  it  iprciidt 
tx  ^ODg  this  line  and  Ioonchs  the  sh.ift  from  its  epiphysis,  or  sel^  up  an 
Mtmmyelitis.  The  same  endosteal  Icsitm?  may.  of  course,  result  from  cxteii- 
•iorti  inwaids  along  the  Hax'erslan  c;inalj,  but  we  think  ii  i*  not  the  rule  to 
'■nil  supputation  within  the  medulla,  cirhcr  epiphysial  or  iliaphpial,  m  Ihe 
'*»b1|  of  arulc  periostitis.  Quite  ;ipart  from  oiteomyelitii.  the  whole  shaft 
"iay  necrose,  probably  because  not  only  n  the  hlmid  supply  from  the 
'Qnicrotis  small  i-eiscls  ent(?rin^  the  bone  throughout  its  length  ml  off,  but 
*Ik  bceaiisc  the  nutrient  artery  itself  -ja  well  as  tlie  lupply  fnnn  the  c[h- 
*hy*ial  txmK  is  Iosl' 

Mr.  Macnamata,  M  f.  Tubby,'  and  others  bcliei-e  thai  all  these  cases  really 
^{in  a»  an  in  dam  mat  ion  of  the  epiphysial  line,  and  ibai  the  mi  srhicf  spreads 

'  CiA  Uenij  able  p«|>CT.  AM.  Llir  TraK>,  1881.  Mr.  Denl  l>clir.n  llinl  tile 
Kvdiillii  iiuj  iliUDItgiatc  u  ilhoul  l^tng  inlfunird  nt  uVI.  Vtdi  nUo  MoJiini  nnd  Abboll. 
"  1  r'A.wai'f  fhifilat R^Brti.  |»S9  '  Brit.  Mtd,  Jomr.  M.iy  ?,  i»«i. 
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downvardt  >nd  upmrcli,  botb  beiteaili  tlic  pcrtoMeuin  uinl  in  thr  nW^r^ 
Thai  luchu  condition  doe*  occur  tbeii  specimens  provr.iiiulwi;  tr 
rnira  our  own  cxperienct:,  but  thai  ti  i*  by  any  means  the  univen^!  .' 
U'C  can  not  agree 

If  left  Id  itMl£,  then,  and  the  patient  mrv-ivc*,  acute  perioctittc  f 
necnKit  of  a  piirt  or  the  whok  of  the  ihnft  of  the  Ion);  Icine  i»iiit< 

sccjuetitly  new  bone  it  Ihtoon  oitl   ' 
vivinji  pcriDMciim  and  fiirtnunding  1 1 
the  KcqucKirj  arc  inclnsett  in  the  ih<'.-ii:i 
new  bone,  in  which  are  cionc.-t:  Icddm);  tbi 
th<-  dead  pan.' 

I'robably  >KCJii>K  lite  diMSW  tt  >  •ouimU 
uncommon  one,  it  >s  often  miiiakcn,  »'i' 
occur,  for  Gr)'«ipclAS  or  tlimmaiivin  i  n 
ernes  of  necrosis  rcMiliini;  fioiii  ii  .1- 
have  followed  one  01  i>;h<>r  of  ihesc 
Vtota  et^tipclAB  it  is  disimguislicd  b', 
icreaier  pain  in  jicriiMiiiif,  hy  ilic  •• 
any  defined  line  of  redness,  hy  the 
of  tiic  di«e;isc  and  its  cvMlctil  rclnt< 
th.ift  of  a  lonx  hone,  and,  as  suon  as 
is  made,  by  the  exposure  of  ilie  banc  > — :,. 

rbcTc  it,  of  coiiTBc.  no  re^I  rcwmhUMf  H 
thcuniRtism  of  joints,  inasmuch  at  ihc  ■— ■  — 
only  involved  in  "ixry  minor  denrirc,  ?  ■ 
is  a  less  cxcusaMc  mistake.     The  diior  --■— 
closely  resembling  it,  especially  the  suprj  i*r 
osteal  fonn,  is  diffuse  cellulitis;  tLi-t   ' 
is  usually  more  sopertScial  and  more  " 
not  cca«ing  at  the  joints.     In  one  otsr 
we  saw  with    Mr.  Coatrs,  of  MancbcMi 
mischief  spread  ftom  tibia  to  knee,  4nd 
(his  upwards  10  the  lnwci  end  of  the  fi 
but    this  is  vcr)'  exceptional ;    ibcfc 
Mii>))ur.ition  in  llie  femur.    We  liavc  had 
vcr>'  iiiinitar  case,  r/cjfi-  |x  yn ,  note. 

There  is  but  one  treatnicm  of  acme  |>rri 
at  all  worthy  of  consider t ton,  and  11 
incisions  down  to  the  bone  throiiifh  the  periosteum,  as  soon  as  ii' . 
ii  diagnosed  :  each  incision  should  be  nboui  one  inch  lo  ivu  inrhn  • 
length,  and  made  in  the  long  axis  of  the  bone,  care  being  laliCB.  *W( 
practicable,  to  mahc  the  incisions  not  all  04i  one  side  of  the  hnil>,  iIimqK' 
cDUTie,  important  vessels  &c.  must  be  avoided.  Setcrnl  vhrmn  inmiw 
are  belter  tli^in  one  the  whole  length  of  the  limb,  as  >1r.  Haltnei  ta» 
pointed  out. 

Bleeding  n  usually  very  free,  and  it  may  be  iteceMary  10  plug  tbc  vto^ 

>  l>r.  Mmvwrb.  in  u  rcccm  paper  in  ibr  Aumjli  f/Smr/pry,  npmm  itliUM  •  V 
•nitlancc  <d  any  bone-formitis  pover  In  tbc  perloiicunt,  anil  bele^ct  ibu  all  nn  W>* 
(onnnl  (rem  bone  liadt     Kit  vicnn  arf.  Iw>«r(r.  not  at  pmcil  acnpled. 
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a  lipw  Man,  lo  arrcfit  it  :  ihc  plugs  shauli)  t)i«n  l>e  removed,  dniiuige 
[  liAiet  in4*rte<t,  aii<!  the  wotinci*  drcsjcd  cvcrj-  day  or  Iwo,  or  ofteiwr  if  there 
I  ii  much  diMhaiKC.    Should  no  pus  be  fnund  .-it  the  time  nf  incision,  provided 
that  it  \i  c«naiii  tbm  ihe  bone  has  hi-en  laid  biire,  it  niAy  be  uken  4»  a 
proof  thai  the  diicaK  ii  in  it*  early  sia^.  nnd  the  pmipert  n  therefore 
1>«tcr.     Ill  all   c>lie^  however,  »cruni  and  dalcei  of  tympb  will  be  found, 
even  if  there  is  cw>  puv.  -nnd  there  n-ill  iitu.illy  be  free  mppuniticin  in  a  abort 
time.    Too  free  e:»p!ofntion  of  ibe  hniie  with  the  lini;cr  or  probe,  .ind  toti 
ftequent  <w  forcible  »yiingins.  are  to  be  avoideil,  xi.  lending  to  separate  any 
itill  adhering  perio*ieum,  or  to  prevent  adhesion  after  lepatalion  Ivai  oc- 
curred,   'rite  titnb  should  be  kepi  slightly  raised,  and  alimulants,  opjum. 
and  abiuidani  nourishment  };iven  to  the  child.    Should  the  fever  not  tub^ide 
la  a  few  hours,  it  is  probable  th.it  siimc  abscess  has  not  been  relieved,  ami  a 
[ilirecior  should  be  passed  round  the  bone,  or  a  fresh  incision  made  at  any 
ainful  »poi.     lo  ihe  tibia,  for  Instance,  where  incisions  can  hardly  be  made 
'  at  the  back,  pus  may  be  lying  beneath  the  perinstcum  at  the  back  of  the 
boQc.  bound  down  by  niuscular  .itt.ichnients.     In  spite  of  ilic  authority  by 
^which  it  ift  Mipportcd  (Billroth:,  we  cannot  regard  applications  of  nitrate  of 
lili-cf  o*  iodine,  or  anything  except  fn-e  inciMon,  as  good  treatment. 

Since  such  extensive  necrosis  and  si>  inudi  suppuration  with  tiabilily  to 

ipyjcmia  oiten  follow  in  these  cases,  it  has  been  proposed  In  resect  the 
aliected  bone  at  the  time  of  incisiun,  and  this  has  been  done  by  various 
Siii^cons.  Sinc4:  the  pcrioileum  is  preserved,  a  ucw  bone  is  developed,  and, 
it  is  said,  without  shoticninK  incases  where  a  second  boneei.ists,astn  the  leg 
■n^  forearm.'  We  cannot  say  wc  sec  any  (jreat  advantaj^e  in  this  method, 
and  ii  is  impossible  in  any  case  to  be  sure  how  much  of  the  bare  b"i>c  will 
die— usually  it  is  only  a  «er)'  small  punion  compared  with  the  part  exposed  ; 
■od.  though  we  have  ai  a  later  stage  removed  neatly  the  uhole  of  the  shaft 
of  some  of  the  long  bones  a»  sequestra,  il  i»  common  to  see  quite  small 
ponioiis  of  dciid  bone  as  the  result  of  most  extensive  stripping  off  of  peri- 
osteum. We  believe  lliat  nmch  harm  is  often  done  by  the  practice,  already 
ftlladed  to,  of  passing  in  the  finger.  s<rrcci>ing  it  all  over  the  bone,  and  then 
^_  rcnurkin^  that  the  whole  bone  is  bare  ;  of  course  it  is,  for  the  operator  has 
^^just  stripped  off  the  remaining  periosteal  attachments.  We  think,  ihcrc^r«, 
^"tluit  primary  rcwction  of  the  di.iphysis  is  not  to  be  rcrommcnded  unless  it 
is  ab<oliiiety  detached  at  each  epiphysial  junction  and  bare  of  prrioslcum 
ibrouKhntit — a  very  rare  condition.  Neighbouring  joints  should  not  be 
incised  unless  they  are  pretty  clearly  suppuraling.  i.e.  a  slight  degree  of 
efiiiKJon  does  not  mean  suppuraiinn.  If  the  joint  is  full  of  fluid,  and  the 
ikin  ot-cr  it  U  hoi  and  its  veins  luigid,  or  if  the  swelling  does  not  subside 
rapidly  after  incision  nf  the  peiiosieum,  the  joint  should  be  opened  or,  if  in 
doobt,  aspirated  ;  if  pus  is  fbunil,  a  free  incision  and  the  insertion  of  a 
dtainajic  tube  arc  rc<|iiirc«l- 

II  must  Ix-  very  rarely  that  immediate  amputMion  is  demanded,  even  if 
joints  are  involved  ;  if  there  is  no  pja-mta,  a  large  proportion  of  the  cntes 
do  ofcll,  and  if  p>-a-mia  exists  already  amputation  will  not  usually  succeed. 

1  Much  tbartraing  hai.  homtiT.  followed  in  some  cues  (»M(  Nen>,  Inditn  Hid. 
G4±.  AptS  t8S4,  who  rceorilii  ■  caic  of  *n  ineh  and  a  half  stranetilnK  aftci  removal  of 
die  upper  bnlf  of  die  tflaa ;  abo  Hotmei.  Stit-  t>U.  ^  GUUnn). 
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If  .lAcr  free  inrisioiis  the  sym|>ioi»»  do  not  subside,  aikl  eepecially  if  p« 
escapes  from  tlie  epipliysial  line,  there  U  |»i>t>»bly  tuptHirnli«e  Mle^ 
myelitis ;  the  bone  should  theo  be  cxpoKd  and  irephined  to  (five  rent  lo  Lha 
nutter, 

The  time  at  which  sequejim  may  be  expected  in  be  looxe  after  ibc  onai 
of  the  disease  varies  with  the  siie  of  the  bone  and  (he  extent  of  (le^tiwcuea  i 
if  the  whole  shaft  diet  (he  bone  uill  probnbly  be  looic  in  a  month  ot  n 
weeks ;  if  only  a  part  is  necrosed  it  wilt  vary  from  the  time  meniMOcd  I* 
inasy  months,  or,  in  the  case  of  the  femur,  the  bone,  especially  if  the  \awt> 
end  is  atfcclcd,  may  remain  for  )'e3r»  without  being  dciocbed,  and  )«t  ii  w 
f&x  devitalised  that  it  acts  as  a  foreign  body  and  keeps  up  supfniiralion.  Tin 
especially  applies  to  i>ctiosiitis  attacking  the  popliteal  lurfacc  of  the  femn, 
and  holds  good  of  chtonic  inflammation  as  well  as  acute. 

No  absolute  rule,  then,  can  be  laid  down  as  to  the  tim«ai  which  scquons 
can  be  removed  :  the  sinuses  should  be  explored  with  a  pmbc  6inn  time  Id 
time,  and  if  the  dead  part  can  be  fell  m  be  mo;-;ibl«  it  should  be  cut  d«n 
upon  and  taken  auay.  If  no  loose  bone  ran  be  fell,  but  the  probe  puao 
down  throoifh  clonc.i-  in  the  new  bone  to  a  sequestrum,  the  potieut  sbodl 
be  ana'siheiiscd,  the  limb  rendered  bloodless,  the  sinuses  laid  apc%lt> 
clnac:c  cnl.irged,  nnd  the  itcquesira  examined  ;  .iny  that  are  loose  diooUbr 
taken  away,  and  .iny  diitincily  dead  but  not  loose  bone  may  be  cm  atf, 
but  no  iloubiful  Ixi/ie  should  be  disturbed—it  may  recover.  The  vrouMh  *R 
then  pluitged  with  iodoibrm  sxase  or  lint,  and  daily  dreMcd  until  they  fiS  19 
or  the  sequestra  become  looie.  It  is  very  seldom  (bat  all  the  dead  bomo 
removed  at  one  operation  ;  usually  small  fragments  either  come  any  ' 
(hemsclves  or  have  to  be  remoi-ed  by  later  operations.  In  cleaning  cat  Af 
cavities  in  which  sequestra  lie  tfreal  care  should  be  taken  not  to  broak  am 
joints  or  remove  more  new  bone  tlian  is  necessar;-.  The  delay  in  micflf 
for  the  separation  of  sequestra  is  not  wasted  time,  for  the  new  )>oae  is  M(*- 
while  consolidating  and  the  limb  ge((ing  stronger.  In  subsequent  dR*M^ 
care  ntust  be  taken  to  keep  ;dl  ilie  cavities  well  drained  and  syriagcdMl 
otherwise  retention  of  dischaixes  and  detritus  will  give  trouble.  UnaeOOM)! 
probing  of  sinuses  is  useless  and  harmful :  it  is  useless  to  be  ronittl^ 
feeling  bone  to  ^ce  nhulhcr  it  is  loose,  f»r  the  process  of  sepiaraiioa  ■>  • 
slow  one  ;  it  i$  harmful,  because  broken  granulations  readily  absorli  MfK 
material,  while  suund  oni^s  arc  proof  against  it— moitov-er,  it  necdtcMlj 
frightens  a  child.  Where  repair  is  very  slow,  and  profuse  disduug*  • 
wearing  out  the  patient,  it  may  be  necessary  to  s.'Lcrifice  doubtftil  IiomIv 
ihe  sake  of  rapid  healing,  or  e^en  in  extreme  cases,  cliidly  where  there • 
destruction  of  a  neighbouring  joint  and  great  prostration,  ampuialiua  wr 
be  required, 

Cabi:.- T.  B.,  aged  6^  yotn.  was  admUtnl  ApfU  aa,  iWi.  Three  wnte  |ir«il»^ 
the  boy  frll  do«n  tcma  Mtps  and  Tiun  his  farah«*d  and  hli  *his,  but  seeniad  H  p 
quite  wcIL  Two  day*  before  wtmltsion  he compliined  of  p«ln  ui  ibaWft  lUgli.  MM 
about  as  unul.  On  th«  followinK  momlng  he  could  not  pt  op.  had  pain  ib  the  Ua 
and  could  not  nioic  the  leg ;  he  nu  delirloui  during  the  ctft'H.  '•■di  profuw  lamKit 
On  admiMion  he  ni  pale,  ilull.  and  htavr ■looking:  nspirailon  4B.  lanperatuiv  0f' 
pulw  IJ6.  wllh  low.  mulieiing  dellfium.  Ho  wm  ordnrd  (our  fniiiu  o(qulMM«< 
brani]j'«Rd-qQi  (ndiur*,  Tli«  lelt  thigh  h-ds  nrallcii  to  ncMly  douUa  tu 
from  Ihciop  10  the  knee,  and  inleaiely  painful    A  ibort  time  afle>  be  caae  In. 


AcuU  PtnastUts 

<  made  throufh  llw  po^oimim  dow-n  la  Ute  bone ;  imch  Mniou*  ino-poi 
Millftih  ffcf  «p(i1  The  boAC  *•«  quitf  ban.  AlUc  ihrojimiiun  ihc  tempcntntcn* 
104=.  bUing  to  loa-C.  There  urai  swat  prcnuMlon.  The  icmperatupe  agnin  row  to 
iBfi-6'  It  II  P.M..  vh^hvilicd- 

Pta-wtrttm,  — Tlierc  were  teomc  prjwnie  ■b«»«ei  in  the  lungi,  and  the  whole  femur 
nifambomlheiKck  wibalowcreplphyiii.    NootherdiicawwaifouniL    ViJthi.  iij. 

Supra- pecKKIc;)!  abscess  has  the  same  general  fyniptoms  as  ihc  mure 
Mcious  conditions,  but  it  is  much  less  severe,  for  the  reasons  already  men- 
ttoned  ;  the  pain  an<l  fever  arc  1c»s,  though  the  sw-clling  is  oAert  a»  grcAl. 
nOh  cutiinK  into  tl>c  absn^ss,  and  passing  thctingcr  in,  the  bone  will  be  fouiul 
ill  corrrtd  «iih  the  «ien*<  fibrous  layer,  and  is  consequently  not  bare 
NecroBs  wldom  follouK.  or  if  il  does  il  is  limited  both  in  exieni  aiMl  depth  ; 
usually  nnly  a  small  scale  nf  bone  comes  away.  If  this  fonn  of  peiiostilis  is, 
however,  nrKleclcd,  the  decpet  Uj-et  may  slough,  or  the  mischief  spread 
ihriiugh  it,  and  more  cxicnin*c  oecrosis  may  ensue.  The  diagnosis  between 
the  i«-o  condiiions  can  Kcnerally  be  made  by  the  less  severity  of  the  s>-inptonis 
in  the  superAcial  variety. 

The  immediate  and  l.itcr  treatment  is  the  same  as  that  of  the  sub- 
rtosieal  form,  i.e.   free  incisions  at   first,  and  subsequent    removal    of 
seque^ta,  should  any  necrosis  occur. 

CaiK.— .fi/ni-^fn'iKftaJ  Aitau  of  rhJ^i. —Mniy  Ann  D..  aae  i]  jeanzmonibt; 
adnriltnl  Dccenber  34.  iSte  Thm  unks  bdore  .idmiuion  the  hail  ptin  abom  the 
|i>w«»  pin  of  tiM  I4  and  walked  Ltciik-;  Uw  srmpliiiiii  incrr.iial  Ulicrly.  nnd  the  teh 
Uitgb  wu  aoikad  10  be  iwollcn  and  shining ;  she  hud  Iwen  geii.ng  thin  .ind  p.ile  far  two 
or  Ihrec  noolha  previouilT ;  no  injorr,  On  odminiiori  a  Urse  Riictn^iiing  melting  ofV- 
pl«*l  Ibe  inloior  bihI  upper  half  of  thn  irll  thinh,  Vjs^-^  i^eiiit  r.trnllled  over  the  snrfoer. 
Iheraaua  blush  oirodm-MOwrll.andiomeletirtrnlcii  and  pain;  an  incision  wa»  made 
I  the iwdlinc,  and  a  Intxe  qunniiiy  of  piu  escaped,  which  wiu  in  diKtr  conlae)  with 
:  boot,  though  iIm  lalter  wm  douhifullf  bnie :  eonsidernble  lilrcdinK  took  place  into  the 
I  eavitjr,  which  ilopptd  after  a  free  couninr^oiirning  and  more  perfect  diaina^we™ 
iptejrnl;  she  Iben  ■tcidl1]>  iniinoial,  and  was  diuhari^  well  on  Atmi»l  «.  This 
I  did  DM  come  under  our  caie  at  6ta,  and  ii  was  oii1>  ui  the  second  exuniaaiion  that 
we  had  an  opfMrttUiity  of  ecptoiisg  the  bone  ;  at  this  iimr  11  w.is  cenainljr  not  tuic.  a 
thlo  fay'.dcvpA'layi'of  pcrhMtcuin|i;oi«rinKihe  bone.  Tlie  conkiitullonal  dislnfbance, 
as  usually  octurs  in  the  superficial  pciiottral  abtocsa.  was  much  less  than  in  tba  Mb- 
pertostcnl  form,  and  no  oecrosit  fulloind. 

A  rarciiil  watch  should  he  kept  for  the  onset  of  pyxm'a  in  all  cases  of 
acuic  periostitt*  ;  ii  appears  somctin)cs  exceedingly  rapidly.  We  have  ju« 
menttoned  a  case  of  acute  periostitis  nf  the  femur,  whirh  died  with  infarcts 
in  Ihc  lungs  and  ccchymoics  on  the  pleura;  after  an  illness  of  allogcther  only 
two  da>-s,  and  anoilicr  child  died  in  the  same  uay  six  days  after  an  injury 
giviog[  rise  to  periostitis  of  the  fifth  melaiaruil  bone. 

In  some  iostaoces  the  periostitis  is  multiple  at  ihe  first :  tliesc  cases  are 
no  dotibt  pyionic,  and  sometimes  occur  after  a  primary  joint  lesion  ;  thus  we 
have  *een  acute  »ui){>urstion  in  the  ankle  followed  shortly  by  nn  abscess  in 
the  wrist, and  a  few  days  later  by  periostitis  of  the  humentsand  ulna,  and  by 
pneumonia.  After  death  nuolher  lesions  th.in  these  were  found.  In  another 
case,  ol  an  infant  sixmonthsold,  periostitis  of  the  libia  followed  asuppunilins 
na^s-us  of  the  scalp  :  the  bone  necrosed  and  gave  way,  a  fratlure  resulting ; 
ibe  child  died  of  pysemia,  sinkint;,  as  they  so  often  do,  c|uiic  suddenly. 

09* 


$96 


Diseases  of  the  Hones 


Wc  havf  (.ecu  a  ni»c  of  pyii-mi<r  necioiii  of  the  mdiutin  which  iIi<l*«ofl 
wai  clofc  nhove  the  lower  cjiiphy^tnl  lirtc,  bin  Ihete  wAino  ilmtlcnintiuf  ikt 
bono  four  or  five  years  after.  The  patient  was  untlcr  ibe  care  o(  out  friend 
Dr.  Sellers,  of  Rorhditle. 

Tlic  diteAsc  very  mrely  attaric*  any  bones  excepl  the  tonx  lione*  af  tbt 
Umb^ ;  lilt  libi.i.  femur,  hiimcrut,  ami  ulna  we  have  Men  most  comni(Ml|r 
nffeclcd— somctimct  ihe  whole  shaft,  in  other  instances  imly  a  pan,  beni( 
laid  bare.  Orra^ion^lly  the  shoriand  >1ai  bonctare  attacked  (rii/rT.  Jnnn, 
'  Diseases  of  Bones,'  p.  qo). 

A  CAfie  c(  .icuie  periostitis  of  a  vcrtebnt  it  mentioned  by  Macnanun; 
and  viify  note,  p.  ;9i. 

TAtr. — Vivn-iii  n/  /fit  llmum-ili/i.  Hmf^ma.—Wm.  O.,  aft  to  ynsn  7  MMrtti 
admilicd  XoTpml^r M.  1S81.  Nlncinen dnyi licforc ailmiuion  Ml wlih  hotaliaplM 
the  lt<tb.(tonr:  two  Oiir* '.iivr  liml  much  pnin  in  Ihc  aiJv,  mil  tovll-ns  ■pfManrf  aal 
ilay  1  ha<l  nj{cin.  nnU  wni  Imrriih  .inil  iDiniinl  on  Nc^pmbcr  gfl.  On  mlmlninn  pib. 
soinv  dyt|in<ra.  Utt  noi  ursnU  :  Inil'iiin  <.-\[ir(i>ion  ;  n  mh  llucimllnc  tuefllaco*"*^ 
lowerparxof  ihel»riitdeof  thcthm,  niihi-r  Inrjci  thnn  thcpalm ttf  thr  Ikiml:  iftelBwii 
impul-i*  was  two  ni  lhr.>r  inctiPt  to  iliir  right  of  thf  Sti-mum.  ami  tli'  wfiuir  0^  ll*** 
side  of  tl>F  ch«t  wu  dull,  nnd  tht-  reiplrnlorj  loundt  were  ilitiiiat.  llim^  salWe  ■ 
cyrtomcler  li»<iiie  tliowd  ditlincl  l<ul|;<<>K  o(  Ihf  left  nlv  ;  \\>v  nbtcm*  •■»  efsant  di 
tsme  ilajr.  *nil  a  m>i.iU  •jimnlil;  uf  Ihin  pu>  i^idpnd  :  tbr  plcuxj  nv,|ii  vus  Ibm 
and  a  p«iro(dmvDx  fon:c))i  fnithKt  into  ii  btiaem  tlw  rila  ;  n  Isiifi'MMlri  >< 
lulbid  fStlAWish  fluid  KM  rviminird,  Ihr  Aliwvu  (iivil7>>3i  clMftyi  'Ir 

pleura,  unJ  -lE  t^dt  liitie  ihe  pleuritic  fluid  was  not  purvknt :  Iht  ^1 

fractiirtd  ;  »  IrarhmKimy  mlirwjiilpdinl*  IhrchrHtind  ihi-umjjirl  ■ 
AUueiil  '•rlJ,  (iiiilon  iJeomiVifr  jn  vnlmnilctuNfujiiutiHitHto)  fur  ■ 
lube.     On  ihi"  follunini;  d.iy  11  »a(  u^n  that  for  Ihr  firsi  lime  ihi-ili^-  :...U'   — 
purulent,  and  it  wm  <Mni>idfrnMc  in  nnMiuui :  ihr  tnnpr  hiilf  at  itir  !■')>  rlmt  )r> 
■tltl  dull  and  Icndpc  to  pm.*ii»<on.  Ihou^li  in  fmnl  ihr  n?ion.-incc  uas  ea>l     < 
time  there  unt  siilt  putin)  artlo'F'miM  :  h  mtk  InWr  kiiMlirr  alMr^*!  hplimd  ii<< 
Ihe  first  opmme  apimiml,  .iti'l.  r<n  indsing  it,  hare  iMnc  wu  Cell :  ihc  ilullnti-  - 
fluring  up.     Hy  ilic  rnd  f>(  Innuiiry  iBSi.  Ihir  ilisch^iritP  fmiii  tht  clirit  had  IvnnsnlW^ 
the  dullnrt)  nmrljr  dit-ippmrrd.     On  FdTuajT  1  nn  tnvivon  v-.u  luule  ovtr  il«  lEiaMrf 
rib,  anil  al»ui  a  thint  of  li  rrninvrd ;  ihrre  wi>  11  (nml  dmi  of  aew  bono  araond  Ibr » 
qoeiirumnheaaiiir  l(^ft  "M  r-'"ee«l  ■ii'i  1  pvecoftponge.  which nHnototd  In  plavil 
Match  iSi  when  tnnip  of  it  was  tilt  a».ir  i  irirral  hlfrdiiij;  potnls  in  !■  ■'— "  ^fi— '  — 
to  (TiinuUtlons  ubich  had  ipnouw-i  imo  !i  ainl  hrV!  it  Dimly  tii  pi>i. 
Idl  Imit  Hssu'imiAl,  ntvfil  Sliglit  Mlntsv     On  M4ri;Ii  I3.'>ntl«r{>l  <.. 
en  lh»  30th  mr/it  of  tli<?  sponge  unmc  awnf,  sod  ai  rhcmd  rt  thr  moaifi  ihefni  ■■■ 
remond  :  it  wu  found  that  it  was  impniinc  hfaliog  and  ntuolait  (Vtmon  of  Ihr  ntfn 
the  tpanc*  was  Ailed  with  gnnulntion  iltiue.  wtikh  mlrrasroplenliT  nit  tren  i»  pwe» 
the  imatirred  iponge  fmnitwurk.    The  oiiund  raplilly  clowd,  and  on  Mny  j  !■*  an  ilr 
charcrit  nlimut  wvll!  Ihrnt  uiu  '•Ilk  If  any  n-traclicn  nt  Ihr  liib*.  unl  Ihr  lan(  '.al 
appiftnily  fully  cirl«nd'_-d.     !!«»  trj-umnlle  pcrLOUltit  o(  the  lib  1«1  to  <l>sn->>  •^ln»^^ 
aid  srmiK  pfTiiiinu  ini'i  ihr  iilrufsl  tmlty ;  nflir  the  opsninit  was  mailr  pxteWT  d* 
lappttntlon  in  (he  <h«i  tiviiy  miilied  from  the  eoMmuweillon  ivtili  ike  «•!>■> 
alMMss. 

Arrest  of  growth  fnini  destruction  or  synostosis  of  the  epiphybdUvoMf 
result ;'  or,  on  ihc  other  hand.  Ilicre  may  he  ovi-n;rowth  froai  pcnMM 
liypenemia  of  ihe  limb,  as  the  result  nf  ihe  lubscqueot  Irriiaiton  canied  % 

■  J.  K.  Morgan  has  detailed  <i  can-  in  tlie  Brii.  .\lt4,J*iir.  Sepaembcr  t.  IM>  W 
bumemi  was  the  bone  nSecied.    yHt  nbo  Tubhy,  l^ntft,  Jwt«  6.  ifji. 


I 


M(]uc»tin  i(if[.  1 18).  This  ovet^rouih  may,  as  seen  in  the  ligute.  caujic  <li»> 
lunion  from  one  I>one  of  ihc  limb  outgrowing  the  other'  Ocr.-uionnlly- 
TcLtpMs  occur  many  >Tars  after  the  original  disease  lias  subsided,  and 
ahxccue*  fonn,  and  »c(|umu^  are  »cpnrjicd  in  middle  life,  We  have 
several  timch  met  v  iih  [hnc  cases  of '  relapsed  necrosis.' 

Where  Ihc  periniflciiin  has  cxten»ii«ly  sloughed,  or  uhcrc  ibc  bone  has 
brcn  fractured,  a  ^hori,  weak  limb  may  result  from  deficient  development  oC 
new  bone;  these  fractures  sometimes  remain  ununited,  and  may  require 
resection  «nd  wiring, 

Camc— Aiw-t/iifiw  a/  TiHi3  nfler  Frailiirt  m  Rrmll  vf  Afitiwfi.— Kcmale.   ngc 

4ycar»slIiMill»;  fivomanlhiiigii  Icl'i  hoipiul,  nfipr  jdjuralroloinj',  ina  plnsti-r  Ijinilngc: 

no  lUilrMI  Oocumd,  nnil  IikiIi  wnt  lueloa  iiiiJ  quiu 

BMvablr.  ttuniEh  nut  flail-liki^ :  inciiion  madedown 

upon  enclk  of  Iwnr,  uhich  hfcd  much  nliophircl ; 

lUrfacn  rrfrnhrd  uid  »irnl  logettm  l)y  one  illver 

lUtuNv  which  wni  dxrA  to  tnitlons  on  tMrfnce  of 

tttxlod;  ll]lliniiid>  Atni  uniun  ocvurml,  mid  clilli! 

couM  bou  hoi  Hciglii  ij|»n  bet  leg  nnd  uilk  well- 
As  th«  nccnunts  of  different  writers  on 

lh<^  subject  of  nciiie  hone  ini^.-immniioti  arc 

somewhat  conflicting,  and  give  rise  to  eoH' 

fusion,  the  nccomp^tnying  tabular  statement 

of  liow  the  different  lesions  may  arise  will 

perhaps  be  of  scnice  to  those  less  familiar 

with  boiie  diseaiei. 

Acute  inflammaiioii  of  bone  may  begin 

\A-  PenosiitTS. 

I.  Sub'periotteal. 
z.  Supra -periosteal  or  Pnrosteal. 
Osteomyelitis. 

1.  Epiphysitis,  i.e.  disease  beginning 
in  the  cancellous  tis.iue  of  the 
epiphysis. 
=.  Inflammaiinn  of  the  medulla  of  the 

ihsfl  'diaphysitis). 
3.  Intlammntinn    beginning    in    the 
rpiphysial  line,  often  called  cpi- 
phytitis  also. 

Imlammaiion  arising  in  any  of  these  waya  may  ^\ve  rise  to  the  other 
forms  of  lesion  ;  c.g,  51  ib  -  pet  i  osteal  abscess  may  spread  alonj;  the  epiphysial 
line  and  cause  suppuration  in  the  medulla  or  the  ahafl,  or  mlbmmation  of 
(he  medulla  may  spread  outwards  and  cause  jwri ostitis,  Asa  rule,  however, 
carcfiil  irlinical  ohscnation  will  tnable  an  accurate  opinion  10  be  gtven  of 
the  primary  scat  of  the  mischief. 

'  Blrhett  Ik-ii  roccrded  a  use  ot  ovFrgrovih  of  n  limb  after  liijurj'  ta  the  patella  In  ■ 
boy  ot  eiglil  ycnrs  ^fj/t.  .Vor.  'J'rjni.  lul.  xvin, ) :  viilt  a\iO  I->lmunil>.  Pjik.  Six.  TniHi, 
1885.  A  c«x  ol  II.  rDllard'a,  described  ni  tiypcriropbled  ullus.  Ss  pcrhB|u  or  the  uunc 
HllVK 


Fig.  Ill,— Sliav*   II.,.. 
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Obr«nle  p«ri ostitis.— Periostitis  of  less  severity,  and  lc*(  rapid  in  |M- 
{(m»,  i»  summon  enou^'h,  and  the  subacute  cases  arc  bntcr  rlnwrd  «ith  tbt 
cbruni^:  than  with  the  acute,  ioasmuch  as  the)-  are  more  tike  the  rormerthu 
the  biter  in  ihdr  results.  Subacute  or  chr«nk  )>erio«tilit  then  ocean  l> 
children  as  (he  result  of  injury,  as  a  pyx-mic  randitioit,  or  at  ibc  ccqvcU  of 
an  cxamhem— probnbly  these  two  »cts  of  cam  are  very- closely  allied,  tfaoi 
identical :  or  it  may  be  caused  by  syphilis  or  tubercle^  Whichever  <>f  ilmt 
is  the  caitse  in  any  individual  case,  suppuration  often  takes  |>lai:e  except  bi 
traumatic  and  in  many  of  the  syphilitic  cases.  .Since  the  ptoccH  it  n  lb* 
one,  it  is  usually  iinpouible  id  say  nhethcr  the  lesion  bc)[an  as  a  rab-  •> 
supra- pet ioMeal  inAamtnaiion  ;  perhaps  the  whole  thickness  of  themcmbnK 
is  involved  at  once,  or  else,  as  the  bone  is  usually  tnorc  or  Icm  deeply  \w^ 
cated,  Ibc  lesion  is  sub-perioaieal  In  origin. 

The  disease  is  characterised  hy  local  or  diffused  thickmini;  of  the  b«w 
in  its  early  sta^ies  :  the  swelling  istender,  painful  at  times,  but  usually,  uakM 
in  subacute  cases,  there  is  no  impticalion  of  llic  skin.  Later  on,  the  twellinti 
if  left  to  itself,  either  tiubsides  or  softens  down,  and  abscesw«  forrn  in  one  ar 
more  spots  ;  on  incising  theie  the  bone  is  found  bare  and  mugh.  n-ith  pethif) 
small  scale-tike  exfoliations,  or  in  other  cases,  to  l>c  described  prewntlj, 
more  extensive  lesiona.  The  periosteum  is  sometimes  ftwr  or  fi>'o  tinici  iu 
usual  thickness  and  readily  jieels  off  the  bone,  while  in  old  cases  there  i> 
often  some  rough  spiny  dcimsii  of  new  bone  developed  atouitd  the  cefiirt  it 
disease.  In  traumatic  casea  in  healthy  subjecis  the  thickening  may  siibiiit 
altogether  ulihoui  any  trouble  or  suppuration,  or  there  may  be  sufficient  «• 
Imne  formation  to  cause  swelling  lasting  for  months  or  years  witbout  tUf 
other  symptom. 

In  tubercular  children  the  snelling  f' strumous  periosteal  nodc')tmillf 
slowly  increases,  often  p.iinles3ly.  though  by  no  means  always  so  :  cuffMB- 
tion  finally  occurs  and  matter  is  discharged,  or  in  rarer  Instances  the  initio- 
maiion  subside^.  Generally  in  the  lubercubr  cases  periostitis  iscitbeiiU 
result  of,  or  itself  leads  on  to,  astcomyeliliiL     (Superficial  or  central  cmricfc) 

ExAntheniaious  periostitis  is  found  usually  in  wasted  and  fceUe  cliiURii> 
either  in  the  c'ourse  of,  or  as  ■>  sequel  to,  one  of  the  s|iecilic  fevers  ;  there  ii 
often  much  suppuration,  with  but  little  pain  oi  disturbance,  and  a  lioib  « 
found  occasionally  to  be  little  mote  ihanallabbyba);  irfpus,  wiibnuianypso 
and  without  much  fever.  The  child  lies  wasted  and  haggard,  with  rauKhKilT 
skin  and  uffensive  smell,  the  hair  harsh  and ofien  thin,  and  the^-cinsshowMI 
distinctly  through  the  thin,  fatless  skin.  The  chionic  p\';i-raM:  cases  M 
exactly  resemble  these  that  it  is  prubable  that  many  of  the  exanihemalMi 
fonns  are  really  pyicmic  .\  fair  number  of  such  children  rcomvr,  «!«• 
gradually  sink  of  exhaustion  or  some  intercurrent  pneuiiMnia  or  dianliixa 
Mitch  less  severe  caiei  ar<;  also  met  with,  in  which  chronic  jieriostitisocoBt 
Affecting  only  a  small  part  of  a  bone— it  may  be  any  bone— ai»d  cilhei  lab- 
siding  or  giving  liie  to  only  local  necrosis  ;  the  libs  are  said  to  be  ■pcciBJIl' 
often  attacked  after  i>'phoid  fei-er.  but  seldom  necrow.  For  an  exnellm 
account  of  these  diseases  7'i'if/ T.Jones  on 'Diseases  of  the  Banes,'  1887,  p.  40i 
vitte  also  chapter  on  Spin.\l  Ul^[..\5i:,  in/ra,  p.  610,  for  a  case  of  necnn 
of  a  spinous  process. 

CoRxenital  syphilitic  periostitis  is  usually  muUiple,  and  occun  nrelf 
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luring  the  first  j'ear  or  two  of  life,  being  conimnoest  from  about  the  5th  l<> 
he  ijih  yrar.  It  is,  as  Hutchinson  has  pointed  nut,  1cm  amenable  to  anti- 
■j-phiiiiic  imtmeni  than  the  porio«tilts  of  (ic(|uired  syphilis,  find  according 
o  him  is  common  in  the  upper  limbs;  in  our  experience  symmciricni 
Mriosiitis  of  the  shafts  of  the  tibi;t?  Csyptiililic  nodes')  is  far  the  commonest 
'arm,  aod  in  some  cases  it  breaks  down  and  Tar^e  ulcers  form  on  the  surface. 
Phe  amount  of  thickening  may  be  enormous,  as  in  tig.  1  ig. 

Cask.— l.'Anwn  S}fUliU.'  Piniolilit  ef  TVMo.— Lillui  G.,  age  11  yran  ;  sdinlllcd 
Vmrnihti  19,  1184.  Moihtc  had  (htw  niiscarringra  ni  tbe  ruuiiofber  time  Ant  png- 
oncld.    P»lieiii  ntlirn  liorn  had  nn  «rup- 


v.. 


loa  about  the  bmiocki.  lora  tound  the 
noiMh,  uid  utuffln:  ini^vod  at  kix 
ncmli*  oU,  And  hju  zcmk  on  well  lince, 
vorpi  (or  B  MR  eie,  Diitilion,  lliirc 
«in  ;  following  a  tliuhl  k)ek  ;  no  swelling 
ill  a  memili  turr ;  mucli  paiti  <vit  t<nce : 
IBS  been  undn  trcatmenl  Innlityjjhitltlc) 
a  no  out.pa.limi  (or  tome  conudciabl? 
Ibm^  On  sdniJmoin,  he^iUbir-lniking 
^  1  loetb  nomuU :  no  obvloiu  ilgni  ol 
yphilii;  lh«  rghl  libm  ii  much  thickcnid. 
ad  appucnlly  boned  antcro-poitlcriorly  : 
K>  Ruclii.Mion ;  ibe  niosi  (fnder  spot  is 
■n  ilic  fnuit  <■(  ihc  luHci  |xtn  or  the 
niddl«  third:  the  SHfllinE  involtrs  n«v1y 
h*  whole  tliaft  :  no  fevrr.  Nowmber  17. 
IU>  trvphioed  01  ii>  moti  painful  siioi ; 
Miomuni  much  iblckmnl  ;  tlu-  bone 
M*  aiiuti  ulenMed  nnd  the  inc<tullaiy 
vraj  mlwrd  ID  a  narrow  channel :  no 
MS  and  no  cavilir  (onod.  The  reRecwd 
vroMiruiD  U31  initctied  tojceiber  with 
alful  and  iLibc  inwrlrd.  Opcniion 
ntaqKk.  All  woil  well ;  ihe  u-u  dki- 
lMrc*d  on  Ucoember  17 ;  iIil-t*  uiis  no 
•ntoer  pain,  utd  when  Ken  u  an  oui- 
(Uimil,    Fetinmiy    18S5,  tlir  •rr.vs  SDund 

Bd  well,  and  (r«  from  p*ln.  .     ki,,   ,„,-c.,«e,Ml,..  Sh-WIW. 

C/isr..—Sjtfkiliiif  Ptrivaiiii</fiii3.     TiliiE  (ii.Ti,»iti]  ji.j  ctOu-u 
—John  ^V'fn.  .\-,  ji^  6  vetin.     No  luber-      ('^''a  ^  ]>Ahpni  of  our  own,  i< 
ulir  bnutj  :  one  of  ibe  childrra  died     ■■"''  J«'"'»l"'>- 
t  conraliion*   jii  icvrn  iiei>ki<— ii   hud 

nnRlcs:  lhn«  other  childTrn  living;  no  niitoamngei.  Child  hMlthjr  ai  blnh.  weakly 
IKC  thtcr  yoirs  old  ;  the  leg  )iu  been  lender  (or  lix  months,  but  no  sv-elling  wai 
Ofleed  lilt  four  da|rt  ago ;  no  pain  utilai  louclied.  On  odmiuion.  [ule,  unhealthy 
hlU  ;  Iws  rnnaTOt  of  double  intecsliii.nl  krcniilii  and  icari  at  (he  nnjilc  of  the  mouth  : 
he  oppc*  milk  tncliort  liarcgone,  lower  iiii-uoii  tniallnnrl  111  Fumiul ,  there  [^  Ihleki-nlng. 
^cminB  a  prominent  avi-t'ing  In  the  middk  of  both  libiip.  iFridrr  bul  not  vtd.  The 
nMlcmeM  dlMppeared  ijUickl)'  under  Inulmenl  (antiayphililicj.  Ihc  »\sdltng  remaining 
inch  the  Kime. 

Less  rrc<[ucntly  the  upper  end  of  the  tibia  U  involved  ;  in  such  crises 
h^re  is  nut  rarely  elTuiion  into  the  knee,  not  merely  passive,  but  an  actual 
erous  synoviiii.  Other  evidence  of  congeoilal  syphilis  is  in  our  experience 
Jmosi  always  to  be  found,  though  it  is  not  always  obvious.     The  puin  is 
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ofien  Kvcrc,  tbnugh  ^omciimc^  it  i»  almn&t  absent.'     Maciiamara  bdkvtt 
thai  the  »t-philiiicicloMiii»  nf  inranls  .inr  clupicr  on  CON<^KNtl'AL.Svi>Hlij*^ 
»  due  1(1  inicrfetencc  w'uh  nuiriiion  ai  ihe  epiphysial  line  fram  pnuinr  <i 
nrw-foitncd  pcrinai«al  dcpotil  .iround,  and  thai  ihe  teloMitis  it  not  inAtfr 
tnniory.'    Aticsi  of  gn)M'ili  may  ttsuli  Just  as  in  ihc  CA*e  of  older  cbihliM 
who  Are  attacked  tiy  syphitiiir  epiphysitis  '{vitU  HriPHV^iTiaii.    The  p*)M 
and  linncs  of  the  face  are  not  raicty  destroyed  by  congenital  iypliilii,^ 
this  occuts  in  a  lale  stage  of  Ihc  disease  (t'/iA  iig.  &ij ;  the  rnuAX  hniKi  in, 
of  coiirKC,  early  affected,  and  the  defomitty  resultinji  gives  rise  to  one  M  tU 
charsctcrisiic  fcaiuret  of  inherited  syphilU.     The  evidence  afforded  b| 
ihickening  of  the  bone,  with  tciidcmcss  »n  deep  ptcsnirc  aitd  achii^  fU, 
sen-cs  to  distinguish  periostitis  gciier^illy  from  any  more  superficial  Itwc 
while  the  onset  of  siti'lling  and  pAin  sitnultaiteouily  poimi  to  the  cxiWni 
of  periostitis  rather  than  iKteomyelitls,  though  dibur,  it  tnuit  be  rcmembcir 
may  give  rise  to  the  titber.     New  growths  are  to  he  diitiiii;uiihed  bf  ^^■ 
greater  rarity,  their  grc-itcr  prominence,  with  trficn  boMC-ianda  weH-drff 
margin,  ^ind  local  pnichei  of  toftcniiiK,  at  n-cll  as  by  ibcir  siliulioa, alnl' 
usually  at  Ihc  ends  of  the  bones  ;  hence  ibcy  are  more  likdy  to  be  »•■ 
taken  for  osteomycliiit  than  for  periostitis 

The  tubercular  and  syphilitic  lesions  .ire  nearly  always  accompuwJ  Ir 
uiher  evidences  of  iheir  respective  disease*,  such  as  tuberculous  gUndttr 
ulcers,  a  family  liistory  of  tubercle,  or,  on  the  other  hand,  syphilitic  IniM 
i)f  the  eyes,  teeth.  &c.' 

There  is  difficulty  iomctimcK  in  dielinguiihing  the  lesions  of  boK  H 
(o  congenitaj  syphitit  from  those  dependent  up<i«i  tul>erculosi>,  ihMtb  •! 
are  not  inclined  to  think  ihnt  ihc  mifiake  is  so  often  made  as  KMBWf' 
would  have  us  sup|)Otc.     As  already  incniioned,  the  tibia  is  (a*  FovW 
alio  quints  ouij  the  bone  muti  commonly  aflecled  by  the  5)-philcti(  InM* 
and  the  long  bones  are  more  often  attacked  than  the  «lH>n  or  flat  Imo* 
with,  perhaps,  the  excejition  of  the  skull,  while  the  diaphysis  is  inufctoill 
lu  be  attacked  hy  syphilis  than  the  epiiiliyscs.     New  bone  formation,  tcr^ 
p;iin,  worse  at   ni^'ht,  little  tendency  tu  suppiiralion.  llKN)|;ti  oceausi 
abicessand  necrosis  do  occur,  and  evidences  of  syphilid  from  the  )< 
presence  of  other  syphilitic  leiions,  are  the  piintipid  fe.ituies  ii 
Krou]),  while  the  tuberculous  ca>es  ate  cluractcibed  hy  ubvcticc  i>l  j-. 
bone  fonnalion,  caries  occurring  rather  than  necrosis,  by  eat  ly  mpy-  ■   '- 
freedom  from  pain,  and  the  other  fe.Mure*  .-ilteady  pointed  out.     t  Mf  •«'  " 
of  treatment  by  iodide  of  pocasMuin  will  (;tvc  conlirmaiwy  0VKlt-..<  c     > 
any  case  of  doubt  antisyphilitic  Keaimeni  should  be  given  a  lair  tiitl,* 
being  icntetnbered  that  children  bear,  .iiid  often  require,  large  tloto  ^ 
iodide  {gr,  x-xx)   to  obtain  good  results.     Nearly  all  the  vandic*  ' 

■  Mr.  Moullln  Iiss  written  a  (nod  {upct  on  thu  Mbjcci  In  the  Ittil.  Mrd.  />«r.  l^l- 
I'-S* 

»  Brit.  MhI.  /nr.  Julys,  iBftj.  »  HwctiilUDn.  LnJm  Jtn^Ul  ltif*tH 

*  Dr.  Uoodhon  hu  met  with  a  (cinajVablc  cue  <J  bona  daMkw  ii>  a  rMU  a 
Mhlch  «at  iliuiight  to  bcM  rrlaiion  to  nttdtit  tMamtM.  Ud  wo*  proteU)' 
thrrr  H«rc  tmilpmesii  >a[tmng,nnddt(ruiedlM«kentnsoflkal)aai ;  liebi* 
f.Uk.  Set.  Trait.  lOl.  xixiv. 

>  U  Syfkilii  HMiiUirt  r^rdht.  Parii.  iGM.  To  till*  awk  m  miM  n**  W 
elnibonite  account  of  Uie  Ister  InJMU  di  Iwmlilary  syphilid. 
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iostitis  »«  found  diiet1>'  in  (he  lon^;  lionei,  ihuu^h  aimilur  lesions  mu)'  be 
t  with  elsewhere,  »>  in  ibe  j;ivv!>,  &c:  \itie  cliaptcr  un  Uisease^  OF 
v.  Movill,  and  also  ll>e  chupier  on  Joi.STs. 

Trealmtnt.  ~  In  curl)-  Biatie&  of  ibe  (li^eiue,  ifthe  leg  is  afre<.'led  llie  child 
Mid  l>e  kept  in  bed  ivitli  a  splint  on.  Cod  liver  oil  iind  iron  should  be 
'tn  in  the  tubeiculoui,  hyilmrj;.  c.  crvtil  or  iodide  of  poins&iuin  in  tlie 
phiUlic  cases  :  tlie  fonuer  in  childien  one  or  l»o  )-ears  old.  And  u  com- 
utiion  uf  the  mere-lit^  ;ind  iodide  in  older  cuses  beint;  ibc  best  iHMtmcnl. 
iKre  the  arm  is  adccicd,  4  aplmt  should  be  applied  and  ihc  cliiUl  iiltuwed 

he  up,  unless  any  siibjcutc  iniscliicf  isgoin^;  on.  Simple  irauinuiic  cases 
iluire  rest  and  the  npplicuiiun  of  snotbint;  lotions,  such  us  lead,  uith  or 
i^out  spirit  or  opium,  or  die  HppIicatidQ  tA  betltidonnu  diluted  uiih  ^tycciine 

■  ViMhne  :  in  some  cases  (iU"d  >*  done  by  rubbint;  in  metcuriul  ointment, 
bcUcT,  ung.  hydiarx'  oleai.  5  or  10  per  cl,  or  ki^vpmg  H  applied  ovct  ihe 

rellin^-.  Some  sut^jcoiis  h.nc  faith  in  (he  application  of  iodine  ;  .\  blister 
>ometiines  undoubieilly  of  use  in  relieving  pain.  If  ufier  a  fair  inal  of 
me  oecks  no  yood  tesull  lias  been  obtained  by  llicse  means,  and  pam 
ill  ptnisis,  or,  of  course,  earlier  than  ihis  if  i^uppuraiion  occurs,  un  incision 
lould  be  made  donn  upon  the  bone  ihuiugh  ilie  peria»tcum  ;  if  pus  i» 
und,  ur  any  superlicial  necrosis,  the  e;ue  is  to  be  treated  on  ordinary' 
-inciples  :  if  al^er  this  llie  pain  is  not  relieved  or  retunts,  it  ntny  be  taken 
r  certain  Uiat  osteomyelitis  exists,  cither  as  a  primary  or  secondary  con- 
tion,  and  this  sliould  specially  be  borne  iu  mind  in  tubeicuhr  cases  in 
htch  osteomyelitis  is  much  mote  eomnionly  the  primary  lesion  in  loo^ 
wci.  If  then  there  is  evidence  of  osieomj-elitis,  further  measures  will  be 
•luited  {x'Ui  pp.  605  tl  i(g.). 
Occasionally  m  syphilitic  cases  no  absorption  lakes  place  under  mercunal 

■  Iodide  trcaiineni ;  if  the  [win  persists,  the  bone  should  be  cut  <lott  n  upon 
td.  if  necessary,  trephined  or  );ou{:ed,  so  as  to  open  up  the  sclerosed  bone 
kI  %«ik  %-ent  to  any  pent-up  niaterial  (cf.  case,  p.  599,  antta\.  In  cases  of 
'philitic  nectOiis  of  the  bones  of  the  face  or  palate  .1  plastic  oper.ition  may 
I  rr^uired,  but  this  should  nut  be  aiiempied  until  the  dcniruclive  process 
U entirely  ceased.  Where  the  whole  hard  palate  lias  Iwtn  ilesiroyud  iin 
XuratoT  may  he  nccessaiy.     We  have  seeu  a  case  where,  after  ulceration 

the  palate  and  pharynx,  ibc  soft  palate  becajne  adherent  to  ibe  pharyii^t::il 
nil,  and  the  olwtjuciioii  to  the  nose  thus  produced  caused  so  much  iiuublc 
«  excision  of  part  of  the  soft  palale  bccami-  necessary-.  '  I'erlostilis 
buDiinosn'  is  a  name  gnen  to  a  form  of  periostitis  in  which  there  is 
ioMD  of  non-punilciit  liuid  beneath  the  periosteum.  There  may  or  may 
I  It*  necrosis.  There  is  no  bard-aiid-fast  line  to  be  drawn  betweeu  tliese 
IM  and  chronic  purulent  periostitis  ;  the  exact  nature  of  the  effusion  may 
our  experience  vai^  from  scrum  to  solid  lymph  on  the  one  h.in<l  ur  pus 

the  other  %  a  similar  variation  occurs  in  the  case  of  the  etfusion  in  central 
lammation.  We  liavv  found  the  medulla  replaced  by  masses  of  curd-like 
nph  with  little  or  119  pus. 

Aeate  OetecmjrellU*.  -Acute  diDuse  infective  osteomyelitis  occurs 
Ally  as  a  result  >a  ^imputations  ur  resections,  but  is  rare  in  this  country  ; 
s,  boH'e*'cr,  more  conuntm  in  hot  climates.  The  disease  is,  however,  here 
9t  often  met  with  as  a  result  of  exlcnston  to  the  medulla  of  inilnmmaiion 
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iKfl^inning  in  ihc  epiphysis  or  cpipliysial  line,  or  of  acme  periiMiiiii,  n& 
'OccaMODAlly  occurs  tn.  n  prim.iiy  candiiton.  Mr.  Macoojn-in,  and  oith  ba 
some  of  ihe  coniinenlnl  surgeons  :ii  nircaily  mmlioned.  believe  ihit  ib 
affection  alrcfiily  described  ;is  acute  |ieniati(it  U  leally  aaite  <nteoen)T!i». 
this,  bowei'er,  i»,  wc  believe,  not  the  case  a«  a  rule,  »ince  if  it  n«re  to  f^tat^M 
recovery  in  these  co&es  wiihaiit  e\Ien5ive  nccroxia  would  not  be  neaiifM 
common  ns  it  is.  Moreover,  in  cases  of  acute  petiaiiiii«  dying  of  pyxai 
Secitons  of  the  bone  have  shown  nn  entire  absence  of  otteomydiiii  in  mm 
in  Man  res. 

The  chamcicrisiic  tymptcims,  in  a  eajte  irhere  acute  oxieomyeEtu Mho 
amputation,  arc  swelling  .md  subsequent  suppuration  of  the  tneduna,  vsat- 
lion  of  the  perinsteum  and  soft  puns,  so  thai  the  bone  ■>  left  birc,  nl 
liitTusc  swethng  of  the  limb,  ry-vmia  uraally  rapidly  cmues,  aad  ia  an) 
ca«et  d<«lti  spredily  results.  .\mpuuiinn  at  the  joint  abore  hai  Us 
t]8t»l1y  said  tt>  be  the  only  sucicsslul  mciiiod  of  treatment,  but  the  |<ja 
inirnduccd  of  str.iping  out  the  enlirc  cnntenis  of  the  medullary  cxatlis 
advocated  by  M  r.  Keclley  and  olhcrs,  is  well  worthy  r£  adopiion,  as^  h» 
proved  tuccetsful  in  scv<'inl  insuncc*  ;  o^r  cnlleague  Mr.  T.  Jones,  tmin 
dhcni,  has  had  good  results  fr^m  ihii  method. 

Where  acute  diffuse  osicoinyelitis  occurs  as  a  sequel  to  cptphyi*»i' 
periotlilis,  or  is  the  primary  lesion,  the  shaft  of  the  affected  bone  shooUI< 
freely  opened  with  trephine  or  rhisel,  and  a  similar  treatment  adopted.  Tbt 
.  existence  of  this  di^Crtse  may  !>c  suspcrled,  as  already  pointed  out,  irbni  At 
severe  constitutional  symptoms  and  pain  do  nnl  subside  after  freely  inoMf 
Ihc  periosteum  or  opening  up  xn  cpiphj-sial  abscess ;  swelling  and  letnteMt 
ax  one  or  more  points  in  the  ah.'iri.  or  diffuse  bony  swellint;  nithoui  Jinycti- 
leciion  of  iluid  beiienih  the  periosicum,  will  indicate  the  presence  of  pmis 
the  mcduJI.T,  For  an  exccUeni  account  of  the  whole  question  iHde  ■  Diseuo 
of  the  Bones,'  by  T.  Jones,  1S87, 

A«M«  spi^byalUi — Acute  circumscribed  nsieom>'elitisoriKUieepi^ 
sitis  it  a  more  common  condition ;  it  consists  in  a  localised  inflamnuilM 
ttltacking  the  cancellous  ii«iie  of  an  epiph)-sis  or  ihc  immediate  neigUiv- 
hood  of  the  epiphysial  line.  The  di'e-ase  nearly  always  jfoes  on  to  ww*** 
lion,  and  on  exitminntion  »  ca\  ity  will  be  found  containing  pus.  01  cs  *•■* 
cases  sequestra.  Acute  epiphysitis  may  occur  in  children  of  any  ate:(r 
insiancc.  most  cases  of  'acute  suppurative  arthritis  of  infants'  are  tnicd 
cxaniplcs  of  this  disease  ivu/e  p.  623) :  in  other,  though  much  rarer, iosn^B 
older  children  arc  attacked.' 

If  left  loitsclf,  thcpUB  finds  its  way  either  into  the  adjacent  joint  or  al«i( 
the  epiphysial  line  to  the  surfa<,:e  (the  epiphy^iis  may  in  this  waybeoMt 
detached  irom  the  shaft),  or  Uokti  the  medulla  of  the  shaft,  giving  rat  • 
ttcute  diffuse  oiitomj-c litis.  The  dise^ise  may  follow  an  injury  o*  expoMA'* 
one  of  the  txantheni*,  or,  accordint:  to  Mr.  (Jreig  Smith,  may  ari>e  fr* 
lymphatic  tnfc^^tion  of  ihc  bone  marrow.  It  must  commanly  aliadts  At 
head  of  the  femur,  Ihc  upper  en<l  of  the  tibia,  or  the  tower  end  of  the  feonti 
less  often  the  extremities  of  other  long  bone*.  Some  of  the  cases  of  xfK 
disease  of  the  hip,  elbow,  shoulder,  and  ankle,  apart  from  '  acute  s«pfnmi)>* 
aithriti*  of  infant),'  are  really  also  of  this  nature. 

'  Vide  Atancti  i/Caiei  lnsli4  at  CMJrait  //dD/rfj/,  Pta^Mmfj,  tOt. 
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rhe  Inion  is  marked  by  early  (<;v«r  and  mucti  pain,'  of  tcnaving,  looib- 
!-lik«  chancier,  followed,  artcr  a  longer  w  shorter  lime,  acLOrdin^  (o 
age  of  the  palieni  and  the  amount  or  lesiitanre  to  the  exit  of  the  puii, 
iwelliii};  uf  the  bone  coverings  and  efluaion  into  the  adjucent  joint,  which 
lually  kept  fixed  in  the  potilion  of  least  leniion.  We  liave,  however, 
\  the  knee  strained  to  its  utmost  degree  of  flexion,  fur  beyond  the  point 
east  ten>ion ;  thus  stiowing  at  once  ihut  the  lesion  tould  not  be  rntni- 
aibr. 

Dm  pain  is  usually  a^oniMng.nnd  die  failuie  of  health  very  rapid.  l>eep 
»orc  in  the  earlier  sta);es,  and  any  louth  «i  the  limb  when  the  pus  is 
roacbing  the  >urli>ce,  is  exceedingly  painful.  Local  heat  is  usually  only 
reciabic  in  the  later  stages  ;  increased  pulsation  in  the  main  artery  of  the 
l>  may  be  found.  In  infantile  arthritis  (acute  suppurative  arthritis)  the 
tpioms  are  sometimes  subacute.  The  riia};nnsis  is  made  by  careful 
lusion  of  join!  lesions  {by  lack  of  marked  cfTusion,  &c.),  where  the  joint  is 
inK,  and  attention  to  tlie  hisinry  of  the  pain  and  swelling,  so  as  to  dts- 
luish  the  cjise  from  periostitis,  though,  of  coiir<c,  us  pointed  nut  by 
enaiaara  and  others,  and  as  alread)'  <k-scribed,  epiphysitis  may  give  rise 
ub-periosteal  abscess  and  necrosis  as  mcII  as  to  intra-.irlicular  abscess  ; 
ti  on  deep  pressure  m  the  absence  of  joint  disease  is  a  characteristic 
urc.  Kheumatism  and  rickety  pam  ate  readily  distinguished  by  the 
rt  localisation  of  the  suffering.  In  the  infantile  ca5Ci  the  joint  is  usually 
)lvcd  bj'  the  time  the  child  is  brouijht. 

'.l,f.K.—.\tt.in  IK  ilu  Ui-iJ  -/  Ihf  Tiha—Vim.  Hj.  D  ,  nui'  9  y«ir»;  odmitMd 
onber  jo.  i{3i.  llairf  [uin  in  ihr  leg  lor  iwo  monilu:  none  for  Ave  day* :  no  (iit> 
biUory.  Tin  adiiiiMion  hr  was  pitt:,  ill.  ;init  anxiout,  Tdiiptrature  ioj'8'  ;  Ibire 
Intnuc  pain  In  Ifas  (•clil  kntt,  wMch  wjii  Tiexcil  in  ilt  Ititlm  niciii;  llirre  wiu  no 
•Ml  in  the  jotnl.  and  tbe  outlines  of  the  condyles  wcrr  di>im«t  Ili(oui[h  Ihc  t'Ehlty 
(bed  tkln.  t>iEr  tlic  licul  of  the  Vthhx  ni»l  Ov^  U|]j>cr  third  <jF  ihi.-  leg  lliere  WM  con- 
atWa  swcllitiK,  mial  morlud  over  the  mnrr  lubrrosity  nl  tliL-  iilim.  uhcte  also  (lie 
MBeu  Hiik  trr-.ildl :  no  nnctUHlion  :  itndci  clilonjfu'iii  in  incltion  wni  iiinde  over  tlic 
riuberosiiy.  .in<t  the  soli  pnrtt  itattA  infiliral?il  uiih  inRaniiiialoiv  prwlui-ls.  1'Ul  no 
;  A  cMnli  indicnling  the  Imr  of  iiniim  of  i>piptiyiii  niid  illiipliy>i>>  nut  »:L-n.  and  on 
[kut  awny  v>Tiie  Innc  about  dr,  u.  ol  iblck  innioui  piis  inc.ifvd  :  no  diilmcl  cnviiy 
fcund  ;  i>pcr«lion  antivpllc ;  s  iiitjc  vrm  [ml  tnlo  Ilu-  iipciiiiii;  in  Ilii-  Ijonc  ;  one  liour 
;  the  lempcrnlurc  *ms  taa'0^  lie  bad  pain  on  irvrr.tl  « irningi  sulumui-ntly.  and 
FBAitiUI  liillr  nofi-inriili'nl  dltehnruc  foe  Itvii  <Ui>i.  alien  h-vgrO  drddiniiiif  piuwcrc 
)ar|^.  tJn  Jnnuniy  5.  m  ibe  joint  ".is  swollen,  n  w  ni  iupimted.  and  a  imall  nuan- 
•(  turbid  suiious  fluid  wiibdrAwn  and  an  ice  btg  npptird  :  lie  Iini!  rd  imiii  jiftrrwanli. 
3B  the  ijih  Ihc  joint  licgaii  itgiiln  10  twcll.  nnd  on  the  ijlh  was  dUlcndnl,  nnd  In- 
ns «rr«  ni.idp  into  it.  discIiaiRing  fluid,  ai  fini  Haky.  but  serous.  And  su>i«>[iu<tilly 
;  n««rty  puruli-nt.  On  tVbrvuni  9  llir  ilmiimge  lulm  ucic  reniovel  and  nil  m.ugomg 
«ll.  thr  wounds  in  the  joint  being  lupirficlnl,  <liou|;h  bone  could  lie  fell  tiirougli  Ihs 
ling  Into  the  libi«  ;  Ihr  limli  h:iil  U-rn  ki.']it  fiivl.  On  (he  33rd  (tiL-joinl  h.u  forcibly 
d  and  several  idbeiiom  biokrn  doxn :  caniidcrabie  svvlling  follownJ ;  l)m  iuiDI 
Ily  icltled  down  again.  March  y  it  >initl1  hciumruni  witt  reniovcd  from  the  libin  as 
Ma  good  deal  of  cuccui  mnleriiit.  April  3,  the  limb  u-as  piu  un  in  plaslrrof  I'4ri). 
ill*  t^ij  tent  out  iin  lh»  jlh.  H<'  miondcil  nt  nn  oui-pilicnl  nulitrijuenlly ;  levcml 
t  bus  of  Iwne  «mc  away,  bm  ilic  wound  ftnnlly  dosed,  and  be  bos  now.  February 
.  a  hOniiil  limb  wilb  *  fully  iiumbli:  Vnrr.  though  >  luitc  Ibii-kening  still Jrrni(Link. 

tn  Ibe  <nr«nlilrenin  wt  have,  orcoune.  no  mnns  of  knowing  the  kind  of  pciin.  but 
ly  !l  is  ctldenlly  seme 
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Thp  ircunienl  of  aciilc  vpipliysiiia  consists  in  eaily  and  fftc  iatis* 
down  lo  the  bnnc  i  ifinniicri*  met  with,  thii  ii  uimlly  sutlicmni,  bui,ikjcU 
ihc  pill  iini  tiai'c  rcachct!  ilic  suibce.  an  openinjc  must  be  al  once  niadcoB 
ilic  l>oTic  anil  the  absccu  emptied,  any  sequestra  found  bein^  retnoird.  b 
any  doLibifuI  case  li  is  far  better  to  explore  the  bone  than  to  nin  the  xtki 
ibc  abscess  bursting  into  the  adjacent  joint.  Should  the  joint  be  jimj) 
iiKoltcd,  a$  it  nlmn^i  alwayt  t»  in  ihc  acme  cpipliysitis  of  inEants.  ii  rotftai 
freely  opened  and  drained.  For  a  more  detailed  account  of  infantile  e[>;^ 
6iti*,sec  ihc  chapter  on  nisKASF.>  ov  IHE  Joi.vrs,  p.  6ii.  Mernv  hi 
and  Caffc  have  recently  called  .llleniinn  again  to  these  rases  nhitk  hn> 
been  described  above,  and  discussed  both  in  former  editiofU  of  Ib» 
and  clseuhcre. 

Should  llie  mischief  have  spread  to  the  medulla  of  the  shaft,  the  iliipkiw 
should  be  exposed  and  trephined  nl  one  or  more  ipoci  to  give  leotwric 
pus  and  the  ivhole  medullary  iiavity  should  be  s<:raped  out,  washed,  tri 
drained  ;  failing  this,  ampuialion  is  the  last  tcsoutie.  For  some  good 
illuslratinx  <hi<  treaimcnl,  vidt  T.  Jones  on  '■  Diseases  of  the  Bones,'  lOji 
and  'Medical  Chronicle,'  Dec.  iSSii. 

A  condition  known  us  *  Orowlnc  revar '  is  sometimes  met  kiIIi,  miy 
ill  children  of  from  seven  lo  hflcen  \~eais,  tbottgh  oceasionall)'  at  both  oAr 
and  Ifttei  a^es.  The  main  fcaiures  arc  pain  in  the  region  of  the  epipbiial 
lines,  rapid  growth  and  fever  sometimes,  with  coiuidemble  cueulitunail 
disturbance.  Usually  the  symptoms  pass  olT  niihout  any  bad  result. bv« 
rare  cases  i>sieiiniyelilis  m.-^y  be  set  up,  and  the  de^*c)op«nent  of  eim*3 
about  the  qiiphysial  lines  has  also  been  noticed  after  the  actf 
rcace  of  ■  growing  fever'  {<i>icU  'Britidi  Mcdkal  Journal,'  .■^ptil  14, 
p.  8=o). 

CtiroBle  Cfreataa«rlb«d   OsteamrMlU*.— Where  chronic  OStCUUIjOt* 

is  l<(calised,  as,  for  instance,  sometimes  in  the  epiphysial  extremities  d  ll* 
loni;  bones,  an  abscess  may  result,  with  or  without  rvecrosis  ;  the  tjiujun 
are  those  of  acute  epiphysitis,  already  described,  only  less  sei«e,a3dd» 
onset  of  the  disease  is  slower  and  more  insidious.  In  non-tubcrcsbf 
tliere  is  often  much  sclerosis  of  bnne  around  the  abscess  catity,  ani 
disease  may  go  on  for  years  without  any  attempt  at  reaching  ihc  lOt^ 
In  other  instances  the  extension  of  the  inllammation  to  lliesur^iceisniiiM 
by  slitfht  and  slowly  increasint;  thickening  of  the  periosteum,  so  ibal 
dianielet  of  the  bone  is  somewhat  increased,  and  the  tissues  over  itBUfM 
slightly  icdcmalous.  The  chataci eristic  aching,  gnauinj,'  pain,  cspecialf 
night,  is  sometimes  well  maiked,  but  in  children  more  often  there  is  01 
paraiively  little  pain,  and  the  pus  soon  finds  its  way  to  the  surface— ttt 
these  Eicts  being  due,  no  doubt,  to  the  less  resisting  nature  of  ike 
bones  of  childien.  Henix  the  more  typical  fcaiunesof  chronic circnmeiftt 
aincess  of  bone  arc  comparatively  seldom  seen  in  young  childrrn.  but' 
most  marked  in  young  adults.  Moreover,  in  children  the  distinciioa 
circumscribed  and  difliise  oMenmyclitis  il  also  less  defined ;  though 
of  the  walls  of  the  cavity  docs  sometimes  occur,  it  is  less  frcquenl  in 
and  the  inHammalion  is  more  apt  to  become  diffuse.  The  atiada  ft 
may  he  intcrmilient,  so  thai  for  weeks  or  months  there  is  iiule  siga  ti 
thing  nrong,  and  then  all  the  symptoms  reappear. 
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l'A%K.—£fiftfiilin^Mk  femora.  6v.— John  W..a^a;  admuwd  April  11.  1084. 
wayidHicMe:  for«i|;hlim  monthr  i»«t  N<i(I  atncrurt ;  I'cNpKiotiltii  fna  lind  Aiapvf  ; 
(b  nonlh*  tgo  had  nisuln  :  (our  nionthi  a)C»  knee  iwcllcti  ]iaiale(tly,  mi.  poullivrd 
dopoied.  On  idmiuion.  dclic.iK<  ctiiM  ;  iiIjutm  H.v>rt  aliniii  nrih,  jif.  Siniu  ovtrr 
kupimann  VmlinK  t"  lore  Imnc.  Juii  jboir  ilghi  kii»  li  J  tliius  .inil  two  niurr  in 
ifiliteKl  t|Moc,  unoihec  below  ihe  kn«c :  nX  Itiurr  ihit'l  of  Iri;  ii  »  \-\'s,f  .iImcc»  :  imuui 
io  round  Ml  knm  iSlh,  .ibioeua  011  li-t;  nnd  knw  ojirnrt! :  aii,i.  unl  «>1C  Tut  1 
lilt  Ktnilnilllcd  Majr  iQi  Jiinv  3,  ripl'irnd.  nnrl  hi<n>  ham  fy\l  .11  iMirk  of  rigtii  knn- 
^(■■nn.  jiine  11.  under  chloroform.  Led  thigh  eiplomi  ihroii^li  im-ivon  i)ii  mitvr 
It:  nohnnrlionirffli.Hnd  |>iHWr<ortniin);uI.ir  9|nM  wnthoiUIi)',  buitune  uiicnUigol. 
<  adnutar  ofHuing  Mm  maHe  wilh 
(OOfgr,  «ncl  drrpin  ihrcirnirr  o(  the 
UM  >u  found  4  c«<itir  conl.iinins 
M  and  piD-iniiltrati'd  bone :  on  vlmr- 
r  out  lhl>  a  cavity  the  ilte  of  the 
p  of  Ihe  ihamb  wu  leit  u  llli  tclr- 
•■I  walU.  O'l  (hr  rigtht  ii'lc  luw 
PM  ni  r«l<  behind  nnd  Eiboie  iho 
tvnal  tnndylv :  n  |iiTviu-ly  Mmiinc 
MfMiAn  Hflti  done  nnd  )uu  the  ume 
■ni)lit>:iii  fmml , loceihrrniih  honsl 
mU  )urd  MituMir-jL.  'I'hii  caiiiy 
ifanunlcaled  by  n  cirruJIoiu  nriurar 
ilh  liii*  um»  on  ITkc  'lui^r  hiiie  :  Ihri 
U  only  fuuiid  Oul  bf  injfrlinB  tolion. 
■mLll  HijgcMitini  uas  hUh  rcmnvEil 
Mn  iV  fatimorui.  Waunili  iirinKcd 
It  "ilh  chloride  of  lioi:  ^iiul  fillisl 
lUi  luilol'ofni.  Sonie  oelluUlL:^  Xc 
Uoatd.  but  he  did  f>irly  ut-11  up  to 
ocnaln  poiril  nod  vimt  illtchntgrJl 
llj  )l.  lie  v-ni  sul»U[Uenlty  re- 
IniillHl  wiih  ihe  ditttiu?  in  Ihr  ii|[hl 
igta  fiicndins.  uid  uiu  lUll  undtr 
MCmfM  in  i*93.  Hv  !•  niw  Iml 
Ihlor. 

AbK«»f  in  bone  is  noi  limilcd 
» cbiMhoixt,  bill  vcrj'  frc<|ociitly 
^i»  bcfoic  pLibrtty,  ihotigh 
ijui}'  ori!i<-w  p.ilicnts  do  not 
Wie  under  treatment  onlil  ihc 
l»«a«e    U    of    lonjr    Ktandlnj;.  fiji.  ■>o.-Ei»(ihjiiii«  of  iIm  um>«  mil  of  th<  il(hi 

riot^h  most  commonlv  met  ofiinsi«,utdiTj..iiMi.  ■iXri<,[niciyii)-wa«n«in™i>»<i. 
ith  in  the  cnncelloiii  (isiue  nf 

le  exticniTlJci  of  the  long  hones  abiccti  may  also  occur  in  ihe  shnft,  nnd 
6  hacc  mote  than  once  had  to  trephine  for  circumscribed  absceis  in  the 
Eddie  of  the  th;tft  (of  ihe  fctnur  or  tibia)  occurring;  many  years  aficr  .in 
ock  of  acme  periottiliii. 

Trtatmenl.—.\i  in  acute  periostitis,  there  is  but  one  thing  to  be  done  in 
CM  ca>«s,  A  free  inti^ion  ^hoidd  at  once  be  made  do«  n  upon  Ihe  bone, 
d.  eilber  with  a  souge  or  trephine,  a  hole  msde  imo  iht  cancellous  i^ue 
lil  the  afcicei*  is  re^iclied.  Uefore  oper:iiin);  the  cvn^t  spot  of  jjrealest 
kdernes>  ^lould  be  marked,  und  [his  is  Io  be  the  centre  of  ihe  incision. 
f  h.av«  derived  great  help  from  this  precaution  in  finding  a  small  abscess 
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in  bone.    SDtl^il9l9i»  prefer  lo  ia  linear  osieolomy,  i.e.  saw  anw  I 
epiph)-»is  Willi  a  (ine  saw,  and  thui  bpen  up  the  abtcc^s :  liut  ihi»  fintit 
no  u:iy  beiier  than  (he  ulber.    'Hie  booe  is  iuu:ill>'  fouMt  Mft,  nd,  i 
nitctietl :  often  only  a  drop  or  two  of  pus  ni!|  escape,  and  Uni  nt  I 
flvertookcA     Even  if  llie  abstei*  is  not  found,  relief  is  almost 
follow,  and  pus  will  be  di^chnrt^ed  in  a  day  ur  two  :  at  the  tante  tin 
abscess  is  found,  cnreful  explor^iion  should  be  made  in  cver>'  dii 
the  mailer,  lo  diminish  the  risk  of  its  opening  into  the  joinL    : 
set|ueitrum  be  found,  it  will  be  of  course  removed,  ar>d  the  cavity  i 
n«ll  scrniied  out  and  dniined ;  should   Ihe  adjacent  joint  be  inir 
must  be  treated  like  any  other  suppunilinn  joint.' 

CbroBle  dlSsae  O«ta0DircUtIi.~Thi>  disease  is  met  vrith  cD 
tubercular  or  as  a  py^cmic  condition  ;  it  may  result  from  exicnsionl 
primary  periostitis, or  ori)[inate in  the  medulla,  perh->ps  ntosioftenl 
in  the  epiphysial  line.     It  ii  a  mnttcr  of  extreme  difficuliy,  aiKt 
inipmsible.to  be  sure  nhcihcr  a  given  lesii>n  has  l>ei;un  as  a  local  penWi^l 
»prc.iding  afterwards  tn  the  epiphysial  line,  or  whether  the  epipJijiill  1 
is  primary  .and  the  periostitis  secondary. 

The  lubercular  dis(;;ise  in  a  well-marked  case  is  a  rrmaikablc  Ink 
child  h.-is  perhaps  n  history  of  some  long- continued  bone  trouble  i 
after  mcnstes  or  othrr  illness,  or  after  an  injur}-  ;  external  cx.tminaiiMI  I 
thickening  ofabrgc  part  of  a  long  bone,  niiha  sinus  lcadinj{  dnimi«a| 
in  the  shaft.  Al  first  sight  ii  appears  that  the  ca»e  is  one  in  which  \ 
periostitis  is  the  main  lesion,  or  a  small  localised  central  infla 
reached  the  surface  and  then  spread  along  ihc  periosteum  :  but  oal 
down  upon  ihc  cavity,  and  clearing  it  out,  a  small  soquetlntin,  i 
with  pus,  and  grccnish.ycUow  in  colour,  if  removed.  Instml. 
linding  the  walls  of  this  cavity  formed  of  h&ilthy  but  sclerosed  I 
ihey  arc  soft  and  also  intilltnted  nith  pus.  showing  the  same  grtcnub I 
as  the  sc<[ucsitum.  There  is  no  sharp  line  of  demarr.-iiioii  brt« 
green  bone  and  the  surrounding  shaft,  but  patches  of  rarefied  pate  I 
seen  in  p-irts.  On  attempting  to  gouge  away  the  diseased  ttssae  it< 
be  found  to  extend  throughout  a  great  part  of  the  shaft,  and  iierbxpsi 
inches  of  cancellous  tissue  arc  thus  removed  before  living  bone  is 
When  .ill  has  been  removed  the  cavity  slowly  tills  up,  leaving  asinnt^ 
Some  month*  .ifier.  on  exploring  theve  sinuses,  a  similar  condition  it  ( 
the  purulent  infiliralion  has  again  ^onc  on  spfctdinj;,  ami  in  tiniotpflj 
reach  an  adjacent  joint  and  set  up  diseaw  ihcre.  In  such  cases  the  i 
tissue  is  usually  healthy  in  appe.irnncc,  though  sometimes  it  t* ; 
and  ihcrc  is  generally  some,  but  noi  always  great,  prriosieal  thtckeniBCl 
other  instances,  where  the  changes  have  been  rather  more  aetive,  the  < 
part  becomes  isolated  and  sequestra  are  thrown  off  ('chronic  cir 
osteomyelitis,'  'central  necrosis').  .Sometimes  the  comixsrt  tissue aks' 
('  total  necrosis ').  Though  this  disease  most  cotncnonty  affects  iht  Ml 
bones,  it  may.  as  already  pointed  oul,  attack  the  Jaw  ;  Itete  even  tht  M"] 
bone  may  become  infiltrated,  and  die  as  fast  as  it  is  formed ;  it  is,  1 


*  The  lulijtci  of  acute  (uppuraitve  arthriiU  in  Inlaiiis  (aone  tpi|ih)vUi)  li  i 
fpeGially  unilcr  DiSRMM  <A  tlic  Jolols. 
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ubtful  ■helhcr  Ihis  condition  in  the  ca«e  of  the  jaw  is  ttibercuUr  (w'A- 

SKASES  OK  TH8  AUMKXTARV   CaNAI.,^ 

C*6K.  —Aht«liir  Aiurii,  Xt^mii  'f  /oa-,— JoMph  P,  ««"  6  xt^n ;  admiited  May 
itS^.  I'nlilj  bcitlilijr  nil  (our  nionilii  ago.  uhcn  hr  hiid  (acitliii>'hc ;  tooih  runcwd, 
IMrtllini;  ilid  nni  jubiidF.  On  ndmiuian,  mucl]  iwcHinii  oxfr  rislii  iliV  o[  Iciwccjaw. 
sn  lorket  of  Ant  lower  nxilar.  which  it  gane.  put  «nd  gnuiuUlian  tluue  exude. 
W  4,  alvtoliis  clatreil  mil :  lomc  tmoll  pirco  of  ban?  ind  Ji  rudiiiienliry  petnuinent 
ilD  remoTtd.  Ditchnrgcil  June  4.  tCradmiltnl  June  ij,  u  ith  nioiv  pain,  twdlinit.  and 
oharp  X  etlFTital  inciiioD  mute  and  put  \e\  oui.  June  lA.  mrtlinK  Sk.  incmufd :  n 
p  wqneMRim  Riuovid  trom  !n>ide  lh<  inaiilli.  und  tci«riit  more  (hraugh  (he  mleriuil 
BninK:  tbne  Hquetlia  "ftc  mCI.  fwild.  nnd  |)iu-inlillml«d,  ind  (□miMl  put  of  ibo 
rtJOaUl  and  Mcniding  Hini  Ihruughnul  llieir  eiilltG  ihkkncu  :  (hr  okvliy  left  extended 
*t]r  up  to  ibejoini :  lomo  nrv  bonv  had  been  formed  nnd  dlnl  lubBnguanily.  Jul/9i 
KbUfal  much  fElIevril. 

The  Kapula,  clavicle,  ribs,  pelvit  and  sternum,  and  facial  bones  are  abo 
iiKCinws  attacked,  and  disease  of  adj.icent  joini*  may  occur  l>y  extension, 
Mugh  the  miliar  and  upper  jaw  bonc^  :ire  often  affected,  we  have  seldom 
nany  of  the  lionea  of  the  vauU  of  the  skul!  attacked,  excepi  ilie  temporal, 
A  this  lus  been  a  result  of  diicase  of  the  e:ir.  The  occipital  we  h.i»c 
ite  seen  perforated  by  lubenrulous  dtsca*e,  and  in  the  same  child  ilio 
intal  bone  «'as  carious.  The  piocess  is  essentially  alike  in  all  these  c^ses. 
U  sequestra  are  generally  joft.and  in  some  cases  the  pus  decomjwscs  and 
t]r  become  ftetid,  but  tliis  ia  not  by.iny  means  generally  so  in  the  limb 
>ne*. 

A  similar  condition  is  found  In  the  epiphyses  of  the  long  bones  without 
■  shaft  being  involved:  sometimes  a  whole  epiphysial  miclcus  will  die 
id  ibell  out  as  a  se^tucsirum.  We  have  met  with  the  sdiiic  condition  in 
E  patella,  leading  to  destruction  of  the  knee  joint.' 

QMt.~fitiieni  0/ lit  fattUa.  Diinit  fi/  A'lrt  yMlf.—Joim  K, ,  age  jl  jran ;  ad- 
VbA  Juif  7.  iCta.  Ten  weeks  ago  hail  >  blOH  on  (he  left  knvB.  whti'li  lirckiiie  painful  a 
ek  later.    On  }u\j  >  it  besmi  to  ditclmrfc;  hit  hentili  hod  lx«n  falling  iince  an  ittuck 

Hrfeoopinil  cough  rislitecn  tnontlis  ago  ;  pbihisis  in  fflnnly.  On  admission,  n  fluc- 
Uing  mcmag  mapping  out  the  Ich  kniv  Jni"l,  ulilllir  roliitts  and  venom  lui^dily  ;  > 
Rioted  unui  lay  over  ihc  ligl.  paldln ;  limb  nearly'  ttinighi :  no  pain.  July  it,  u'tius 
plorcd  ;  tl  wjt  found  10  tead  upvranll  into  a  cnviiy  in  ilic  p.iicliit.  fr<ini  ulilch  n  kcijuet- 
Ml.  tim  sue  of  a  danit«n  Ilcne,  wu  removed.  The  jclni  wai  incised  on  ench  side  and 
Fee  coRiniuniaiion  fuiiad  to  eiitl  IietH*i:ii  llie  joint  and  the  tinut  Ihrouuli  llic  intlctlii ; 
ICnIaied  lympb  anil  tcroiu  fluid  escaped  from  the  joint ;  operation  jimieptic.    Auguti 

!■•  dene  wtIL  and  Unv  of  incitloo  nni  healed  eiiCvpt  at  enlry  if  dniinjige  lulie:  v«y 
le  diachaige ;  genenl  condition  good;  no  feivr  since  operaiion.  August  19.  dit- 
irgrd  in  ■  tuck  tplial ;  readmitlcd  in  October ;  noundi  bcilcd ;  pus^ivi-  inovcnirnt 
!l>p<ed.  but  nillietioni  found  to  be  ittong  and  universal,  not  giving  .-iny  hop«  of 
Minlile  joint,  to  ha  was  fixed  in  a  back  splloc  with  ptaatrr  of  Paris,  and  tent  out 
nftilwr  15. 

tn  this  dironlc  osltom^'elitis  an  epiphyaivil  line  acts  only  as  an  imperfect 
Tier,  and,  where  the  disease  begin*  in  it,  it  usually  spreads  both  upwards 
rnrds  the  joint  and  downwards  into  the  shiifL  When  the  whole  epiphysis 
involved,  the  articular  cartilage  may  be  exposed  on  the  rctno\-al  of  the 
iliraied  bone,  and,  as  its  nutrition  is  cut  off  from  the  side  of  the  bone,  il 


^  LtatH.  March  1883 :  also  CAitdrni'i  Iftifital  Atstiaiti.  i8!». 
I  two  or  tl)m  similar  cun. 
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u«iui1ly  v,Wn  way,  and  in  such  rntc^  the  joint  hecwnn  invntwd.  W(  biw, 
howe\-cr,  Kcen  a  ca»e  whctc  roin]>lclc  rccnvcry  nith  a  movable  joint  occknIi 
altbouich  iIm  anicalwr  cflriilaxc  wa«  thus  cxpnseil. 

CMX,—Oii*i>n3Kliliixf7ihia.—\atnrl.^iit/!3yn\  >i>la>»toJ  Ninrmlrr  4,iat 

Hi»tnty  good.     In  June  1S84.  fdl  downatttn:  la    \'c  -'  '••■•   ■ '■  •-''  ■'  ■■-■  ' 

1«fl  ItB  :  it  tlirn  lirs<in  In  i>*r1l.  Aiiil  hat  IxM-n  iIohIv 

1I1V  Imi  rortnighi ;  lic-Alth  fmlmg  1  liu  pcun  m  nlclii.  a       ' 

ncaily  Itir  whoir  libia  and  ihi?  lofi  pnti  ovrr  ll ;  iktn  Mining,  iiiii   nt»  rnl  , 

9S  *i".     Tlircf^  •ni.-itiiiii4  uvre  nmili-  ovi^  tlic  fnMii  4iicl  •tiiei  t^lr  (km  n  10  Ihr  1 

chncKTfl  on  Soivmtxr  iM,      RradiiiJHeil  Ilpcrnilirt  16,  lM|.     'I"*"  !<■''  til""    ■ 

nearly  ill  nhok-  length,  and  11  very  Irndfr  nn  piil|«ilon 1" 

minenM  of  tupctlirut  irint  j<iK  ;itinvc  Ihr  >nkIo.  but  n<: 

fliicliuilkMi  i  icmpcr-Mutc  noriMnl.     {nntiir)  S.  undu  'v|iniv 

abonr  Ihe  nnktu  :  iiprimlnKii  Immrl  much  tlik'kmol :  a  •■■'  1 

tha  omm  or  the  lionr.  nml  Knic  ptu  iiEtlHt  up  ;  ji|tAiB!  ' 

InDltntcd  wiih  pill.  Uiu  C'lip-'d  awn>-  nnlil  .1  (niily  tKMlih\ 

liibolnMrlnl,   lodoforni  > nil  «ix<;l -wool  drrttlnf.     (Vijjiiiii 

l-'irlinMry  i  wound  almtiil  hvalpil,  but  Il-i;  nol  diniiiiitlwil   in    ate. 

generaJ  chametert  iw  nil  mlmiuimi.     Kc*dmiiinl  XUr*)i  ;:)  iS"!.     Ti< 

Aponllan  b-is  not  hniJnI.  and  it  Mill  dischiiFKinit :  *•■•■  '■ 

OS  kncv  joint ;  CDntiElrnlilc  Ihiokrnlnic.     ApTil  y>.  iy\ 

ocoulomtlly  loo'  't  niglii.     lilini.-irch'i  tandiiKv  Ojiplirit.    < 

aUnil  »\  VKtK'i  \naii.  otT  lo»iT  lliinl  «( lil.ln  ;  [irf5n>tcnlii 

Imnr.  ilioiii  \  In.  Ihkk,  oipouil  ;  on  cu>l>ng  ll\<.ii^li  Ihi.   . 

inAIlKIcd  o)th  pui  'Ml  r«m»n4,  *nil  .it  Viwvr  piitI  .■  Mifanttn  ra,  I 

rXlRUivil.     A  ivciwil  irKiilon  wai  aflcrwjnb  nvl"  met  Hppai  l<i<  aK 

fnuod  in  iliuila/  iliMatnl  nxidilion  ;  ihr  vhnlr  n(  ihr  ini>-r<i>t  ol  ■' 

Kmprd  out,  to  ihnt  a  protie  could  tic  p«»cil  Iri'in  ilir  ii|-|v-r  lu  11, 

loriii  And  woodwool  dmiiniti  and  back  iplint  applied.     May  I^.  kiv 

slill  l.-i'KR  u>>ly  lU  upiicr  ;  ni  icli  discli:i[)ti- .  Wra|xtii(iiiT  Iimir   nS^^-i 

•ell.     Jiinp  Q.  wotmili  hloulf  filling  up.   uipixirnlmi;  g!i  ' 

trinpcrxliiir  ^""-loa'.     |uii<^  -jg.  nriiuidi  tiip^licliil,  liul   -1 

lourr  voiind  ntmoi^t  htvltd  ;  upp?  filHnif  up  jie>4  vi^rrr  -   ' 

luiT  noiiiinl.     Atiguil   it.  >lllt  >i\^h\  (liwIurEc  froni  .tn< 

»|>lUiL     Routnilltcd  Otiober  J+.     Ijeg  mort  two'len  1 1.  _  :  : ,.  (*l: 

ainum  on-r  ktll  tibU.     The  llmh  uiu  litially  itmfniluaa.  M  Uie  JoiKi  Iwcoaw  Mi#frf 

The  other  fotiiK '>f(ti(iinc  inflammation  »'hi.-h  tiuv  ntuck  the 
of  bonts  have  been  already  men  I  ioncd  :  in  the  tar«fyinj(  fonii  llic 
ma)'  be  replaced  hj*  deep  rcrf  or  marocin-colouicd  K''->"')l-'i>"n  "**« 
tbc  bone  may  become  so  ii»f(  as  to  readily  bte.ilc  du«n  unikr  ihe  I 
8Ufh  condition  may.  hiinrver,  be  iccorcrrd  from.     We  lu^-c  kmiwn  a  at  1 
where  the  femur  u-aii  an  affected,  ami  icctn'cry  look  pUvc  «riihi«  M  J 
unufual  difficulty. 

tn  iclerownj;  or  coni1en«in);  oitcomycJiti*  the  tnednllnry  nrity  1 
ntraost  entirely  titled  up  nilh  irrenular  den^c  ina«»e*  <)f  biine,  and  1 
isolated  central  *e(|ue3tra  exist  imder  surU  circumtlaiwcf.' 

Scattered  mrtiar}*  tubercle*  may  sometime*  be  found  in  llKtBOddh^l 
bimc  as  a  jiart  of  a  general  tuberculosis ;  they  are,  however,  ocitjr  flxad^l 
morftm,  a<  they  give  rise  to  no  sympitoins  durinit  life. 

>  AvombinAiionof  thnr  two  i«Ddi (loot  apfiears  lobivc  uuMdlPA^MnmMtl' 
Ui.  P,iul  111  tlic  Mtd.  Prtu  and  Cirt.  iU(. 
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^r  The  pTBiBtc  raiiety  of  oawoni>«liiii  ii  ci;uuannlly  met  with.  In  one  of  tlic  iimw 
ehara-.-MTiiiH-  tjur*  lltil  10  h«vi-  *rcn.  a  lioy  rlcvm  yu-Ar*  olil,  whii  i>at  ■<>  Ihc  hnbjl  of 
gctlkii(  wnnwl  ilijng  hi*  cloUio  on  him.  coniplninRl  ofpiio  in  llie  feci ;  lh«  titlii  foot 
and  wihwiynlly  ihr  kniv  mdlnl.  \\v  l.iiirr  nuiijnir.itoil  nnil  itiKli  iri^ivl  profittcly  n  Tori- 
nifhl  Ulcr :  the  tctt  clbcmr,  ihc  rtghl  hi|>.  mid  Ihr  fcfi  knee  thm  were  nlLukoil.  On 
admiatim,  Irn  uiwks  afirr  the  onsri  of  (lip  iUnrM.  Iniili  hipi,  hnih  kncpt.  inH  Ihe  riRht 
milcle.  ll'c  ii-'fl  elUiw,  anil  llie  Irfl  %hoiililef ,  wen-  tivollcii  ,  llicfe  VL-fr  li&lwrci,  niiil  Iia 
tuil  a  t  iiiolic  mutmur  nti'l  lome  ct'xlrnw  of  pnriinionin  :  the  urine  <mi  albmninoui ;  he 
uma  niucb  v^itl^ir  nnri  hi^  skin  wn>  dry  :ii^J  hiirth.  A  nk»nlh  JiFier  nrlmliiicin  th"  tefC 
eUiow  *>.i^  inr  uh]  \  nt  ihAi  ifmt:  there  wju  brtuny  ll>i«^kifninQ  ovc'  the  Upprr  p.trl  nf  ihc 
unir  nni-.  It.  .layi  I.iVt.  on  njilonni;  ihc  liiimnnn,  ihere  y-M  fonnd  lo  Vie  nttHiie*  but 
ill-l'*ftiicl  (iiii.;lm-(  In  11 ;  a  (orlnighi  n/ler.  ihc  disciic  had  enlendeii  lu  lh»l  Ihc-  whol» 
liuDerUi  HTH  Iht  sral  of  oaIi;timypltIi5 ;  pm  .liiihB'K'-i  frrrly  from  (he  mnJulln  nl  (he 
iiptT  P"^  "'  ■'le  bone.  'Ilic  limb  nrji)  uniiiui.iicl  nt  the  tlKiuMcf  join!  ;  ici  il<iiii(  40  M 
Xtx^e  lutlUry  nb»ns  *ni  opened.  The  thoulilrriuini  wjishnlthy.  Ihc  etliow  ditorjpinlird : 
thotv  vnt  1  »c<|ue*lmTii  M  the  lurgldl  neck  of  Ihe  hiinieniv  He  te^cncreiS  fiiirly  wtttl 
frora  the  ogiorniicin.  but  s»bi«|uenily  froh  miichicf  «ccurrciJ  in  the  tlugta.  And  be  wu 
rcmowil  hy  his  frieni!*,  prolwhiy  10  tlir. 

TreAtment  ttf  Obr»nio  o*t«i>m7«UtlB.— The  treatment  of  thv  diiTcrcnt 
forini  of  tlironit  "sicoitiytliiis  li.ii  bcL-ii  .almost  tiufncicnily  iiidicalttt  in  llic 
dvxcnplion  of  tlie  tliseate.  The  Kent-Mi  niana^-vmenl  will  be  that  of 
tulwrculous  diitdicn  :  locally,  in  the  wily  siag**-  "**'  ">  '''*^  P-'"  *■>*  means 
of  xplinii,  itnil  in  some  tises  conllnemnii  10  bed,  is  all  thai  can  be  dune.  If 
ihe  diieaie  diin  not  subside,  the  bone  niii'^t  be  freely  exposed— the  limb 
b.ivinK  been  maili-  bloottles*  !>)■  the  elastic  lundagcand  the  bonF);out;e(I  away, 
all  tisiu*  ib;n  n  dciwl  or  iiifittrated  with  pus  being  lemovetl ;  if  the  mischief 
iprp3(l«  far  alunt;  the  medulla,  a  groove  must  be  col  in  the  bone,  and  ail 
iifTcttcd  c-u)cel1»ii»  lissiie  scraped  away.  Should  no  repair  lake  pincc  and 
the  iliiease  tpievl  to  ,in  adjacent  joint,  if  the  child's  health  is  gond,  an 
ailcmpt  m:iy  yet  be  made  to  s-tve  ttie  limb  by  incising  the  joint  and  draining 
it  :  in  i»nic  catci,  liowevcr,  nothing  seems  to  arrest  the  diteaie,  and  ampu- 
talitm  is  rctjuired. 

Waihin)-  out  cavities  with  carbolic  or  mercariftl  lotion  (1  in  4/xx>),  and 
free  dvistiiit;  ""ih  iodofonn.  i*  perhaps  the  best  wound  trcatincot.  In  numc 
cases  it  is  agood  plan  to  try  the  appli<:aiion  of  the  actual  cautery  to  the  in- 
teTi<Hr  of  thebonc,  in  thehopeofarreiiing  the  tubercular  process.  In  py^emic 
cases  incision  of  al>8ccsses,  removal  of  sequestra,  and  umputaiion  are  the  only 
local  rcsoiiri'es,  anil  e^ch  case  h.is  t"  be  jiid^-ed  on  its  own  requirements. 

■  StniDOiia  Saotjutii.'^The  condition  sometimes  called  'strumous 
dactylitis '  requires  brief  meniion  here.  Tlie  disease  is  simply  chronic  tuber- 
culoMs  osiomyclitis,  or  more  rjrely  peiiosiiiis,  attacking  usually  the  firil 
pltaUni  of  one  or  more  lingers  :  sometimes  the  metacarpal  or  inLtatarsal 
bones  aic  altected.  The  disease  usually  begins  as  a  h>ird,  painless  swelling 
of  that  segment  of  the  nn^er.lhoti^hoccaiionally  there  isagooddtnlofpain, 
and  always  Komc  tenderness.  If  no  treatment  is  employed,  the  swelling 
iDcrvascs.  the  soft  parts  become  involved,  abscesses  '  appear  usually  at  tlie 
>  ll  mu)l  be  uiutettloml  (h.-it  here  Mu1»wlirr*  ihr  wordi  '.itocmt'  and  '  p>u'  arr,  in 
Mlatioti  to  lubrrailuiu  temoni,  uiod  in  n  lenie  implying  the  naked-eye  appomiier  rJlher 
than  the  .-irtual  fuilioloKical  condition.  The  '  iiiii  is  broken-ilown  nueoiii  lutKrcutm 
ntalviial  dllulRl  iiiili  kcnini.  sn'l  mlieil  wilh  ilniple  lollnmnlAtoiy  producK.  niiil  not  llio 
Inic  pus  of  an  acute  ibms*. — Visit  W.iiwn  Cheynes  l.estuna.  Brii.  UfJ.  yatrr.  1890, 
for  ■  good  docrlptlou  of  the  prooeu. 
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Idea  i>r(he  finder,  and  on  their  bursilti^  nr  he\\\%  openci)  ihtek  ranly  pu 
wiih,  pcrli.ips  some  liony  doiricut,  c«apc».  On  fonlwr  exAmiiiaiKm,  a  lux* 
cavity  is  found  ocmpyinit  the  sile  i)f  the  old  shnft,  which  i<  rlslief  nuitt^r 
gone  i>r  remaiitt  in  put  ai  :i  checty  xcqucttrum,  or  in  some  LaMni,  If  ik 
abtceu  is  opened  early,  appear*  to  he  vmply  bar*.    Arotind  ilie  atRy. 


^ 
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which  is  filled  Willi  {iu»  ami  caseou*  mailer,  is  a  ttiin  tiiycr  n/  nc«  t^v 
formed  by  the  pciiosieum.  A«  3ucc»iive  la)^^  of  neo  bone  luve  brtu 
laid  dowD  and  absorbed,  su-caUed  'expanMon'  oT  Ibc  botw  ha*  oautnd 
After  removal  or  all  the  chcc»y  mallet  aod  Mqticiiia  tbe  finjier  Mf 
(gradually  shrink  :ind  ^ei  ncll,  but  is  shortened,  dbtoned.  and  nsually  aol 
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and  Uieleis.  Sometimes  the  destruction  is  so  ureal  that  ampntatioa  ■ 
required.  When  seen  in  the  earlier  staifcs,  constilutional  trc.iimcni.  viik 
fixation  (if  ihe  Gngcr  on  a  splint  and  i^-vntle  pressure,  nil]  somcliniei  luotri 
in  arrcsiin^  the  disease.  It  has  been  rccoouncnded  In  excise  Jlw  boi-e  wb- 
pcrmtcally  in  ihe  early  sU);r,  and  ihis  u'outd  nndoubl  cut  ilinii  the  di>«M. 
but  ihc  fmi.'er  is  not  likely  lo  be  of  much  use.    Ii  is  better  iraaimeni  to  ■•< 
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y,  -ind  kKpin};  ihe  lintjer  quietly  fuctl  an  a  vplint  to  try  Ibe  cflecis 
of  [ircware  and  gen«nil  hj-ji'ienc :  "■l)en  ^tc^ue4lra  are  preteni  they  inuci, 
of  courie.  be  remove*!,  and  ihojtd  na  pruyn-ss  be  made  (he  tavity  must  be 
cleaietl  out -but,  a*  n  rule,  a  more  useful  finder  U  obtained  by  expcetani 
Ihan  by  active  tteatmenL 

Shnuld,  however,  abicevi  fonn,  the  but  plan  xs  to  freely  open  and 
carefully  «cra|ie  out  ihe  abtccii  cavity,  removinjj  all  caseoui  material.  The 
cavity  should  then  be  well  dusted  with  iodoform  and  boric  acid  or  some 
iudofarm  emulnioo  injected,  and  the  wound  should  be  cloieil  by  sutures 
without  dmin.i([e.  I'rim^ry  uninn  will  usually  be  ubialncd  if  Ihe  wound  i» 
kept  aMplic 

Often  mans*  fiuKert  are  affected,  and  the  diwiise  is  most  commonly  a 
part  of'Gcncral  Surgical  Tuberculosis  ;'  it  is  most  freijuenily  met  with  in 
the  first  few  >far!>  of  life.  The  disease  is  probably  someiioies  periosteal 
rather  than  ciidoiteal. 

'srpuutie  B«otruti«t*  so  called,  Ss  more  odcn described  than  met  with. 
The  gencMl  ai>peanin<:e  closely  resembles  tliai  of '  strumous  dactylitis,'  and 
it  IS  said  ilat  in  children  the  disease  is  usually  primarily  an  osteomyelitis, 
though  the  gummatous  material  may  be  deposited  (iisi  either  in  the  pcri- 

eum  or  soft  tissues  overlying  it  The  occurrence  of '  dactylitis '  in  a  child 
lOwtRg  other  signs  of  congenital  syphilis  woiikl  le^ul  to  a  suspicion  tliattbc 
afTcciion  of  the  engets  nas  also  specific  The  results  are  usually  very  much 
the  same  as  ihos«  of  the  tuberculous  lesion,  and  the  treatment  is  simply  that 

syphilis' 

'SeimUMis  Osmr'  is  a  disease  in  wbich  the  bones  of  the  face,  especially 
live  upper  and  lower  jaws  and  the  malar  bones,  undergo  hypertrophy.  The 
disease  begins  in  earl)  life  and  may  go  on  indefinitely.  In  a  cusc  wc  saw 
which  had  been  under  the  care  of  Dr.  Brown,  of  Biicup,und  Mr.  T.Jones,  the 
disease  began  at  9  }'ears  old,  and  tbe  patient  when  we  saw  him  was  18. 
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CHAPTER  XXVJl 
DIsr.AseS  OP  THR  JOIKT!) 

9ii«a>M  of  ttaaTolnu.— There  16  no  cssentinl  diRcrcncc  l>c-t 
joim  discuses  of  clitltlrcii  -ind  (hose  of  adulls  l>ut  cciliun  fonns  ni 
are  fouiicl  moM  lypkiilt),  or  even  almoti  cmiicly,  in  childliomt.       ! 
(Utiom  of  growth  .i!i  regaids  (he  rclalioas  of  epipliyiics  to  the  ai))ac:<- 
aad  to  ihc  aliaft  of  llic  Imiic  are,  however,  most  tinportani  faciori 
mining  the  occurrence  of  disease  and    the  kind  oi  legion  met  »i, 
fttnh«r,  ihc   Itnbilil)-  of  children  to    ihe   various  cuntlicinata  it  at  cock 
toipan.ince   in  rcj^iird  (ci  joint  afTcrlioiu.     Ordinar)'  •iruie  &)nMn-iti«  km 
injury  or  eold  t6  in    no  wny  peculiar   to,  nor  even   spcciallji'  coininna  ■, 
chiidrcFi,  and  need  not  be  diiciisscd  licrc :  while   liip  diMiisc,  acuic  m^ 
puriitivQ  arthritic  of  infants,  scarlatinal  synovitis,  And    even    the  conuaa 
tubercular  |>ulpy  disease,  are  instances  of  tlic  modifying-  cflfcfit  of  ihc  atA- 
tions  of  childhood  iipmi  fortns  of  lesion  which  arc  aho  lu  be  met  wilb  in  aiMUk 

[n  caily  life  the  lesioiiv  of  Joini»  are  more  complex  ttuin  in  ^r,'.-- 
:  reason  «lre4dy  alluded  to,  ihat  not  only  nuy  diticate  begin  in 
fractures  proper,  but  it  may  often  re*ch  the  «riic>ibition  by  c\tcni  m 
ihe  neighbouring  ej>ij>h)-i  is  or  epiphysial  line.     It  is  Keoenlly  snid  tl  :  ■•  - 
lesiuns  arc  liiniled  by  tht  epijihysial  iodc  ttnd  do  not  mend  to  ■'■ 
below  :  this,  as  nirejidy  shown,  ii  only  partially  true,  and,  be^iidet  thi 
spreads  fcciiucmly  ftum  a  staniii);  point  in  the  epiphysial  line,  <» 
periosteum  of  the  diaptiysis,  and  extends  m  thecapui]e,and!intnih< 
membrane.    Thcic  i*.  ho«<>vcr,  often  efl'usion  into  a  ioim  jdjaicn' 
disease  without  actual  cuniinuiiy  of  disease.    (For  furtlierdetaiiU  »er 
on  UONK  Dij^icvst;,*, : 

Joint  disease,  then,  in  children  may  arise  as  a  simple  acute  wfi» 
synovitis,  which  m.iy  subside,  suppuriite,  or  become  chronic  Chnv 
timpic  serous  synovitis  is,  however,  rare  in  children.  There  may  *■ 
a  primary  acute  or  chronic  tubercular  s)-noi'iiis.  I*y.<.'n)iu  or  ircrtaia  of  l^ 
eunlhcms,  notably  scaiLtina  and  typhoid,  may  give  nie  to  an  acute.  *«^ 
limes  snppurative,  synovitis,  while  measles  nnd  wfaoup^ng  cou);h,  ai  wd>  •• 
scarlet  fever  and  typhoid,  may  result  in  a  det-elopment  of  tubercular  lesMM^ 
Finally.  Ihc  joint  disease  may  arise  by  extension  from  tlic  sh.)ft,  epiphrH*! 
line,  or  from  the  epiphysis  itself,  and  possibly  from  the  bgamentt  »J 
tendon  sheaths  in  cxocpiional  cases.  The  specific  fevers  are  not  sn  ofiet 
as  is  sometimes  stated,  the  direct  cause  of  joint  disease :  it  is  in  moti  am 
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\  ctepreiiinK  cffcc!  of  ihc  fcwrs  makes  ihe  child  more  tiaUe  to 
the  onset  or  itiicast:  ihutof  1:;  uses  of  joint  itwcvisc,  i.ikcn  comtemttvely 
from  our  itcords,  including  cases  of  dUcair  of  the  hip,  kncc:  «hou!dcr, 
dlMiw,  ankle  .-uid  laraus,  tuid  tvTwt  joini«.  in  only  six  case*  w.i«  the  jomi 
affection  a  sequeU  of  meA«le«,  in  four  of  scailct  fever,  in  Wo  nf  typhoid,  and 
in  three  of  whoopinj;  cotigh.  Only  those  cases  were  reckoned  in  wliich  there 
wa»  no  intervnlof  h»)ih  between  the  cxanthemsnd  the  joint  trouble. 

In  certain  joints  bone  lesions  are  far  mo^t  commonly  prinisry,  xs  in  the 
hip,  and  peth.ips  ihc  shoulder  \  in  other  joinU,  as  in  the  knee,  ankle,  and 
wrist,  bone  disease  when  present  is  much  more  often  secondary'  to  a  primary 
synm-ial  inflainniiilion,  while  in  other  joints  again,  i?  in  the  elbow,  ciilicr 
starting  point  it  common. 

The  hip  \t  hy  far  the  most  ftc(|ucntly  diieased  joint  in  children,  and  the 
knee  comes  next.  Of  fiyS  case*  (rf  joint  dise.iic  under  our  care  in  the  out- 
puiicnl  dej>attmtni  of  the  Children'*  Huspii.il  in  ilirce  yi-ars,  369  were  ca»c» 
of  hipdtie.-»c,  lAo  of  knee  di<ease,  and  nit  the  other  joints  ing  ether  amounted 
to  165.     Disease  of  the  »pinc  is  excluded  from  this  .alcol.ition. 

Kw  anydetailedaccnuniofihcpaihologyand  symptoms  of  each  di(ea»ed 
jomt  we  must  refer  to  ihe  special  works  of  Barwcll,  Macnamant,  Howard 
Mamh,  Iliieier,  and  othets  ;  space  will  only  allow  of  selection  of  ihe  hip  and 
knee  a*  types  o(  the  Iwo  forms  of  joint  disease  found  in  childhood,  iiith  a 
brii'f  reference  to  rhe  other  most  commonly  afTecied  articulations.  Hip 
discaic  stands  so  much  by  itself  that  its  consideration  will  be  most  con- 
veniently postponed  till  afier  that  of  the  other  joints. 

Chronic  disease  of  Ihc  knee  joint  may  be  taken  as  the  type  of  joint 
di tease  be^finning  in  synovial  membrane— pulpy  disease,  chronic  synoi-ilis, 
tubcrcxilar  s)-noviiis,  white  swelling,  and  various  oilier  titles,  all  implying  the 
«amc  condition. 

Here  we  may  say  ai  once  that  we  believe  all  ihc  cases  of  chronic  dis- 
cs^ of  joints  marked  by  great  thickenini;  of  synovial  membrane,  with  little 
Of  no  tendency  to  accumubtion  of  iluid,  but  with  great  tendency  to  ihc 
formation  of  small  multiple  ab$i:csses  in  the  thickness  of  ilic  gelatinous 
iissue,arciruly  tuberLular  in  the  most  strict  sense.  In  some  cases  n  consider- 
able amount  of  riuid,  either  serous  with  caseous  material  and  llakes  nf  lymph, 
or  mo(C  puriform,  ii  found  in  the  joint  ;  this  i»,  however,  nol  a  common  ron- 
tjition  in  children.  In  many  instances  evidence  of  tubercle  elsewhere  and  a 
tubercular  family  history  will  be  found  ; '  in  many,  death  uliimntely  results 
from  (ubercutotis  of  other  or^'ans.  The  anatomical  cliaraciets  of  ttiberclc 
are  con^ianily  10  be  Ibuml  in  the  pulpy  ttMue,  and,  though  nol  so  constantly 
or  readily,  yet  in  a  laijje  number  of  instances  tubercle  bacilli  have  been 
detected. 

The  usual  history  tX  a  case  of  chronic  luberctilar  synovitis  of  the  knee 
Joint  in  a  child  is  as  follows.  Tliere  is  perhaps  a  history  of  phthisis  or  joint 
disease  in  the  family  ;  the  child  has  been  healthy,  til!  at  the  age  of,  say,  four 
}ear5  it  was  attacked  by  measles  or  some  other  exanlhem.      It  was  slow  in 

'  In  \i0  hiilO('«(  of  chiDiiic  |oin<  diiciie  unclFF  our  c.-irc  1  [he  sf\nf  \xvaz  Jneludocl).  In 
43  ('  6  itoMlilfDl  cssn)  thtro  K49  a  tuhrtriil.u'f^iiiily  liittorf  :  m6i  I  -  i  itoutiiral  case)  Ibc 
llidiwn  tiii  f'll""  "I  in  Injirr.r  Iii  t9Ciiu:«  out  ol  iti  [uticntt  there  nas  nioie  than  on* 
lesion,  i.e.  there  was  eriilenot  of  lutercl*  elwnvhere. 
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jtcovtry,  and  »»»  neier  quite  auons  aflcruatds ;  ii  year  laiof,  pcilioph  il 
icceived  some  iiijur>-  to  the  kiiec.     Sboilly  after  the  Itncc  »v>elk(l,  but  j»t 
ii.»e  to  no  great  pain  or  incunt  onience,  txcepi  a  slijjht  limping;  and  fcdbf 
of  lircdneti ;  the  »«*cllinx  slowly  increased  ami  bctaiiit  somcwhni  itionr  fo-B- 
(ul,  npecially  at  night,  with  night  siwiinns.     \Vc  cannol  (oo  '■• 
upon  the  bet  that  tubercular  disease  of  Joinl^  inay  );u  on  for  nn 
tECIliog  w'i>r!>e,  uictioui  any  pain  at  all,  and  uilh  but  little  n  i 
inol)i!ity  ;  tbis  %o  frequently  occurs,  and  yet  is  m>  fr««|ucnt)y  a  i 
lakes,  tliat  wedetire  locniphnsite  the italcmeni  here.    AtihUlitiii  i 
we  will  iiippate  comet  undci  obscrvaiioo.    The  knee  a  found  m-. — 
larjter  in  circumfcicnce  than  itt  fellow,  iu  nniuial  holtowa  arc  i>l>Iii crated,  e 
may  or  may  not  be  sltjfblly  bolter  than  tbc  oibcr,  there  i>i  sli^hi  Acxioa,Md 
usually  it  rannot  he  Cully  extended,  any  allempl  lo  «li>  mi  aiutm||  pis- 
There  it  considerable  pnin  on  pressure  overibe  inner  luberosiij  of  iti-  ''". 
and  to  a  less  dcjircc  over  ih<:  niiici  lide.     1'he  twelhn];  >«  soft,  el.i 
pieuda- fluctuating  :  it  may  exactly  folUm'  t)ie  iwHinal  outlines  uF  iht-  y 
be  more  nlobul.ir,  ihc  upper  Kj-noiinl  pouch  not   being  thictcued  ;  n  '  i>'  : 
ally  the  swelling  i»  almoti  limiied  lo  the  ujiper  »at.    There  is  \>: 
mobility  of  (he  jiiint  at  xhh  ^la^r,  unless  an  attack  of  nculc  intl.imi:i.: 
3uper\'ened  upon  the  chronic  miichief.    Such  a  case  teft  toits*K  ml 
become  more  rtc»ed  .ind  le;.*  mobile^  alytccssei  will  rortu  and  l>ui> 
sides  or  from  of  the  joint,  the  jB-ellinj!  will  intrisise,  and  the  tcint  o\«i  ik 
surface  may  become  dil.iied  and  full  :  the  tibia  will  live mne  sub) lULiirrd  hjirt- 
waidsand  outwards,  -ind  at  the  same  time  niiaicd  out  uiirdi  u|>(>nth' 
the  limb  will  become  wasted  and  powerless.     In  many  cases  pain    i 
and  the  child's  heahh  luffeis,  until  at  lait  the  pain  and  dt»chai|;e,af  ita 
invasion  of  other  or)fnns  by  tubercle,  ucan  him  out. 

The  severity  of  the  symptoms  \'aries  greatly  :  in  sonic  inuancM  |*iiii  wA 
ulflness  exist  thniughoui :  in  others  free,  though  not  usually  fitll,  noUi^ 
and  absence  of  pain  may  he  found  durin4-  nearly  the  whole  course  vl  iW 
disease. 

If  a  knee  joint,  such  as  the  one  described,  is  laid  open,  the  tytwial 
membrane  is  found  everywhere  converted  into  a  thick,  pinkish-sny  m 
yellowish,  senii-lr;inspatent  material,  soft  and  i;clalinolis  to  the  toiicit,  M  )■ 
paHi  tough  and  elnsiic  ;  in  ixirls  the  jcrey  tisiue  is  streaked  wiih  af^ifK 
librcius  blinds  ^nd  here  and  there  c:iseous  fitci  will  be  found  «)f(eninK  <*d 
breaking  doivn-tbeic  .iic  especially  c«mmon  louards  the  |j<»(erMK  part  *l 
each  femoral  condyle.  These  breaking-down  foci  do  not  usually  rosMM- 
nicate  with  i he  cavity  of  the  joint  itself,  which  is  largely  lilled  upbyibaUncfc 
granulation  masses,  and  contains  little  or  no  iluid. 

Tbe  pulpy  tissue  grows  over  the  canil.igcK  at  Ai>t  in  tir'.i  Iu 

lendrlU  or  films,  but  afterwards  these  become  thicker  and  Ton  .>»li 

replacing  the  cartilage  at  the  edge  and  lying  m  pit«  dog  cmii  of  its  surixc  <■ 
that  finally  only  a  small  central  island  of  healthy  c.inilajie  remains  id  tt* 
middle  of  each  condyle  and  i-ach  articular  surface  of  ikc  lihiiL 

Often  ^nnulaliun  sprouts  spread  beneath  the  cartilage  And.  detuUif 
it  from  the  bone,  give  rise  to  superficial  rarcr)'ing  ostitis, '  subchoudnl  carta.' 
which  causes  necrosis  and  separation  of  the  ailictdar  cnrtilayt*. 

The  semilunar  cartiLijcs  arc  as  it  were  embedded  in  ihc  gelaiiaoiattiiae. 
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ADii  in  some  fnt  iidvanccil  c^scs  cnn  h.-irdly  be  dislinguished  ;  usually,  how- 
cvci,  ihcy  arr  rcndily  made  ou:,  The  crucial  ligntncnts  are  coated  over 
wiih  ihc  pulp)-  ii«iiuei  and  ar often  very  vascuUr,  niih  brij^hi  sireaks  of  vcmcI* 
runninif  alonK  (hem:  on  scraping  away  ihi»  [iMiue  ihc  IrK.imentiinrc  found  to 
bnvc  nearly  ibcir  natural  appc.iToncc,  except  thai  here  and  there  a  tittle 
sprout  tias  forced  iK  way  between  i heir  fasciculi.  Thedetfrccordettruciiou, 
hoircvef ,  of  coune  t  aiics  in  dit^crcnl  coses,  and  in  some  llic  uit>cii*ular  fonts 

(if,  at  litst,  fiiicily  tiniiicd  lo  one  |iatc1i  of  synovial  membrane. 
[      The  canty  of  the  joint  is  often  subdivided  into  loeuli  by  adhesions  be- 
Ineen  masses  of  the  ^'ranutatioii  tissue.     On  gorging  nut  one  of  the  grantilx- 
tion  pilt  in  the  cartilage,  it  will  be  found  in  somcca^cs  not  (□  extend  through, 
in  othrrs  the  lionc  Jjeneaih  is  rcarhcd  and  locally  eroded, 

Tlic  capsule  and  lateral  li^'»me(i[«  <&c.  arc  much  thickened,  and  this 
gives  lise  to  the  deceptive  sensation  of  bony  ihirtening  so  often  met  witb  in 
the  knee.  However  much  it  may  appear  that  there  is  enlargement  of  the 
bones  in  n  case  of  chrimic  disease  of  the  kneir,  it  is  almost  perfectly  safe  10 
»ay  that  the  thickening  is  in  the  soft  parts  alone,  and  that  there  it  no  new 
bune  fortnalion.  It  is  only  very  rarely  that  a  layer  of  periosteal  ncvv  bone  is 
found  l>e)X)nd  the  limits  of  the  capsule.  Tile  presence  of  new  bone  about  a 
chronic  tubercular  joint  is  uiiunlly  a  sign  of  repair  and  of  subsidence  of  the 
diieoie ;  sometimes,  however,  it  is  a^ociaicd  with  central  bone  disease 
.chn>nic  onleomyelilis),  never,  wc  think,  with  progressive  synovial  disease 
alone.  Mr.  Watson  Cheyne,  however,  stales  that  microscopically  thickening 
of  bone  trabecula:  precedes  tubercular  tnAUnttion  in  caries  of  the  articular 
cisds  of  bones. 

There  is  usually  more  or  less  atrophy  of  the  bone  adjacent  to  a  chronically 
diseased  joint.  The  cancellous  tissue  is  more  open  in  texture,  and  ilie  com- 
pact  tisiueihinnct  than  in  health.  Wosiingof  the  bones,  in  fact,  lakes  place, 
just  as  of  the  mutclc*  and  other  tissues  around  the  joint.  These  changes 
are  general,  \\1ien  local  patches  of  marked  rarefaction  are  present,  thai 
part  must  be  considctcd  the  seat  of  actual  disease. 

In  the  great  majority,  however,  of  cases  of  disease  of  the  knee  llie  bon« 
is  Itcalthy,  imlcst  the  disease  is  far  advanced  :  nhen  this  is  so,  istcis  of  soft 
rarefying  bone  and  carious  patches  will  be  found,  the  latter  in  their  early 
stages  being  recognised  by  the  yellow  and  red  mottling  in  the  neighbourhood 
ni  the  aiiicular  cartil.igc,  with  somr  rarefaction.  It  is  often  very  diDicult  lo 
be  certain  of  the  condition  of  bone  in  very  early  stages  of  disease  :  patches 
ol' various  shades  of  j^llow  and  red  arc  met  with  in  perfectly  healthy  bone; 
where  there  is  any  local  rarefaction  or  ofitiyue  yellow  deposit  disease  is 
pTCMOl.  In  some  instances,  however,  scqtiesira  of  varying  sijc  are  found — 
tnoai  commonly  in  the  femur,  less  often  in  the  tibia  ;  usually  Ihc  necrosis  is 
at  the  back  cf  one  or  other  condyle;  we  have,  however,  found  it  in  the 
middle  of  the  intercondyloid  notch.  Where  necrosis  does  occur  the  disease 
often  tunnels  a  considerable  way  through  the  bone,  or  rather  the  disease  lias 
[trobably  begun  in  the  epiphysial  line  oi  epiphysis  itself,  and  extended  ton-ards 
ih«  joint. 

As  Mr.  Howard  Marsh  has  pointed  out.  a  condition  of  'quief  stnimoiu 
diseaue '  ma>'  exist,  leading  to  a  sitfl'  joint  without  any  active  stage  or  suppu- 
ration i  «e  have  seen  such  jointi  occasionally,  and  they  aic  to  be  distinguished 
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by  hsving  a  ctcatcr  ainuunl  iif  lolid  thickoninn  ihnn  occur*  in  tcioui  l>«» 
vili»,  but  Icm  (bun  in  Ibc  i>r(tinnr>'  lube tcular  joint. 

Xnboreular  Slaaua  of  tta«  ■tavolder  i«  rare  in  children  !  (here  ithwl^' 
*uffi(icni  ciidcnto  to  ihow  liow  often  ihc  dimic  bcjfios  in  the  tjaoui 
membmnc  and  how  oficn  in  bone.  The  aw«lliiiK  Ibnns  a  glotmUt  nu^i 
most  promini:m  in  front,  nnrl  ttit^neu  of  th«  joint  »  uiualljr  inaTbcd  'Vi\n 
sttpput.ition  occurt  llic  iibsccsMs  Uftiully  point  lieJiind  or  in  front  <A^i*- 
laid,  occasionally  in  tlto  pn^icrinr  irianiilc  ;  no  infttmiatiua  as  lo  ibc  pa^a 
Icxion  ran  be  obt.iincd  (rnm  ihc  petition  of  ibe  iinuM>,  tinc«  exlianriic 
abtccjttcf  due  to  cpiphy«iiii  di»rlMr>;c  in  the  yam«  apol*.  Uncatcifilki 
epiphysial  line  may  or  mny  not  lead  in  dc^tiruciiim  of  ibe  joint  In  on 
imcrcMing  wsc  we  removed,  as  a  vequeMium,  ]»it  of  the  uppci  corf  rf  df 
diaphysifi,  including'  the  epiphysial  line,  and  »uh*c«iucn(ly  nearly  ih«  ■** 
(hafi  of  tlic  humerus  ;  ihi;  inHammaiion  had  spr<-ad  fiom  the  pciMiUna 
tn  the  capMilc,  anil  ihe  li);Hri)cnis  liet.ime  so  rcUxcd  thai  llicre  «a»  ■  <)mt 
groove  below  ihe  utromiun.  ihe  hiinienj!>  huvin){  diopped  Bway  lra«  ih 
tcapuU  ;  the  joint  di<!  not  suppurate,  ,ind  all  wciil  on  well 

We  have  only  itvn  or  three  times  found  ii  nccnsarylo  excise  tlx  tbMUii 
jwni  in  children  ;  in  all  the  other  cai«»  the  disease  lias  subsided,  w  ib«  a* 
ha«  been  lost  sight  of.  In  one  instance,  wheie  ihcrc  n-as  much  neonuak* 
very  useful  limb  resulted  wilh  }-inch  shi»TteninK>  and  l>ui  litllc  «imBg.to 
the  joint  was  hardly  at  all  mobile. 

CXfR.—ttijinit  •/  SA.-»lMr  Jutnt.     Eiiiiirii.—Levit   H.,  (C*   4   tr*rt.  ah^ 
July  iq,  itBa     Him  y«it>.  afu  llir  Icfl  nun  mu  u<n  I'l  tie  tlilf  iin>l  pai»lui  I  iteMi 
(uiini-il  atKiiil  Ihe  ihoiiiilrr  .ind  vitrr  optiicil ;  no  tmnr  trinu>«il  (  lor  \atl  •■(jtilrwW^ 
bail  brai  dlKhiirstiiK  a  liillr  rantlnnlly,  ni^d  tiUc);-  i!ic  ch'Id  liail  liHI  tteili  i  no  |>talM> 
family  :  oihri  <hit[Irrn  ticnlUiy,    On  Mlmiulon,  ratba  fait,  lul  I^Urly  noun^rfl^ 
Cncral  ibic>.cniDg  nil  nninil  llic  Irlt  thculdcT;  ■  pitcll  ol  red  Uilwwd  incKiintcaL *■ 
pu»  tcnrath,  in  (roni  it  ihc  liiwiilon  of  the  dclUiid.  and  a  tmu  m  (be  pf~"  ■  '•  >"^  '* 
ihe  imiicle :  Uir  iiecttu^il  (old  tiut):vil  downuiuds  and  Umttilt .  ilinc  m 
menL    July  ffo.   mucll  diichnigc.  u|icci>i]|y  an  fKutuiv  otsnil  Itir  .' 
mobihty.  ndi  uihIci  rliluiofoim.  iliuhl  rower  of  roiniiun  alum?  tenWiiios.    Aio*^ 
ihc  iipprrcnd  ol  ihc  huiucrui  aai  ««1»<I,  xogitivt  itilh  ■bout  an  iBch  of  ihc  •hiM.  *■> 
single  tuilght  incmtin  at  Ihe  inierior  lioider  ■<(  (he  iteltoiil  :  t**  lo<»«  w-ii' 
found  in  an  ahKni  cattly  lunounding  Ihc  hr.ul  of  Ibe  baoKnu  ;  Ibo  JoMI  ■ 
(IniiDyid  ;  Ibc  gl'noid  canly  and  ncromioo  <ttm  nniflmntcl ;  »l>crc  ifai.  •o"«  o-i«~  - 
DCH  Iwnp  ;iruund  ihcupior  (wti  or  ihcihnfiof  the  kamcnii:  iliciiaii  rtin>»*d*MM 
^Dtliely  nmntn].  tnil  thmr  n.ii  n  l.ntKc  cavily  ia  11 ,  Mclianr  d/eiiii>it.  hund  lliilV 
ipriictt ;  Mine  Flic  ufti-mticDiiurcfQltoHfll,     He  wcM  en  well,  bM  ibMl;  .  at  oat  B* 
Home  hire  while  bone  wai  Kcn.  bui  Ihii  vaseufaiised  iiilaniumlly.  caerjH  a  (adlftf 
reoioved  on  AugiMi   aft.  ind  iwc>  tnoni  mbhW  pacoM  iifaicti  cunr  nnay  Bi  mfMaM. 
Fawjvo  niuvcHKni  mi  tcgun  on  ^^cplciiibct  aj,  and  on  Ibe  *nl>  iinotr  Iree  rtciyrtn-^  •• 
Rude  under  ulilnQlami.   lip  had  chicken-poi  in  Cktul'i'r,  and  ntdlach.^  -^ 

mil  open  on  Notmitwi  B.     I'mmih  moiiniicnl  fnilnl  *ul:uH)uuilly  to  (i  < .  ."^ 

amount  of  mubliiy.  February  iBC}.  be  ti  veil  and  iironi;.  and  hat  fooil  uir  ^'  '  i«  ^ 
but  the  movcitieni  it  nloicai  miirely  of  ilir  wj|nila .  ihc  limb  s  net  niueU  ■■itc-l.  (rf 
IhOc  ii  1-inch  (hortenJDf;. 

Biavu*  of  Ibe  Blbow  Joint  arisen  cither  as  a  prinury  aynoriiii  oratort 
e<|iially  often  as  disease  of  bone  ;  in  tlie  latter  case  i4»o  Qtecnnoa  or  •«■ 
0*  the  eondylet,  most  often  Ibc  outer,  n  firw  attacked.  Wcll-maikwl  cfcrtit 
masses  arc  often  found  in  one  or  other  condyle,  but  any  extensi^'c  dtceUE  'd 
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idius  i»  veiy  (ate.  Swelling  cmcndt  nil  munri  tlip  joini,  but  uiUiiUy 
krs  Itnl  over  iht:  rai)i<i-buinernl  line  iit  the  b.-i<:k  of  the  Joinl.  Later  (he 
tof  the  joint  becnmcK  swollen  ;  this  it  «oTiieiiinr-s  due  to  );l>>i><)"Ii»' cn- 
Btent,  comparable  to  the  tu'cltingof  the  in>.'iiiiial  nnd  ilinc  t;inniU  in  hip 
ue ;  in  oihcr  cntci  the  tupm-cnnilyloiil  ^TtA  ^uppitrnieK.  When  the 
nnon  M  the  >enl  oX  ihc  priniafy  Ictian  the  tinus  it  tMually  ov«r  il  an<l 

I  directly,  or  nearly  so,  down  ii|)on  iL 

II  old  ncKlecivd  ca^es  the  numhei  orsimisn  is  sometimes  contideniblc, 
Wi*  *<>'''  pans  arc  undermined  and  muLh  desiroyed  by  pulpy  infiltration. 
Moint  is  kept  slightly  llcxed,  ^ind  there  i>i  iisu.a!ly  much  muscular  wast- 
N  Occasionally  we  think  the  disejiic  begins  in  the  olecranon  bursa,  uhich 
\  common  .i  stniting- point  for  iiiiichief  -.w  older  patients  ;  tins  bursa  is 

aimci  chronically  enlarged  in  children.    SiilVnirss  is  an  eJirlyand  marked 
of  disease  of  this  coniplt^x  joint,  ihotigh  the  inobitiiy  of  the  fingers 
d,  c^en  if  thetc  is  ninch  inliltratiun  of  th«  muscular  nttachmcnis  about 
ow. 

I&E.  -  Jcacfiti  L.  D. ,  «);c  1  yens  11  iiiunil» ;  lulmlltocl  Jiiiiuu)  97,  tSSi.  )j:ft 
'  in|un;il  1^  >  (itl  in  Afii<l  iSdi  ,  bnd  Lccn  isvollcn  c\'cT  Uncv.  <Jn  ujmluiun, 
k)-lo>*lni"  thiU! ;  (lie  Irli  dijiiw  n.ni  fli'xrd  uiiil  tliv  hanti  >ptni.pronil«l ,  vwy  tillli; 
It)  :  tao  ilnuKi  11  the  uiijirf  nmi  Imtk  [iirt  aX  llic  jijinl  Iril  'Ifmni  to  rough  Ixjnc  ;  n 
linihimi-it,  Inn  no  pun  ;  i^rncnil  <Hrllt4iK  *ll  round  tlic  Joint,  t'ebnury  i.  Ihe;uint 
niwl  -,  ibMatc  |uifniirily  >ynovl«l ;  cinila^  cltwaml,  (upfciilly  on  h«id  of  radius ; 
mil  «n(iieplic  :  ibe  limbnu  |iul 
I  RDxuiKt  iplinl.  On  the  ijlh  fiu- 
Nionwubegvifi,  Uu  Mutch  1  pUBiee 
Urnl  oouKI  W  I'arrird  ihiouKh  l)lr(i.i1l 
I  in  >il;  dirwiloni,  nnd  (heit  »n»  n  llttie 
ruf  &CMve  niiA-riTK-nt ;  Ihp  BDuad  *tnl 
jbaiIcd;iIiwliniG«l.  Oclolsn  J.  i38a. 
iH-iarii'nL)' :  rWian  quite  heila] :  tiid 
pfrtccl  r.n>ir  nt  mt-ljiliiy  in  cviry 
[and  the  .um  hai  iliong  \  he  cuuld  Hit 
>«rith  n. 

:•  Wilt  7oiBt  is  perhaps  even 
^r.irfly  .liiV-cied  with  tuberculosis 
\  the  shoulder,  hut  in  children  wc 

ion  three  or  four  ocrasioiis  hail  to 

(he  joint :  inall.ihcurigt  Joint    S^^S^Sk  \ 

r,  as  well  as  the  whole  caiptis,  IflUM  !  i  -  i 

disorganised,  the  disease  having  MAj[|  \\  \J 

id  among  lite  synovial  sacs,     In  *W  ^W 

nsianre  the  misrhirf  hcRan  in  the         n,,  iN--1^)>ticiiiii  m««  ofibi  Wrfa. 
of  the  second  metacariial  hone, 

e  otlivrs  the  start ini;' point  wa*  ap|iarenily  synovnil.  In  twoof  the  cues 
xcelleni  result  followed,  the  whole  of  the  carpus,  the  bases  of  the 
Bcarpol  bones,  and  the  lower  ends  of  ih<r  mdiiis  and  ulna  having  been 
ved  by  a  sinKic  median  doi'tnl  incision  between  the  tendons  of  the 
HOT  iodicis  and  the  eviensor  iccundi  inlemodii  pollicis  :  no  tendon 
cut  through,  though  necessarily  those  attached  to  thi.-  parts  removed 
stripped  back.     In  both  of  these  cases  a.  nearly  perfectly  mobile  joint 


\hMHftE.  mi- 


One  paiicDl  rcRMint  sound  ;  the  other,  afici  kccpitii;  k«U  i 
developed  tubercular  icnp-synoviiis,  «l)icli  will  |inib.-il>ly  caUEc 
movciiieni.  in  the  third  cite  the  <;atpu6  nionc  irai  taken  itwn 
ocn  l>clter  re^uli.  'nic  opcialioii  nwniiincU  h  prncticJilly  LjiaJ 
it  U  mucli  simpler  tluin  l.iilct'»  iiktiImkI,  *nA  *«  think  muclt  fttipc 
the  bones  which  iie  not  ntrrjily  Mrficnetl  aiid  ilc^tmyctl  ihell 
from  the  ptilpy  tnuiefi.)]  iti  which  thcj  a't  embedded.  Tbc  |m 
s.nuie'i  m  earjial  dtscsK  i>  inconkUnt,  but  the  general  »f 
iiilig.  114. 

Ovonle  TnbercitlKr  nuease  of  tliB  JLsMb  i^  much  1cm  I 
Ilial  (if  the  knee  ;  but  id  luur  )  tiun  u'c  had  4 J  cii^ei  of  discAie  1 
or  tutsus  >i(1lii>IIc<1  a!>  iii-patienii  at  (he  ChiMien's  H(i«|)ilat.  Of 
cludiDK  diic4»e  of  the  os  taidi,  inoM  of  the  aati  wen:  probttbl) 
sjnunlal,  but  in  llie  unti!>  eMeasiao  of  diiCAsc  around  the  utul 
interferes  with  iheir  nutrition,  and  so  rcJidily  ^iMeactt  to  iheir  inted 
late  easei  lher«  is  al«'a>s  mort;  or  less  (k<>iiiKtion  of  bone.  W" 
recollect  one,  or  pei  ha|xi  ivro  insiantco  of  piimarjr  necfwii  «f  i 
telling  u[i  disease  of  ihc  ankk  joint :  but  11  is  much  mote  con 
miichicf  sprejidinf,'  fri>in  the  lower  epiphjsis  of  tlie  libiA  to  the] 

Except  the  pMtetior  cakaiH'o*i!iir.i^.tli)«l  joint,  the  aniehoi' 
aatragaloid  and  its  continmiion,  the  i>si[.ij(alow«|>tioid  joints  an 
tlie  oioai  commonly  affected  of  the  tarsal  aitkulationt :  but  the  co 
or  Any  of  the  Ursal  juitiis  iiuiy  be  attacked  by  diM-ase.  which 
from  one  joint  to  anothet.    Cakanco-astra){a!oid  di^^casc  is 
the  result  ofnccioiis  of  the  os  <:alcU,and  it  not  rarely  cxlCK 
Ihc  nnkic  joint  itself. 

iJisc^isc  of  the  unkle  joint  'a  niatkcd  by  swelling  >!  the  tmck  0 
oblitcraiing  the  hollows  on  each  siitc  r%(  the  icndo  Achiths  aim)  i 
m^  roun<l  nnd  below  each  malleolus,  especially  the  inner   (f 
front  of  Ihc  Joint  alM)  becomes  swollen,  and  acciuirca  a  jieciilia 


ehor 

s  an 

the  CO 

ch  m 
ve  J 

-J 

icko 

'4 


A^K/i  Synovitis 


619 


In  di: 


'  of  lllc  t.-lTUl 


ihe  fo 


vollcn  in  the 


potttion  cor- 
'  jiAccicd  .irticuUikjii,  nnd  movciiK^ni  of  ihc  pnriicular  joiats 
^bc  painful.  This  'n  nul.  ho"c»cr,  a  iKry  mi*t«[irlhy  symploininiiilwr- 
lUt  iliic.-ise,  thouji'h  oi  much  i;ilue  in  .-icutc  iiiilnmni.-iiion.  When  the 
rnimon  %ac  is  imulvcci  tbefooi  iis^umci  a  bulbous  look,  with  [he  tocspainlci! 
tprcued  closely  nguinsi  one  daoihcr.  1*hc<li»c.-uc  uncn  spreads bcnen ill 
xtnuor  vt  uloiiti  ('■<  p1;iiil3r  Icndom,  and  givcit  riie  lo  widespread 
bier  in  the  toix  pan^,  «o  ibal  a 
by  no  iiieani  uK'a)*i>  indimtcs 
it  of  the  n«urc&l  joint-  The  arch 
I  foot  li  seldom  lost,  in  i:on&ei|iiencc 
\t  rasUtance  uF  the  Hgid  niiuctureA  in 
olc  of  the  foot.  Wilh  two  exceptions, 
[disease  is  luuully  primarily  synmi^at ; 
I  is  that  nli-e;idy  mcntiimcd  of  cAijei 
ccTDois  of  the  os  calci>,  nhich  ofien 
ndsioihceaicanco-aMmgaloid  joints ; 
I  the  other,  thill  il  is  common  tor  dis- 
\M  of  ihc  nnt  metatarsal  bone  10  extend 
itkwards  to  the  joint  between  il  and  the 
tttral  cuncifonii. 
ill  it  tomciimcs  iliflicuU  to  be  sure 
her  ui  abscG«»  on  the  doisum  of  the 
'the  most  common  si  tun  lion  for 
^bn^  in  larHl  disease— it  connected 
I  the  jot  lilt  or  it  merely  pcri-atticular  ; 
nc  casct  pa'tii  on  pretsnre  or  move- 
nt individual  joinit,  locslitcd  by 
cingback  towaidt  the  anlitc  individual 
e>  in  turn,  in  others  swelling  o^'CI  some  particular  joint  or  lo  the  sole, 
ill  indicate  a  deep  lesion  ;  but  often  exploration  is  required  before  aceitain 
mclution  can  he  arrived  at. 

A«Kt«  almpl*  SM-Bn*  or  Bupptir«tlv«  SynoTlll*  is  uncomnion  in  child- 
nkI except  .T^  ill'-  tcmli  ofinjuty  orrhtunmiiiin  :  anyjointmny bealfeclcd, 
.d  the  tymptoms  in  no  nay  diiYcr  ftom  ilio^v  »ec:n  in  adults.  Tlicre  it 
vllinii!,  nhich,  being  due  <o  disieniion  of  ibc  synovial  sac,  follows  its  out- 
hcaiand  pain,  uitb  iinmobiliiy  and  some  constitutional  disturbance, 
Jio  prcseni.  The  inllammaiion  commonly  subsidcii  readily  by  (rcai- 
h  w-ith  splints  and  ice  or  cvapomtiug  lotions,  and  leaves  no  ill  icsulK. 
une  cases,  bout  ever,  usually  in  tinliealiliy  children.orivherc  there  lias  been 
and  of  ihc  jomi,  suppuration  occurs  ;  all  the  symptoms  are  then  greatly 
ivntcd,  any  movement  is  exceedingly  pitiful,  and  the  temperature  may 

103°    lO^^. 

i  acuieneis  and  *everity  of  the  symploms  var>'  much  in  these  case*  ; 
Mie  instance  ihe  hip  joint  suppuiatcd,  ne.irly  the  whole  thigh  was  nccu- 
,  by  a  large  abscns,  the  bead  of  ihc  femur  was  partially  dcttroytd,  and 
nitchief  extended  to  the  knee  joint,  which  also  suppurated  ;  both  joints 
incised,  but  the  child  tank  and  died.     Put  was  found  in  the  knee, 
I  sapcrlicial  erosion  of  cartilages  :  the  synovial  membrane  was  thick  and 
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wjih  tert>-puniteBt  tfuid,  aad  ik 


byperrmii:,  the  Ihigh   n-as  inliliratcd 
ncctnbiiluii)  aas  granulation- lined 

In  other  caws  ilitre  i>>  a  tliitk  'mucoui'  discliarj-e  and  ihc  cartilagtiw 
not  destroyed :  in  tlicic  liiie*  inctMon  generally  lu^ults  in  fwwcry  aiiki 
mobile  joint.  Thi>  (onu  ai  di'»ea«.-  most  loinnionly  octur*  in  ctiOdna  oakr 
Iwo  years  of  age,  aad  «  mel  utili  in  ihe  knee— le»»  often  in  llie  tbffdfc, 
elbow,  liip,  or  foM.  Soinen-hai  like  (he  above-mentioned  c^antul  iate- 
motion  of  joints,  deiictibi^U  by  V'olkmann,  appcan  lo  be  a  form  of  paidte 
punili;nt  exudation,  not  connected  «-tih  pyn-mia  or  cpiptiyiitii,  vlntb  te 
been  described  by  Aikin,  of  Sheffield.' 

Tyaeaio  JToIbi  iHaeas*  i^  noi  rtre  in  children, and  maj* run itnxnN* 
diroii it  course.  The  art  kular  lesions  may  be  ihc  only  evidence  of  pptM 
or  they  may  occur  in  conjimciion  niih  bone  r>r  viKcral  ab^rrsict.  Kid 
fotni.1  of  diiica^c  arc  exceedingly  dangcroui^,  thnujjh  neither  byanynMB 
aluayi  fatal.  We  b.ivc  had  a  iTiXSr  under  nur  care  of  a  boj-  a^ed  3(  ]tn 
who  had  pneumonia  after  mcnslcs,  and  »u1>sc(|uently  tupptiratioaaoit 
slioiiidcr  .-ind  one  knee,  n-iih  clfiixlon  inlo  one  of  his  ankle^  and  dotUta- 
pyema, iDgciher  with  ahsccsw:*  in  other  pans;  lhi« child rccovctedperfalfr' 
with  .1  mobile  knee,  though  with  a  somcnhat  ititT ihoulder.  EAition'OHi 
joint  in  jiya^mia  \%  not  always  purulent,  nmr  does  ilic  pretence  of  put  iii 
joint  or  c]i>cwherr  always  demand  inrision  and  drainage  ;  ihe  cl^iitnwy 
be  abiorbed,  or,  nfier  nspirniion,  may  not  recur,  and  on  cmmmMiiM  At 
artirular  cartilage  m.ty  be  found  (jLiile  smooth  and  hcalthy,ar  only  famnU 
yellow  and  opaque.  In  other  casc^  however,  the caiiitage  bceotne* MOtK 
or  it  may  rapidly  mell  away  entirely  or  in  patches,  Invinjt  ibe  aninbr 
lamina  of  bone  smootli  and  bare  :  this  is  perhaps  the  most  typical  condOT 
of.irtiie  py.vmi.*. 

SxasttioiDKtoas  Sjroovltl*,  or  that  form  of  joint  disease  vhtch  tHt** 
in  connection  with  ilic  spcciik  fevers, haB  already  been  alluded  loindao*- 
ing  those  afTcciions,  and  scarlatinal  s)-n<nitisor  rbcumatiim  has  hero  Mr 
described  (p.  264).  A  second  variety  occurs  ([cncrally,  but  not  alTij-i,  t** 
in  ibc  conrse  of  [lie  fever,  and  usually  in  connection  »ith  sc\-ercihiaa!  lesW 
The  afrcctcei  j<i.int  snppuiates  and  becomes  diuirganitcd ;  ihisiadcaej* 
py.vmic  condition.'  It  iitusi  also  be  rcmrmlKred  that  the  exanitmnt"* 
sometimes  a  dflcrmiiiing  cause  of  the  appearance  of  a  lubcrcolai  lB«* 
Typhoid  eynotitis  is  lare,  and  is  said  to  be  almost  limited  to  the  hip  jcS- 
ue  lia\e,  howc^'er,  s*cn  the  knee  attacked,  and,  as  Hibncy  has  poiawd  *"■ 
the  spine  may  be  aflfccicd,  Syno%iiis,  probably  py.rmic,  occur*  a*  »  n" 
computation  of  diphtheria.  An  exanrhcm  such  .»i  scarlet  fever  or  oiculf^ 
octtirrini;  in  the  course  of  a  joint  disease,  utually  gives  rise  to  »«»ppur*»* 
and  rapid  dtslructiun  of  the  joint  ;  in  some  cases,  however,  it  appesirslW- 
as  in  the  tiise  of  erysipelas,  the  more  nclive  inilammatiori  does  good  ^ 
cauiinh'  mellmj;  away  ot  absorption  of  the  chronic  mflaminaioty  maieriil' 

Clir»nlo  XtMtuMiti*  Artfartil*  occurs  occasionally  in  children,  both  i*  ■<■ 

•  t>H!.  MtJ.  Aw.  Juli  II,  iBB!. 

'  Chains  ol  mltrecwci  hjw  lnwi  toum!  in  the  put  lioni  luch  /oinu  \rf  Wniaa  "* 
Balitilt.  anil.i  tiiniUrjutnl  idtMioii  tin  been  cawed  by  inocnUiion  w'lh  ™liivalio«J  *• 
tontlllor  euidaiion  by  Loffler  ;  lidt  Btrh:  A'lim,  li'eci.  NtwenlKT  j.  isat.  or  ilMiB 
tn  [>r.  fcAhf  ia  Xltd.  CAivK.'liixxtatxi  iSSj. 


tlyankular  (notlutar]  and  monanicular  forms,  a%  pointed  out  by  Charcot 

olh«ra,  and  wc  lia^c  once  or  ln\<x  wen  it.     It  must  be  remembered 

at  lucli  MSM  may  become  luberctilous,  and  wo  have  seen  a  joint  which 

.  the  duiraciers  ol  chronic  Theumalic  arthritis  well  murkcd,  nhich  sub- 

<|uciiily  became  an  ordinary  pulpy  knee,  just  as  occurs  in  adults  ;  the  lw» 

[ccnilitiona  may  be  Men  co-ex i stint;  '"  ^"e  joint. 

Ct.U.—'Ci'fmt   Kkium'Xlii  ArlMrllii.—'SXar/  lune  H.,  ngc  13  yalil :  ndniKlcil  FeIi- 
I  ij.  1884,     Ni  ihnini.itir  or  Rouly  hhlor;',     Dutnlion  lincv  Au|;iul  iSSi.  whm  ^e 
I  |Hua  1q  ber  ijumldm.  iih]v'h  luliildal  in  n  itaek.     NIdc  nionthi  ngu  hnil  pain  In  left 
[1lE]^  ahkA  tutcd  (our  morilbs ;    Ih-n  liic  Mi  Vnm  waj  lUl^ckrii ;   hriih  virir  luolloi : 
>ahfTj4ini  aftccivd :  |uin^  wisrw  tn  4vi  ^cathur :  uai  incrr-Li^tl  in  lifxt ,  iMctit  n  £txxl 
|*»l M  ni([(iu ;  urine  often  •.-onuini  red  liihntra.    On  admiMion:  »fll  noun»h«l ;  iliglil 
n:i  of  fiu-c  ;  liratt  wundi  norrn»l ;  riEliI  knfr  ■"  li"le  sa-olk-n  :  tin  cti>ck1In|;  (if  (liickni> 
.  uu  onwiphyici.    I.c[l  kii«.  lhiclwnEili>noviiil  (tiii(jrj. :  UKtl-nmikctlttaeliliiig  ;  fdgnt 
I  ciancli|lci  diiiinnly  lippal.     Mor  condtiicin  miiitovcd  uiih  bliiieting  nnd  iodide  ol 
n.  Hod  itic  wat  tvni  oui  un  Mnrcti  i  j. 

•jptiitltlo  SjnoTtU*  is  occasionally  met  with  ;  n-e  have,  however,  only 
en  a  ten  cases  ufpuru  tij-iiovitis  in  the  tiial  few  monlbsdf  lire  in  congeaU 


F^.  »aA,-^HjDtf'*. 
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^tally  syphilitic  children  ;  the  most  common  condition  is  typhilitic  (elosiilis. 
I A  subacute  recurrent  syphilitic  synmitis  occurring  in  older  children  it  met 


nUfitMs  of 


with  :  it  sometimes  rapitll>-  i^iibiiclet  under  .imi^ypliilitjc  trMtinm,Mitllj 
following  intunce  :  but  iliit  i!i  not  nlir;iyx  the  cjisc — ^rt  is  somMbnni 
iniraciablc. 

Cask.-  SyfhiUlit  Sjmvilii ^ Kitet.~lnti«  B..  ngp  HrMn  jmowku :  uta^idDI^I 
Vr  3r.  ilAi.  A  bistoiy  of  lypliitit  >n  ihr  ttrntbrn  und  ilitcn,  tJ  obom  time  tunlaf 
iwdi«.  tcvenbelni:  dcnd  ;  patirni  hnvirh.id  aIu.iih  liffn  lipmgr :  ihi>  lamafolt'l 
knw  itvlleil  witlioul  known  aant,  liiii  t^:o^«nd  Cflu>|ilclvly  la  burttm  itan.  I>" 
bad  bvm  tiul  tim'<'  Mjt  iKKi ;  ihc  neht  qiF  WM  inl  iillte(«ed,  aad  IW  kA  «t 
Mtacted  ihm  uvcIli  aRo ;  hai  noi  hail  much  pborapho^oi .  tW  kfl  ■■■o'  b-r-  -  —  n^  ' 
«n  Oclobfr  99 :  9hr  linil  u  ii<»l  Ara,\  or  pain  la  h.  Oa  MlmliMon.  iIif  leh  kr^ 
<ll«l«ulcd  wilh  Mulct,  and  mu  xlighlly  hnKcr  lliui  Ibc  r'i|til ;  the  haJ  wall.i:: 
sllli:i1  ItTHtilU.  vhici)  wai.  Iiowmr.  &iil»idini;  :  fntulupm  aodfecih  aboelun 
no  otlicr  tlti"*  niark«l.  Under  hyd.  r.  l-mi.  utd  |>uL  iod..  togDlbcT  <•  iltt  ■  tuck  1 
lb;  UncH.  ;ill  ih?  iwi-l1inj{  npidl;  nibtidtd,  llM  cyo  tmpranwd.  and  die  *«  rii* 
oniitjr  ircti,  ail  Ninrmliri  ui. 

CluitOQ  hii*  noticed  (he  occurrence  of  symroetricAl  »ym>i'iii«  of  iketM 
in  congenilal  lyphilii,  and  Gutterb<>ck '  other  CAsxi  or  atyrnmelriod  rllMiW 
we  biivc  seen  the  Mime  thing  aasoi-'iaied  n-iih  periostitis  of  )xi4h  tifaix. 
ringion  unci  Lane  re  nrd  a  cane  of  luppuralive  «ynovtii«  of  the  hip.  tat 
sbmiliicr,  and  buih  elhow»  tn  a  child  irith  conKcniul  syphilu ;  thm 
ricketi  nUo  prc^tcnt,  but  no  cpiphyiilis.' 

The   beii  ticitmcni  of  theie   taset  it  the  admitiiitnuion  of  i(>Milf< 
polaMium  inieiniiUy  with  hydrary.  c.  crel-t,  ithilc  inerctir;*  ointtnetil 
be  nibbed  inloihe  part  .tfTc'^ricd;  if  there  ii  much  p.iin,b1iiicrtwiI)uvnd)M 
^ivc  relief     Oaaerrbo)*!  rbtramatttm  is  «iiYielintcs  mel  with  tnthUM 
in  association  uiili  \.ij;inilis  nr  nphth.ilniia  neonatorum.  Af  pointr^nA 
Cloncnt  Lucit  and  other*.     \Vc  have  seen  an  infant  a  few  "f 
uhich  a  MifT  '^cxcd  wriit  rcni.iinc<I  a«  the  rct^tllt  of  what  was  d'- 
*  er^'sipctat  of  the  hand.'     The   iwclting  of  the  hand  was  no(ii<  ' 
ci'cnint,'  of  the  day  the  child  »ai  born,  and  it  had  alMi  purulent  «i 

Aeute  tapimratlTc  Arthritis  or  iBtkBta,  tint  dccnbed  by  1 
Si.  Hariholomfwi,''  is  -n  rtmarluiUy  »eH-dcline<l  aiTcciion  of  fiiiii. 
orcuiicnce.     It  i^  limited  tuualty  to  children  tinder  .1  year  old,  ibo^bM 
luvc  occasionally  seen  it  in  older  ehildten.the  eldeic  beinj;  ncarti  !«n>«n 
of  aiJF.     rathologicnlly  the  diic;tie  i>  an  .tcule  epi|ihysiii!i  V  t^rf 

dcsiiuctioncif  the  (issifyinj;  cenlreof  lbebnneiiattaclc»,  wHih  ^^..i....- .  ~\M 
and  ditor^'anisation  of  the  adjacent  Joint,     tn  one  in^Uint'e  the  epiftvu' 
nucleus  of  ihe  head  of  the  femur  ytxi  found  lying  loiue  in  an  nb%t  r--  ■  •■'~ 
in  rather  in  a  Mnu«  leading  from  the  joint.   .4  larj^e  nunibcT  of  the 
attacked  die  of  py-jemia.    The  hip  i*  the  Joint  moil  fn-ipiently  atn 
knee  standing  next.     Of  ten  ca»<»  of  our  i>un  the  hip  was  imo4ic 
instances-  six  times  alone  ;  in  one  other  caie  ihc  knee  w.ii  involveil  17  antn 
extension,  and  in  anoilier  llie  i>  Hst.  Moulder,  and  hip  were  iinplicsird.   h 
tu-o  in»litnces  the  disease  folloirred  whooping  cough,  in  one  it  aiii<' 
An  injury,  and  in  one  some  evidence  of  the  odwi  of  llie  di»case  in 
obtained.     We  h.-tve  uJopied  Mr.  Smith's  vknr  ihni  the  ks'ton  is  ii<      - 

•  nnl.  iltJ.  y.-»f.  Jsiiu.itj  liSs      /'j/*.  Svt.  TViHt-  l88j. 

■  Mormnt  BilMr.  John  Ivilnnd.  and  one  of  Ihe  preunl  viMcn  have  also  eaaVJNirfl> 
IhclllcTUurc  of  tl«  sulijcM. 
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nptiywil :  nnd  i(  b  so  certainty  in  tht  ni.ijotily  of  r.-i«c<i,  but  in  one  or  iwn 
t  have  oi>l  fouiKl  eviituDce  of  nnythin^  more  than  tynovial  diicnsc  ;  these 
Quid perlui|ntalheTcorre«pond  111  Volktnnnn'i'aiUfrhnlsynoviiic'  and, on 
ic  other  hand,  we  luive  met  wiili  seceral  caiei  in  which  lhcab$ceMpciinic<1 
iilside  the  joint,  the  cavity  of  which  wax  not  involved,  la  nne  instance  th« 
iiioiu  were  Mcondniy  tua  cervical  al>«ce>t,and  there  w,-i«cpiphy(iiis  of  one 
iMMiIder  and  a  peri-articuUir  abscc^i  of  the  other,  10  that  »omeiimirs  at  Ica^l 
he  pmence  of  an  abiceu  abuul  a  joint  in  an  infant  it  not  due  in  an  epiphy- 
liti*.  and  wimetiniei  ii  ii  not  aii  arthritic.  Ilaitlc  believer  it  to  be  usually  an 
ifleciioR  of  the  end  of  the  dinphyiix '  primarily.  It  t«  often  diflicult  to  raalcc 
nil  the  connection  between  the  abiceis  and  the  joinl,  but  with  csro  it  may 
>t  found  in  inoit  cases.  The  severity  of  the  disease  varie*  considciably ;  in 
inme  inwanri-*  the  mischief  noes  on  for  two  or  thice  inonlhs,  in  olheri  it  i* 
'ttal  in  u  few  day^.  The  characterislir  fealurci^  aic  the  age  of  Ibt  <:hil<l : 
iKnisienceorifreal  su-ellini;  round  the afTccied  joint,  often  involving  nearly 
(Ik whole  limb,  and  not  uncommonly  'ftyinu  about  '—i.e.  one  limb  becomes 
ivallcn  and  then  lubudea,  then  the  vwellin);  appc-^rs  in  one  of  the  other 
Inbvami  fin^illy  the  diieaoe  becomes  localised  in  one  joint  only,  leaving'  the 
Wn*  tirei  attacked  uninjured.  Tlii»  curious  feature  of  the  disease  perhaps 
tvticates  tin  relation  li>  pya;miiL  In  acute  caies  there  is  tnucli  fever,  hut 
hire  may  be  little  rise  of  temperature  in  the  more  chronic  ones.  We  have 
ctn  a  rase  in  which  tubercle  was  apparently  engnifted  on  a  ckc  of  '  acme 
iippiitative  anhriiij '  of  the  hip. 

The  symptonit  and  course  of  the  disease  point  to  thrombosis,  eictenclin)! 
turn  the  vasirsilar  raiicellous  tissue,  or  to  embolism,  but  we  have  not  verified 
h transition  pat  mcrtem.  The  site  of  the  abscessfs  ii  sometimes  tEmnrk- 
•Me :  in  one  osc  the  whole  thigh,  from  the  hip  to  the  knee,  was  a  bnjf  of 
•w,  both  joints  hcinjf  involved. 

These  children  ate  geiiciary  much  prostrated  and  often  vci^'  annntiic. 
irnm  out  by  pain  and  rapiil  outpoutinK  of  pun. 

Trcalincnt  consiM^  in  early  and  free  incision  into  the  nbicew,  opening 
he  joint  if  ii  is  swollen,  nndkecpinK  it  well  drained.  .Stimulants  and  abun- 
teni  nourishment  must  be  ifiven.  It  is  not  necessary  to  put  (he  limb  in  n 
[ilint  in  infant^  but  il  is  a  good  plan  in  tie  it  up  in  a  pillow  «<>  ai  [i>  keep  it 
cady  1  there  is  little  or  no  fcir  of  a  itiff  joinl.  I'rabably  half  ilie  acute  case* 
it;  If  recovery  lakes  place,  the  limb  is  usually  shorter  and  tvcaker  than  the 
lh«r,  but  ihefc  may  lie  a  practically  perfect  reeoveiy,  and  there  is  K^neraily 
lod  mobitiiy.  We  ha\'e  several  times  seen  older  children  wiih  weak  hinbi 
eariy  the  result  of  this  disease  in  infancy.     Arrest  of  growth  is  less  likely 

occur  where  the  hip  is  involved  than  the  knee.    The  two  following  arc 
iriy  typical  cjuei. 
Cask.—'  j<rutt  Su/f^rtUh*  Artk'itit '  t/ lti^—.V.ftci  W, ,  pge  q  montlis ;  admliicd 

lijr  ].  1884-  llitlory  Rood ;  neiet  very  slronj; :  i>o  known  niUM :  twvUlne  alioul  hip 
eanoniliaco.  On  adniisiion.  pile,  bui  ikii  ihtn:  ataccsi  niundrighihlp;  gntttDRftil 
|olM.  Ineiiion,  limiloflionciionc.  tih.lakci  fomi  ucll ;  mucli  diuhnnte  ;  l«iD|>tiotura 
MwMinal.  Did  modmitlir.  hut  on  i^ih  hiill  looked  pn1<?  and  ill,  Seni  honieoa  aafii 
th  wound  *iip«llci^il.  Sulxcqucnily  frvsh  suppmalion  occurrwl.  Iiut  ailcr  a  hatil 
ogslr  the  limti  became  Mund  and  welt,  with  good  moblliiy  and  llllle  sborienlnK. 

'  Ifril.  MtJ.  Jfnr.  May  9,  i8ji. 
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Cavl—' AiM  Sufffralh't  ArthrilW  *f  A'hv.— Xtaty   H..  *|«  «  nwn'V 
mllttd  Mardi  si.  iKj.     Tamily  hliu«r  tcv>i:  dMld  dm  noUnl  in  tw  *- 
ntlku  iilne  <Urs  iro  .  tlw  kiwc  il>m  sefUtd  npidly,  uiil  ba>  vnj  l«mla  ,  i: 
I  no*  tn*  ifauiit  WMB  (PH  ilipngo^    On  adiii>utoii>itiiiil*tKnirulK>ilctilld.  ii(Ui 
tulhn,  liot,  tcDM.  unit  ihlotfig  1  nudaitlon  fait  Rudllir :  K^h  loMi.  n(  compand  i 
^74ifi.  oniheHlvdd  ((■mptTMun97*.   Jntiilfrvrif  ittciMilon  outaiido.  aatfaiiiBai^) 
pwcNopfd.   ijnt.fw«IUii|Bcsic<lown^(i(itlruKniiilor<lhdHUSB>i>k<*'e>>d«<'L«'I 
ilnrpiw«l):  lempctalwe  t«i'*.    April  i.pat  tnciinit«p«wd>Midin*w4«;  •lH|ai» 
ioKftciL     ijtb.  wnllliiit  t'u:  doing  ««ll.     \tiy  a.  all  ■w«)Jlli|t  Voa«:  tobi  ii«i  t 
lllN.  auilixl  h««lod :  oil  urIL 

Ae«te  Ti>b»roiil>r  SyaovlU*  is  not  a  very  common  aflcctkn  ;  tl  in, 
however,  occur.  ;inil  TRfi'illy  i;""  nn  to  »u]ipunitiDn  m  nuite  yaang  dillt' 
The  moil  lypitjl  instance  wc  have  tceo  vni  in  a  bnby  i«n  moRilw  ak£. 
whom  iupi>uniiion  of  the  nnkic  occurred  a  week  or  Iwna/tet  a  m-aM  ntrf  Ai 
joint.  On  incision  .1  (eu'  drnni*  of  curtly  yvn  ctcapcd.  A  week  hto  't* 
child  died  i>f  pnciimnnin  .ind  was  found  lo  have  genernlixcd  iab«nib»« : 
the  lung*,  liver,  kidnej's,  i>pl<«n.  and  biain  were  all  afTrrtiML  llrrc,ftnn:kr 
condiiiDn  of  th<-  lulicrciil^ir  mA«tcxinihe  brain,  it  wai  clear  iltut  lobnrvlihi 

cxinted  at  tlie  lime  of  ihc  injury  10  the  skin  wet  the  ankle.  an^J  •' 

fubscquenlly  be«aii>c  iubcrciii<Ki».    The  c^bc  scn'eii  10  tlltuinic  iKi 
in  thefir).!  year  or  tunof  hfc  suppuration  ocrun  as  a  rrtult  of  intli 
more  rc-.adity  tlian  in  older  children.    Acuie  itihcitrular  dilate  a' 
limes  follow*  strains  nr  ftacliiiie^  in  the  twighbouibrvnd  of  n  ' 
liAve  »cen  advaaccd  pulpy  disease  of  theclhnw,  in  a  k<''  of  ci, 
days  after  an  injury  whirh  lixi^cncil  ihe  epiphysis  t4  the  iniK. 
trochtcn  of  tli«  bumeru!.    The  fnllowing  case  is  al»o  timewm '  1 
Iralion  of  the  occasionally  acute  on«el  of  the  ditea^'' 

Cask-— 'V™wrt/// A'«Kir.  — ll.iiry  .\..  SRC  J  jaara  ^  ith  ■  ■ 
1S85.     No  lubembf  UMory ;  hail  i»ni>lrt  M  Iwii  ynri  c4  mge.  lotw.acd  ii^ 
ecMigh.  dlwoieof  ImrHrii  Mollocd  fouriocn  ilaT»iiCo:  nocnuarkaimn.    I1d 
Moui.  Ho[I-noui(khnl  Imy  :  ii^l  kn<«i«  mwh  r«UrKrd.)oiMfcnlliMnot)lli:^aiiiil; 
duiic:  no  dlitinci  ftuciuntion ;  luoiFMU'nit  ivrj' llniwil  ami  lAinU  i  riRhthaM 
Wt  bita  9  in.  \  Rvicmioii aiiplM.     i^ih.kncc  ilmtfhi:  bo  nigtil  pain ;  K'Ueai 
gOMl.    iiti,  ni  warn  flniit  «iu  tliouchi  to  tir  r(iTWBt.  ilif  knae  uu  lupanMl, 
diBnua(«n<<-pui<lniwn  nit    a^ih,  t«iiprniiwre  riutiiiai.  ttvnaral  tiHhbiiMd.l 
ifiCiU  fluid  In  ilrFjolni.     tctrruitf  J.  ilMkn«w*><*larrnl  lolUMrtiUalMat,* 
•(illnl  WU  apipllnl.  A"<1  l<r  M.u  kciii  li»tnr.    Rradniitlnl  .Viiill  9^     H«  biM  H» 
10  rmdmlttlon,  uiA  hot  Imn  <loiii|;  (olrly  mit  iitl  Uirly.    On  julmWaloa.  thv 
leercaaeil  lo  11  a  and  riirmli  tunic  iliiunot  up  ilir  ilileli^  th«  »«in*  air  (lA. 
tkin  leiiK  and  ^Ininic :  ilie  laictin  floiti :  fmi  inciiluoi  wrre  nuutc  Into  ibr  . 
large  qUAnllly  of  tiutiii)  lernm  cKiipcil  fioin  ibc  Incliioo  im  Ibe  oai«  ttiir.  mtt 
■he  Inner  one,    Hhici>  win   tnn)i-wli>il    luwar  iluwn,  jnit   llcwnl .  opersiiOB 
ilninoc*  at  lUtidJ ,  tin.-  uvund  naiilreucd  c«  May  u  and  tu,  wtim  iIhm  wm 
duclwrge  and  ilic  koHHAiq^ikt :  imiiwditutr  nrm  nbotr  g«  4*.     ■Mb.tUD* 
of  taelliBc :  arnnn  thick.  <ttea.t  pus  xiuennl  oui .  ilic  k&ea  ilkj  ncH  Imfutx* 
na  Janct^hc  oaiiakan  hixnr  )>■  '•  .  f'^t^t.    Jul]  0.  rradaitited.  kim  aieai  in 
■  Mb.  tcmprrMuic  loa^ :  *oniT  put  ualonri  SHlaof  iliieti  •!»>■■  kaw 

puiikaMT Joint;  much  ihkk  i<i         <  >l.  canlI*ce«rodc(l.liul  lUrlanafDlM 

cwcepl  a  unall  ponion  ut  thr  tnn-i  riuikii.  >hlcli  viu  grauf«>l  anHc  ^  (Urtuv  ■'  fcaM 
l4(c  nnd  raugb.  and  Imkic  »Ii  m-t  ihoonl  icirial  po>au  «( piu ;  wlim  fouifn!  iH  ''** 
WU  Quite  lofl,  >«ll«a  n»d  inHlirrlrd  Hub  pan  :  iliit  unt  rmovrd.  )«•< 
InDg  nnd  |  Hi.  dcrp  in  Ibc  Inner  cinl^le:  liar  IxMic  e«1kt  And  Ihe  utii> 
Mere  cMiorurd  wilfc  lb*  ihtmuMMnoy.  diMtd  w«b  iodolbnn.  mmI  ihe  Iiib1> 
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in  a  llowic'i  iplini ,  uood-wool  dipning ;  on  letiion  <i  ihc  p«n  of  ibc  fcmiu  reiuonil 
•  jvtlow  cMdWI  iti;i»>  v»>  (uunil  liirruondnJ  bjr  noCl  bonF  1  lb«TV  ifas  much  ihock  (or 
MnM  houn.  nhich  uu  ireiicd  tiy  opium,  '•'umib.  and  alcnhcil  1  iKil  laitly  ««tl.  nnd  ivm- 
pmtvc  HU  mnw  alio\-c  loo''  I1II  391I1.  when  tliL-  tiitv  u-.u  Atta^xA  (ot  the  dm  time,  the 
tempciMun  bnnlag  run  up  luddFiily  to  104''  P) ;  woimil  looki-d  ueII  uuI  hki  quilc  unctl : 
pad*  of  «<om)  nool  iinKutiiily  MkkMl ;  Icmptnuiitc  fr-II  .ind  wu  nai  above  101'^  after 
JOtb.  August  J,  free  diicliiirpr.  ddngireU.  biu  ipUnliioileil ;  rl  wuicmcned.anilrepLiccii 
fMUl  dlj' :  uiii<iii  MVUHil  tinri.  Wh,  lubm  nmovnl :  ttiriF  nu  nfura-ards  lOme  (rouble 
with  ihatfillnli.  whith  oetded  clmnglits.  and  ibeHoundun  ilir  14th  nut  no  loni^r  ^iirpllc  : 
Ibeinriabocnnwditpl.-icHlMinewhnlbaokwanliiml  tome  fish  luppurntlontollowed:  tbU 
■M  oonitiMed  tiv  niKkfnc  liini  lie  on  hit  facr  Un  half  thtdxyi  hi^  (lowly  impravod.SLnd  on 
October  lAthe  *oundi  ■««  nBtrly  healoi,  ind  he  hu  letM  lo  ConritleKcni  lluapiuL 
April  3.  18S6.  one  tmiu.  the  rat  of  (he  wound  «ell  tlmink :  noi  yel  firm,  but  in  (ood 
position :  bt  and  orH. 

t7V  trtatuttm  of  the  tariou^  joini  alTcciions  can  only  tw  br^eA}*  griten 
r« ;  it  i»  impassible  10  mention  all  llic  applications  and  apparatus  that 
have  been  demised.  In  «cmU  n»ii-suppiir,itiv(  joint  alTcriions  of  the  upper 
limb,  in  the  casc  of  the  shouldei',  ii  is  siiflkicnt  to  strap  the  arm  to  the  iide. 
Of,  if  the  thild  is  very  younf,  to  bind  the  limb  with  a  Aannel  bandage  across 
the  cheM :  lod  lotion  in  infancy  nnd  an  ice  ba^  in  older  children  is  the  only 
Ibnhei  npplicaiion  required  Fot  the  ellxiw  noihini;  is  belter  than  a  common 
inside  or  outside  angtilar  splint,  uhich  must  reach  from  the  axilla  to  beyond 
the  end  of  the  Tingcrs :  all  short  splints,  leaving'  the  wrist  and  lingers  firee,are 
obviuoiily  insufficient.  For  the  urisi  a  straight  palmar  or  dorsal  splint  reaching 
from  i)ie  elbow  to  beyond  the  finger  tips  should  be  applied. 

For  the  hip  a  Bream's  or  TTionuis's  splint  should  be  put  on,  or,  in  Ilieir 
absence,  a  long  Listen's  splint  does  very  well.  For  the  knee  and  ankle  the 
ordinary  back  splint  with  a  foot-piece  should  be  used,  taking  care  thai  when 
the  knee  is  the  part  injured  the  splint  ncjiches  veil  up  to  the  buttock.  A 
Thomas  s  knee  splint  answers  excellently  for  all  stages  of  knee-joint  disease, 
but  ih«  child  must  of  course  be  kepi  in  bed  for  acute  atiTeciions  of  the  joints 
of  ibe  lower  limb. 

When  MtpptirtaioH  occuh  free  inmsions  should  be  made  into  the  joint,  and 
drainage  tubeii  mserted  :  uhere  there  is  no  previous  opening,  and  the  wounds 
are  aseptic,  washmg  out  of  the  joint  may  be  employed,  and  the  wound  tlien 
clofed  b)'  sutures  or  the  cavity  tnay  be  drained,  choosing  a  dependent  posi- 
tion for  the  incisions,  and  avoiding  the  dangerous  anatomical  area  of  each 
joint.  In  lub-acute  cases,  with  scropurulcnt  fluid  or  e\'cn  pus  in  the  joint, 
aspiration  should  be  tried  unci^  or  twice  before  free  incisions  arc  made  ;  but 
the  joint  must  not  be  allowed  to  become  distended  with  lluid,  since  this 
frequently  leadi  tu  subsequent  ligamentous  weakness. 

In  lArpmc mapuniUHf  f^ttoH,  AXid  in  cases  where  a  simple  synovitis 
has  left  thickening  behind,  elastic  pressure  by  a  Martin's  bandage  lightly 
applied,  or  liy  commnn  bandages  applied  over  a  thick  layer  of  absorbent 
wool,  does  good  scnitc.  Friction  is  often  useful,  and  blisters  frequently 
reliev'C  pain  and  promote  absorption.  Care  must  be  taken  not  to  be  misled 
by  the  presence  of  adhesions  remaining  after  subsidence  of  disease  into 
thinking  that  progressive  mischief  exists.  A  joint  that  hJS  been  acutely  or 
Hibacutely  inflamed,  and  after  a  week  or  two  uf  treatment  remains  stilT,  a 
lillle  swollen,  cold,  and  tender  on  pressure  over  one  i>r  two  spots,  with  intense 


626 


Oise/Ufx  of  tkr  Joints 


pain  at  p«rliap«  an«  »pol  on  any  mevtmeml  ttyi'Mit  u  •:eHaim  ftaint,  rtwyj 
movetnenl  may  be  free  up  to  /kai  fim'nt,  >»  ibt  seal  of  adltcimif,  and  rojwn 
hreakinit  down  of  these  bands  un<ler  chlorafc»in.     In  tuch  casc«  inqnirT 
sbfluktalwaysbemade  lo  asceiuiin  tlui  thcreisnocvidtnrc  of  any  iiibrii;ulv 
taint  before  mmini;  the  joint.    After  btcakinj;  down  atUiCMDnv  '' - 
sImhiIcI  be  kept  quiet  for  twenty-four  hours  and  efiuiion  prcvctiietl  ti 
or  cold  :  and  then,  if  all  ii  quiet,  both  active  and  pasiimt  tnorcmeni  '•f^iaa 
tie  begun.    While  reco^jniiint;  the  effect  of  adbesionf  in  and  ahoin  \tiMt,  it « 
well  to  remember  that  it  i*  much  It^M  common  lo  merl  will)  cues  of  An 
kind  amoni;  children  than  aiaon);  iidulu  or  adotcKonts  ;  probably  bcoMr 
the  restlessactivity  of  childhood  pre^'cnt*  the  Joint  from  boini;  kcfiC  uiO  aAv 
the  acute  and  painful  txixge  is  o^-cr. 

When  a  Joint  has  suppurated  no  premature  fiKcmpts  at  procuni^  laabtbf 
should  be  made.    As  soon  as  the  joint  hat  been  Mundly  beoM  fe(  * 
week  or  twfO  ;il]  apparatus  should  be  left  off,  nnd  the  rhild  alloired  to  tiyta 
itself    left,  in  fact,  to  do  as  it  likt^s,  in  rcajmn—il  will  Mldom  dn  loo  «nA 
If  after  a  few  days  no  progress  in  mobility  is  bcinj;  nutde.  rldoroform  «harif 
lie  given  and  the  joint  careFiilly  examined.     It  \%  ^enerslly  poMtbte  in  nub 
out  whether  the  adhttsions  are  few  .ind  rordlilcc,  or  Kei»cral ;  in  ihr  Utur 
case  a  permanently  stiff  joint  will  almost  certainly  result,  iti  ihc  tonaei  Ih 
adhesions  should  be  al  once  broken  down.    Where  a  ttiif  joint  is  utaafd 
for,  the  limb  must  for  many  months,  often  ycnn«,  be  pron-idcd  with  a  Sflnf  M 
keep  it  in  the  desired  jtosition.     Children's  jnintu  are  very  «1ow  to  nii'.hitai 
Wc  have  no  great  belief  in  inunction  with  Sroii's  ointment  nf  okan  fl 
mercury,  and  painting  with  tincture  of  iodine,  a*  modct  of  ireaitnK  ctoow 
joint  lesions,  but  pressure  and  fiiction  are  invnluabte  when  acute  BMIcW 
has  subsided. 

Id  all  cases  of  synovial  lat^rculoas  in  the  early  pre-suppuraliic  tufs 
but  one  form  of  local  ttealinent  is,  wc  belicv«.  of  much  value  -abtutM 
fixation,  with  or  without  preisuic.  Where  there  is  acuie  pain  or  a  sulatMi 
attack  in  the  course  of  chronic  discate  countcr-irtitnnit  in  the  ths^v*' 
bli*Icr«  or  the  actual  cautery- arc  useful  to  relieve  the  pain,  but  <■'  ' 
think  they  do  any  great  t;ood  otlienvise.  Wc  have  tnrd  ami  .  ■ 
injection*  of  iodine  and  carbolic  acid  into  the  |>iilpy  tissue,  and  we  ratau 
say  we  think  Scott's  dressing-  is  of  any  ^'reat  use,  exccjK  ni  a  incoM  *' 
preware.  For  the  upper  extremity  the  plans  mentioned  for  acute  diNC*- 
combined  with  clastic  compression,  are  alt  that  is  required  :  for  the  ■&■• 
and  wrist  the  splint  may  be  made  permanent  by  luiinK  it  nn  with  |ibii«i' 
I'xris,  or  Kubttiiutins  ll^-ht  iron  strips  in  the  plaster  for  ifae  wooden  tflitf. 
or  a  poroplastic  splint  may  be  used,  il  is  common  to  see  fiKum  •( 
appliances  for  disease  of  the  elbow  and  wria  in  which  the  fingers  air  Wl 
fr«eand  can  be  moved  :  this  seems  to  us  opposed  to  all  pnnciplrs  Hfkeqaf 
the  joints  at  test,  inastnuch  as  every  ntovcntcnt  of  ibe  finders  must  nenjMrih 
disturb  both  elbow  and  wrist  joints.  The  joints  of  the  lower  citremit)'  nM 
be  I'lnsidrred  more  in  detail. 

Treatmont  or  Tnberoalons  9Umis*  M  Ike  Xnoe  J«lal.~  In  wlf 
st^igcs,  where  tiKre  is  no  dislocation  nnil  little  (1c.\ion  rtf  the  knee,  the  1Mb 
slwuld  be  dx-ed  upon  a  bock  splim  with  a  fout-pic^c,  antt  a>  louc  ai  <)■ 
symptoms  are  acute  Ihe  child  should  l>c  k«pt  in  b«L     If  therv  is 
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I  piiin  ihc  limb  should  be  siiai>;1ilci)[.-cl  jjenily  under  chloroform, 
ni  llieii  a|iptiod  wiih  un  ice  baj;  i>vcr  ilie  knee  for  the  fir»i  iwcniy- 
ftKir  hours  ;  when"  iheie  i»  flexion,  but  1101  much  pain,  an  cxten^on  should 
be  put  on  by  ■*<  weichi  fixed  wilh  itrappint;  beluw  ihu  knee,'  nr  n  Maciniyic's 
splint  may  bi-  used  wc  prefer  iht  weight.  A*  aoon  a»  the  ncutc  sympionis 
have  pajscd  i>ff  and  ihc  limb  is  nearly  airaight— it  need  noi  he  ijiiitcso-n 
ThomiL»'»  knee  »plinl  uiih  patten  and  ctuiches  »h<mld  be  prnt'ided,  and  the 
child  alloircd  10  f-et  about  -.  if  there  is  mitdi  tliickeniii>,',  cl.-istic  pressure 
should  be  employed  at  the wtme lime.  Whetc  ihe 'rhoinas* iplint  cannot  be 
nbnincd.  or  ihc  friends  cannot  be  irusicd  10  lookaficribc  splint,  or  (be  child 
is  too  young  10  use  ciuiche^,  a  pl.isicr  of  Paris  cnsin^;  should  be  put  on, 
slrtnphcnedhyihciron  strips,  as  shown  iniig.  13a  .^sMt.  l'3i.il  of  Liverpool 
has  su>;gcsted,  it  is  a  good  plan  to  cover  the  metal  with  rubber  lubinB-  The 
child,  if  It  is  old  cnoitclti  may  gci  about  wiih  patten  and  crutcho  after  ibc 
plaster  of  Paris  is  applied.  Children  under  four  years  of  a^e  cannot  usuully 
be  trusted  to  use  crutches,  and  must  Ijc  kept  off  ihcii  feet  and  taken  out  of 
doors  in  .\  perambulator  or  carriage.  Cod  liver  oil  and  iron,  careful  dieting, 
and  freah,  abore  all  sea  air — the  great  medicine  for  tuberculous  bones  and 
joints— should  he  the  general  treatment  where  possible.  As  lonj;  as  there 
it  no  mpporjtioo  a  &ir  trial  should  be  given  In  the  pl.in  described  ;  it  is 
iimplc.  and  n-e  know  nothing'  better.  There  must  be  no  taking  off  splints 
for  washing  or  to  sec  how  (he  joint  is  gcttinii  on — one  movement  of  a  joint 
may  un<lo  neeki  of  rest  ;  leather  and  lacc-up  splints  are  for  this  reason  not 
so  good  for  hospital  patients  a*  plaster  of  Paris.  Where  ihc  nurse  can  be 
trusted  not  to  play  pranks  uiih  ilie  joint,  su<:h  as  allowing  the  child  to  bend 
it,  or  st.-ind  upnn  (he  limb,  washing  is  a  luxury  that  m.iy  be  occ.isionally 
indulged  in,  bu(  fixation  comes  Jirst.  If  in  spile  of  this  trcjiiment  the  joint 
i;et»  worse,  operation  is  necessary  :  but  in  the  case  of  the  knee  a  very  larjie 
propottion  of  pntients  will  gel  better,  and  this  iiecausc  the  disease  is  mainly 
tynovuL 

When  a  joint  such  a.*  the  knee,  in  spite  of  efficient  treatment  for  two  nr 
llirce  months, 3te;ulily  gets  norse,  pain  and  swelling  increase,  and  the  child's 
health  begins  to  suffer,  more  active  means  must  be  taken,  and  these  will 
become  necess-ir)'  much  sooner  in  acute  than  in  chronic  c-iscs.  If  the  pulpy 
miitcrtnl  is  rapidly  breaking  down,  and  suppurating,  and  yet  the  child's  health 
is  keeping  good,  success  is  sometimes  obtained  by  lixing  ihc  limb  on  an 
intcrraptcil  splint,  or  belter  in  plaster  of  Paris,  and  ihcn  opening  and 
carefully  draining  the  abscesses,  taking  care,  if  the  whole  joint  civiiy  is 
suppurating,  to  dT;iin  at  the  back  of  the  Joint  or  at  the  lowest  point  of  the 
abscess  sac  If  the  suppuration  is  localised.  By  this  means  a  certain  number 
of  these  children  will  d"  well  and  aci[uirc  sound,  straight,  ami  in  some 
instances  movable  limbs.  Tlic  plan  is,  however,  only  exceptionally  appli- 
cable. If  ibeie  is  no  suppuration,  but  the  pulpy  swelling  increases,  ihe  best 
mode  of  (reatmcnt  is  Erasion. 

ErasiOB,  01,  as  il  Is  now  lomelimM  calkd,  lUthrectoni)',  coiisitd  in  Ihe  esse  of  Uie 
kiMC  lu  opening  Uie  joinl  freely  t^  a  semilunar  IncUion,  jiui  oi  in  the  pnHniuy  mode 


olaCMlng  (be  kaee:  Ihc  sliin  it  rrflcctiKl  and  tlic  capsule  ranmed  on  nach  Udi  t4  Da 
palcll*  uul  patellar  IijciiiiFnI.  or,  liclter,  Ibe  patella  ii  uwn  mtom  bmI  iIhi  fucMOH 
turned  upwardi  .inil  ilownounli ,  if  ntoaNnry.  frte  mticol  aNtHon*  nautt  be  mMtk  w 
imch  Hi  high  ni  iHi^  u|<prr  limit  of  Itir  lyncniat  pciuchn.  Ii  it  vrll  rtul  Ui  dlMKt  Op  iBi 
ikia  fnim  lliir  ui>dr:ri>  ing  lliiup  more  than  can  be  hclpnl,  ai  Itw  prcuin  of  tSc  dnMMf 
which  ihould  I>?  lini'l)*  iLpplird  Kiiw-iiiim  mirifer**  Hiib  tha  cimibiion  in  itit  oJfn  itf 
ihe  wounil  null  iklnyi  union,  Ncift.  Fixry  particle  of  pulpy  [nuwUUon  iiuue  I*  ianrfrtr 
GUI  away  with  aralpnl  or  tciMon  ^  nil  ihe  inniiratel  cxpuilaaod  Iba  MmlluAar  canilai* 
ttn>  removal  and  Ihc  orticuloc  arillagc  Krapcd  quite  ckan,  any  graiMUlten  inau*  laai 
CMtfiilly  picknl  oui  from  piu  in  lh<r  carttlaitn.  and.  if  tifemttuy.  any  fiia  o(  diMMr  n  At 
bcoesougcdaway.  Tliiit'irocfmntMbe  mosi  Ihorougti,  andeaBcnwHuioaof  ttehat 
li  nquired  lo  fully  rxjKiae  and  rtmn  the  back  port  of  ihe  Joint :  Ihe  ovrial  ti(aiuiiiu  an 
tcmpBd,  liul  if  aoond  prrtorved.  the  lalnal  lignmcnlt  an  iMdaiL  Thr  '■ppB'  tTn'"^' 
BH  muiI  be  ita«rrouglily  clnnf<d.  The  mcnt  dilfinilt  piut  «f  th*  opouiion  U  K"**'"!!  **■' 
Itir  iNMUrioi  put  of  (he  >emllunaf  can>la|tn  and  the  t/jncnM  nxiNbrwie  At  Ibe  I>uk  </ 
Ibc  Joini.  After  iboraughly  removing  all  palp;i  tusur  It  to  a  good  pUn  to  appl?  ^ 
actual  cnulery  lo  ajiy  doul>lful  tpolt.  Tb«  ptOMSi  i*  a  trdioul  tjtit,  oflon  lajcns  <ae  ail 
•  half  or  iM-o  bcrun.  IncluiUni:  ibc  sabiequcnl  piiiilnE  ap  >n  a  Hdiat.  j1i  mob  bi  ■) 
bleadinK  ha*  bean  trapped  ih«  limli  ia  find  on  nn  eiKisbn  ifilia)  and  dtnaad  m  ito 
nioal  method,  antbeptloally.  Drainage  if  u*ed  tbould  be  u  ibe  back  of  (he  joM  «> 
nob  aide.  Iha  lubat  l>elnE  csrrrrd  thnnigb  openhiKi  made  betilnd  the  joan.  M  ia  itcM 
fmn  v«  have  used  no  diamaRc  and  ctoicd  the  wound  eniirelir.  Whtm  (bit  It  de«e  ■  h 
linporlanl  to  arraM  all  tilri^dlnj;  lu  perfeelly  a^  poBible.  Unially  healinff  thrailbaa  tt 
pfltnncy  union  )t  obtained.  Wc  pref^  tn  Ennarth  the  tinib.  or  al  leul  pel  on  *«  tIaM 
toumiquel  before  bei^nnlnii  the  oppRilion.  For  a  trtia  of  rtta  vide  M/nt,  Cin^ 
ml.  li.  1SS5.  Wc  Introduced  the  operation  in  lu  complete  fben  in  Joauaty  tSti,  aal 
the  fine  ca>e  w  that  recorded  and  figured  below.  Mi,  Cnig  Smith  ol  Dnatcd  ta& 
howeisi.  he  UlUiU.  parformnl  I)ie  ume  operalitin  on  1111  eRww  a  the  pre^kut  )<eac,  M 
UiO  caae  WtU  not  published  unul  afierour  fiiJl  tiue  v>  »i  feccrded.  There  t*.  hoMH*.  ar 
bdleve.  no  doitbl  thai  Mr.  <iriri|;  Siiillh  siu  actually  Ihe  linl  lucgoon  to  pofunn  WMM 
Ihoueh  our  case  viu  ihe  firit  publiihed  ajid  lua  WM  unknown  lo  IB  till  loog  «IU.ia»»i>. 
Wc  dolrr  10  K>ve  hint  full  cinUi  (or  hit  HOrk. 

Ou:.— Liuie  N,.  age  13  yc«n  9  moniht :  old  pulpy  dlwkie:  toUii  nued,  aB  ip^ 
vial  mcnibranF.  much  of  capiul^  Mnulunat  carlilac*.  and  n  laixiib  paiA  ol  attmm  tarn 
removed,  u  well  a*  a  good  dent  of  anlcutar  eanikfe  Kraped  away ;  resalt.  ■  p<rfM4 
movaMe.  tound,  p^lea*  joint,  used  ac  frtdy  as  tbe  oifaeri  ItcanMonw  puiltoM* 
dinded.  She  was  under  al)HTvailon  for  nenily  Tcoi  ytitn  afler  the  operation,  aad.cMV 
thai  the  Hiu  liable  to  occaiinnni  terous  cSution  into  boih  knes  as  a  renA  of  ovtnniL 
tbe  renudnod  well.  Tbe  knoe  a|icnticd  on  dilEtt*  liitla  fram  the  ocbn  tstrpi  let  A> 
prnrace  of  the  scar  acrou  li.  In  July  1M9  thi*  pMieM  waa  a^da  wen.  and  (to  !■■ 
nmalned  pcifnclty  kouiul  and  niobili'. 

Era»ioii,  we  think,  ts  a|>|>tic&ble  to  casu  of  fairly  early  d'lMUC  ahtti 
have  r»i»icd  efficient  itcaiincnt  l>y  vpliDls.&c  Th<iugh  in  thetate  ntuid 
we  obtained  ;i  freely  mutable  Joini,  n^e  hate  net-er  lud  such  a  perfcct  rcMfe 
since,  nor  <lo  we  think  it  wise  M  try  IVir  inoblliiy,  except  in  a  few  ini<anrr« 
where  live  vround  beala  at  once,  and  the  adhesions  air  few.  Etasios,  if « 
foils,  leaves  the  limb  still  lit  for  excision  :  u'her«  it  siKceeils,  tbe  Uinb  ^  » 
sound  as  after  excisioiu  hut  without  shoncnin){. 

The  more  we  sec  of  thtse  cases,  the  more  wc  fed  sure  that  enuion  is  *« 
proper  operiilion.  and  iliat  encision  is  hardly  ever  required,  whflc  ihr 
result  is  far  betti-r  from  crasion  than  exc'uAoa.  We  prefer  cnuion,  as  abew 
de>ctibed,  for  the  knee,  hut  the  general  rules  of  trcAtnieni  musl,  of  coon* 
vaiy  with  the  particular  joints,  stability  and  absence  ai  sliortcning  boat 
the  cardinal  points  for  the  lower  limb,  nx^lity  for   tbe  opper.     Meff 


iu:T.ipin](  ihtnui;h  simiscs  is  of  bui  little  iitc,  thuii^'h  if  fi>lul-t  exist  they 
should  be  well  clenrcd  out.'  Since  the  c«m; above  repurtr.du'uiupcmteil  on, 
manyoth(^^  ■arihrcciotnies'  have  hecn  performed,  nnd,  on  the  whole,  wiih 
very  itood  result*. 

Should  it  be  decidetl  that  the  cAse  is  too  fur  adinnced  for  eiaaion,  ex- 
lalanof  the  joint  should  he  performed.  Of  several  |ituni  that  we  luve  tried 
¥fe  nonemplnymost  commonly  the  imnspntcltni  opetaiion.  Thi»  opcraiion 
wai  firii  employed  by  \'nlkmsnn,  but  was  introduced  to  ihi*  toiiniry  by 
(iolditi;^ ' itird  ;  it  is  an  ndmirAhlc  method,  and,  we  think,  far  the  best  that 
has  been  devised. 


vi^.  117.  Vig-  lit. 

A«  iIm  toaillifiin  of  LIul*  X.  afttf  apcnllon.  uid  Ihi  ftn  nwlilKirolilu  leiDL 

A  iborl  anmior  ll*|i  nf  ililn  h  ttimFd  upwnrdi  by  a  curved  iacition  running  with 
ill  convully  dowiiwud»  (roiii  one  cundylir  ncrou  the  ujin  of  (lie  paldin  to  the  other 
oondyle ;  the  pauUa  is  thm  ciii  ilitough  with  wslpcl  or  law.  nccording  10  ibe  ilcfcrte  of 
oiifcMioo  pmenl ;  the  Ul«ral  ntlachiitmu  nrc  divlilcd  ami  llir  [iii|[mrnU  lumcU  upniiU 
Uti  dowaoard*.  The  li,lrii,i  Unameaa  nnd  capsule  are  fi«ly  divided,  the  bone  lUrfaMS 
cbanid.  aod  a  ihln  weitciii  tiken  Imm  Ihi:  iililii  willi  .1  BiilchrT'ii  uc  umpiiinliiiE  *^'*'-  ^'* 
belni;  lilCTi  only  juit  to  optn  up  the  cnncelloiu  lluue  and  not  to  trench  upon  the  epi- 
ph>  tiitl  line.  A  wctiun  1«  thm  mAtlr  ihrinith  ihe  rondylej  of  ih''  f*min.  rtailly  "l  ri|£ht 
aoKlcS  wub  tlie  long  Aiis  ot  the  limb.  »  ibat  v^n  femur  and  llbin  are  bioughl  lOsctbcT 
the  limb  ii  ttrai|[hl.  It  I1  imiioriunt  It  rrmMntwr  Ibnl  in  the  Arinui  the  rpiphysinl  line  I* 
uauaOy  Bid  ID  corTeipond  wilb  the  upp^r  border  of  lUc  niikul^ir  oiiliiiigi-,  ot  Kllh  lh« 
level  of  (bu  .-uMiKlor  liilirnle ;  it  nuy.  howeicr.  u  ue  have  found,  be  bclou  tbs.  mid  il 
b  BM  aetxtaaxy  in  cuei  luiublc  fei  cxcitlcm  lu  Mkr  im-.iy  mi  inuth  bone  x.i  lu  upproach 
Itaia  tiiM.  Whrre  thrrr  Is  nraroaW  or  carin  deepi;;  invobing  the  epiph^iii  a  ihm  KClloc 
<Mly  ifaould  tie  rcmoTcd,  And  the  dlieiiKil  pnil  llien  fnuiced  nway,  leavin|;  aJI  Itae  aeuixl 


•  Vide  /fn:  Jt  Ckir.  U*rdi  iBBj. 
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NWUN  nccoarr  rer  MKxca  !■  ddrfcNi  cf  ibe  kaecioBlE  Bwy  boriAr  &mb  ^  ■•* 
bmI<J  a  atiomt  or  —crew  cawiy.  W»  Miully  m«t»tiM  fa— al«— li»  »■>  ■  fca^ri 
Mw  ftnB  bdMad  fananta,  ba  ibvc  ta^  ipcctal  liin¥«nw«  In  Km  HMbo*  •««*■& 
All  Ibr  polpr  ttMoe  dkOMld  fat  CM  •waj'.  and  afl  iliniwi  oaiUla  lawMh  Mn«i<  « 
Tbi  tao  lM>Ma  <t  tb«  pauiti  an  Ih«  Witdad  isaKlliB  wMb  Moot  luiym  m  an*  ll 
Itepk  pUn  la  W  {a*a  Ifer  cucM  raand  die  biaw— i«b  ikmaib  ihc  ip>di  lia|i  aU  » 
laiMiialiiw  pMdIjv— Dot  ia  )«aac  ttaOdfao  a  aaadla  wiD  nadflr  psMMM*  Ammm^tm 
ar  arUUgc  Ite  paidlw  Iisaawn  m  tbe  «Bd  of  the  ap«mtai  afM  «■■■  In  iM 
fadwadMi '.  M  aroHl  Ml  Mnr  raqicast  i  iiw  L  put  «f  tl»  |MnM .  ifeto  k.  i 
^]ixa»«fy. aa dn  pwtt »ooa ad^aw IbeuMrfu*.  rtilo  iilnatitii  fimanil  iiWai 
or  P*nP"K  '^*"i  **^  M*^  or  Iran  p^fi^  «r  neniitaf  Ow  «idi  o(  ibc  I 
|iMW  way  be  la  »dijfcw>nt*  and  adnlu,  la  dtlldicaibCT  wi  aiwiiniiwij.  aiiWiil 
MhB  ud  HcbL  aad  than  b  bol  link  Irrancr :  fanbo.  tha  bc«M  an  m  mIi  AM  aM 
Madiy  m  Ihioaib  and  ihw  but  Utile  cilra  *ceuHi)> ;  httBt.  iheaib  ««  tDai^M 
«Bplor  iImm  ploaa.  ■«  do  not  eontid«  tbcni  by  anjp  iwaM  mrwHI.  Whaa  aB  Hka*| 
baa  laxit  a«i>ped  Had  the  iMiaDil  hcII  po^derad  with  iodofonn  asd  bwK  mM  la  i^rt 
pam  ud  drwMl  vriiJi  iwMid-itool  waddinc.  the  liab  u  iatA  eo  a  tpbni.  At  ■•  <M 
tbtieeotapUtna  li  a  macb  ilnifilv  natta  In  diildnn  than  in  cUw  ptUent*.  wMa  ttr 
Uiab  la  •hoft  and  kcht,  awl  dliplMcncai  ii  msch  ks  likdy  lo  occur.  Wc  nam  | 
oar  a  ttnpic  tnifrnipted  <roa(bn  apKal.  and  ai  iha  flni  or  aeMOiI  dnBtia(  gin 
fotM  and  Ih  up  (ht  Mmb  !■  plaila  of  huii  flfengihentd  altfi  Iron  Krtpc.  Ilnntt 
•NcUoa  tptlnl,  padded  wiib  i*«od  wool  and  Ibn)  on  alih  pkattf  »*  Cant  or  !■••••■ 
and  parallia,  It  ■  nry  (fxtd  appitaiiu,  bui  MmcukM  man  tnntliouiut  lo  <■■:  *t 
tUNabr  moukl  Iha  irna  iiniM  ol  I'aul'k  iplinb^  atcmf  llw  lidnoribc  llab  laiiiart  t/*i 
back  and  (rant :  Iberc  »  ibtu  ku  intftferefioe  with  dralnafe  ihould  the  aouMl  Mt  bai 
bf  (irinury  iinioa.  ami  haa  dHnculiy  in  knpcni;  ibr  tplinl  <fcan.  U<«ia>(r  u(  Or 
BKtlalon  wound,  if  rtqwred  at  all.  ihould  alwayt  be  throu^  opHiliip  at  ih*  \mtk  <i  ft 
y»M  :  a  dlnxm  er  raipMory  k  Ibnut  ihrouffb  tram  ■Ithia  al  each  sMc  of  tbr  p^MNl 
■focr.  and  then  cut  down  upon  from  ouulde ;  the  abok'  of  ihr  ricUlon  ao^id  u  fta 
■bit  to  b*  III  Idled  ap. 

As  «cion  a*  llic  anaustheik  has  passed  nfT,  ofiium  should  Ik  frMty  finft' 
At  toon  .IS  the  wound  is  healed,  or  in  less  favountbic  cascs  its  totm  a*«d{f 
sinuse:*  reiuiiin  open,  ihe  limb  sliould  be  fixed  aftesh  in  a  plaster  ^>linl  M 
|)ut  upon  a  'nlOMUls'^  i^plint,  and  in  about  (««  months  the  child  mat  W 
allovvd  to  ^ct  about  with  a  paiten  and  crutclKS:  but  th«  ca««  t« 
mean*  done  « ilh,  iinec  iiwrlj'  Mciy  case  of  excision  nt  the  knee  in  ■- : 
unless  ihorouKhly  ««tl  lo<ikcd  after  and  a  stilT  appanatus  kepi  < 

for  from  two  lofouf  years,  actoiilingiu  ihc  child'i  a(;e,  will  her 

Occaaiuiiiilly,  iirtor  excisiun  of  the  kn«e,  a  more  or  less  mosabir  ^nl  liai  n> 
ulted,  but  we  do  nrit  look  upon  this  as  ;iii  object  tubcaimednt.  hiii  ratbti  u 
a  IniluTe  of  ili«  operation,  inaamucli  as  Hexson  anil  ditloaiiton  an  hicctf  i> 
rcHuk  where  no  bony  unioi)  is  obuined.  Klei:ian,n  ith  dtdocniiun  bacWu^l 
and  outmrds,  is  the  common  deformity,  but  ne  have  seen  a  t;cnml  irunttf 
the  limb  develop,  or  distortion  at  the  epiphysial  line  of  the  tibia.  This d*' 
fotniity  \t  the  gnM  dillicuUy  and  dr;iwiHcii  in  exciKioa  i)f  the  knee ;  lit 
operation  itself  is  not  »  very  dani;cfou«  unc  :  n-c  did  some  tH'miy-fivr  laMi 
in  children  u-ithoul  a  death,  though  some  miulrcd  M)bs«|iicni  am|H]Ui<*B 
—this  nru  the  end  of  four  of  our  lirst  in-enty-threc  cases.     In  recent  yean 


>  m  I  for  null  tmr  <i  the  chlldi  age  li  IIk  uhis) dose,  and  Ihli  ihouU  Ir  nfmmtt » 
•n  boni  or  niorr  if  rniuirril 
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have  ItMrdlycvvr  excised  a  knee :  ihis  operation  has  in  our  practice  been 

lost  entirely  aupet^ccletl  by  era*ion. 

'I'he  amount  of  iliortcnini;  resulting  varies  much  :  in  ihtee  ciues,  after  an 
■merval  of  aboui  ihice  yean,  it  averaj;e<!  J  ^  inch.  Though  the  rcaulis  after 
oxcisioi)  oi  ilie  knee  arc  necena^irity  ir»p<^i-ri^(.i.  it  must  be  remembered  tJiat 
they  are  to  be  cDinpnred  with  prolonged  mflcring,  danger  to  life,  and  ampu- 
tation ai  the  alternatives. 

I  ti  neglet'icd  tascs  of  discue  oT  ihe  knee,  even  ihuugh  the  disease  may 
have  10  a  ^lejii  extent  subsided,  the  joint  often  remains  llcxcd  and  lubluxatcd 
to  liurh  a  dcj^rcc  thai  the  limb  is  neatly 
or  quite  utcles'i.  If  there  is  wdl-n\arked 
dislocation  backnards,  little  can  be 
hoped  for  in  the  uny  of  leduction;  all 
th«  tendons  and  ti^'aincnts  become  so 
slMittciied  and  luiitracted  that,  except 
in  u  recent  c^ie,  liiile  good  can  bo  done 
by  extension  01  .iitempts  at  straightening 
— indent,  in  some  cases  these  attempts 
only  make  matters  worse.  Where  there 
is  tlcxion,  but  no,  or  only  slight,  displace- 
ment, extension  by  weights  should  be 
patietiily  used  for  sonie  weeks:  if  no 
result  follows,  chloroform  should  be  git-en 
And  an  attempt  made  to  siratghten  the 
limb  by  forcible,  ibough  not  violent, 
man ipuUl tons,  frequent  extension  and 
flexion  movements  being  employed  10 
break  down  iiny  ndhcKions  in  or  around 
the  joint.  Should  Jt  be  clc-ir  that  mus- 
cular contr^icturc  \%  an  important  factor 
in  the  resistance,  the  tit;ht  bnmsiringt 
should  be  divided,  but  we  would  distuadc 
from  any  violent  cfibns,  especially  if  there 
hn»  l>ecn  much  suppiir.ititm  in  the  [>iipli- 
tenl  space :  in  such  cases  there  Is  much 
risk  of  laceration  of  vesseU.  Should 
the  attempt  succeed,  the  limb  is  brought 
atmighl,  Itxed  upon  a  back  splint  for  a  day  or  two,  and  then  an  immomble 
apparatus  or  TKomai's  splint  applied,  joints  will  often  straighten  when 
somewhat  flexed  and  even  when  slightly  subtmtated,  merely  by  prolonged 
wearing  of  a  'lliomas's  itilini. 

Should  it  l>e  found  impossible  to  sitaighten  the  limb  l>y  these  means,  the 
choice  lies  bct«'ecn  cxci>ion  of  the  joint  and  osteotomy.  We  have  employed 
both  with  good  results,  but  they  are  .ipplii^ible  to  somewhat  different  con- 
ditions. Su]>)>ose  the  joint  allows  considerable  movement  although  it  can- 
not be  straightened  sufficiently  to  be  of  use.  osteotomy  is  likely  to  leave  an 
tinsleudy  lintb  :  on  the  oihci  hand,  an  .icuiely  flexed  limb  requites  removal 
of  a  very  large  amount  nf  bone  in  excision  before  the  leg  and  thigh  can  be 
brought  into  a   straight  hue.    We  think,  then,  that  osteotomy  is  best  for 


<A  thr  timf]  Aflar  ■l-riviiTir      Ih*  c>j>«r.^tLLiit 

(he  .^re  .#{  Liui  ^oitca^ifi   Mr-  T-   jnnr* 
M^tn  ill  lite  1iUH'«. 
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cues  of  *tifr  joint  with  great  fleiion,  vxcinion  X«*  iho*c  where  ik)t» 
more  mobilitj-,  le*i  flexion,  and  moiv  ditptnccmrnL  The  Uie  M,  BctkatJ 
B.  Poliaril  advocHtc  division  nf  ihc  crucial  lif^incill»  with  fuhMtiiittt  ■»> 
ductioo  in  ciici  <A  subluxation,  and  have  recorded  a  hw  caM» ;  wc  ititk 
the  appliauion  of  Uic  method  likely  to  be  limited,  tince  division  of  ibnt 
ligaments  certainly  does  not  allow  ntf  reduction  in  all  cascc. 

Oiieotomy  in  >uch  ca»cs  is  not  a  dirltcult  OfXnuion  ;  a  lon}[itediiul  ■■ 
cition  ii  made  about  three  or  four  inchct  in  length  on  the  front  of  ibc  difk 
from  the  patdta  upwanU,  the  femur  K  erporsed.  and  a  sufficient  wedfti' 
bone  rcmo^'cd  from  it»  anterior  surbce  <o  jb> 
the  limb  to  be  brought  straight.     We  pteicr  ibi 

\plnn  in  simple  section,  uhich  may  cauK  dasgnm 
pressure  on  ihe  popliteal  le^^cls  ^ad  be  faUMn< 
by  gangrene.  In  one  of  oiir  caws  after  etfinw 
we  cotiM  not  nearly  straighten  the  limb  ii  ik 
lime,  but  by  keeping  up  extension  jfier  thctiriiiti 
rhc  limb  was  gtadmlly  brought  &ltnosi  fositfc 
The  folloning  case  illustrates  the  taluc  of  att>' 
loroy  in  certain  cirtumMances  : 

CASK.-AVmWi^  TiUa.^A9gaUr  ftcrimrfS^ 
OiteAiao'-— Ralph  H..  Iff  13 nm:  adnwlcd  Jwimi^ 
iStj.  tiiuorj  food:  mil  Hit  tao  jnrt  mgat  eai^fit^ 
of  pain  >n  knew,  which  soon  i«cll«l ;  no  cam»  lM"t^ 
iwrlvv  inonttLV  httrv  hMl  vonr  dead  bon*  ukcrlMall' 

Ice :  dbchaigc  hoi  omnnufd  i>II  na«.  On  liaiKC- 
w*tl<nouriih?il  boy :  was  lent  W  (m  aMpuuuoa  tM  M 
Ub}»  it  aifarged  tad  ioaga  tbui  Ihcrijihi.  iwOiiM'' 
ude  are  Kan  of  former  o(Kr*ue«a.  and  a  lugr  u'o'  ^ 
Ihc  upiwi  en!  of  Iha  liotM :  ti»  l«C  it  OritJ  waifr  >  ■ 
ti|[bt  an{te :  hunnnngi  (ouc :  iocs  poAtrd  :  ka  s^ 
Ic  iiiiiii|;luni*iL  141b.  Iiai  had  6  Rai.  nmnoo  «•  ■* 
admiMlon. bDi  (he kneel*  no MntiflMcr.  Fdanwrf  ra)> 
had  oil  a  Tboaiu'*  kmetpltnt  lincelaMnote.  vidbtf'" 
genlns  up ;  no  trnpcoRRmn.  ijih.  uedec  dilmJ»*" 
iitli^nipi  wni  made  10  siimi<liiai  tbc  liaib  foratili  ■  * 
adbeuou  gave  uaj,  bat  no  leniiUc  imptoirntnl  tcJhaal' 
back  iplini.  soih.  an  inciiioci  3  incbs  laa(  wai  nail  * 
the  aib  oF  the  tttaa  alarr  the  lisie.  the  gmionan  ** 
pccltd  bock,  and  a  kirce  weiljc  ot  boat  rcmmm!  ■*  ■ 
oiwotome;  tlw  limb  could  tb«ii  be  O'ortf  tiraicliHned .  cqimiian  iiiiiiriH>-  af^ 
tabu  renumed.  Uatvh  11.  limb  psi  up  In  hack  tpIlM  mth  mmable  (OM-fMcc;  ov^ 
htnlcdaiHl  UmbMraiRhL  aotb.  Mr  onioo  of  ikof  1  ^  leg  uraishi:  hat  i«eood »»•<*"■ 
(<U  B|>  niih  the  Thciiiu't  tfillnt.  ScM  home  un  s^th.  Juiinrr  Jd.  ikK.  kf  tvi4^ 
•■Iks  nibout  iplini.  Mnnd  and  wvll :  tort  iidl  lomrwhai  potMcd. 

In  anothci  recent  case  die  joint  was  mmch  fleied.  Uit  mobile  ihwigi"* 
certain  raitgc  ;  on  excising  the  Joint  it  wat  found  nnpOMible  lo  Mnifrta** 
llw  limb  without  greatly  shortening  it,  so  an  oneoiomy  u-as  done  ji  i" 
junction  of  the  lower  and  middle  thirds  of  tbe  Cetmrr,  and  the  limb  wastkM 
bi ought  into  good  position. 

Tre*tni*Mt  af  Potpjr  viaMt.**  of  tbe  Anlila  foist.— Tbe  mne  gtattil 
roles  apply  lu  the  itcaimenl  of  1  u  be  re  ul.tr  disease  ol  the  ankle  a*  10  lki>  (^ 


Hk.  11a.— SpUni  Ivt  dhMw 
of  Ibi  Antle  ud  Tatvu. 
ti  b  iiu'tt  of  mm,  (oi*r*4l 
*mh  iodin-nbl^  iuUeu. 
»•  au*»)  *^  U'-  >*'"- 
Tin  iidliil  In  Kicd  u  ili« 
Snb  wiih  pIOMn  Df  Pwli 
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e  knee  in  the  cnilier  *Uj;rf  of  ihc  diuiAtc,  nnd  nmny  i^od  rc6UlU  w  lil  be 
tuined  by  timple  pretiuir  and  6xnlion.  To  carry  out  this  plan  the  best 
emu  are  to  luc  either  the  n|>|)anlu,«  shown  in  fig.  1.10.  or  a  thon  metal 
u:k  Kplint  with  n  foot-plcrr,  ihc  child  being  allowed  10  jjct  nbout  with  a 
hotnass  knee  splint.  ShoiiJd  suppuration  occur,  nnd  the  joint  not  recover 
I  ibc  me;»)i  described,  ihc  prospect  is  n  sonieivhai  |joor  one.  however, 
SMon  and  retection  of  ihc  ankle  for  tubercular  disease  arc  now  Ciirly 
,ti(faciory  oi>emiion»,  ihoiinh  the  discnscr  sometimes  spreads,  vind  ampuu- 
311  is  required.  Ampuiiition  is,  however,  in  these  days  almost  a  discarded 
Mraiion,  except  .it  the  hip  joiiii,  at  least  so  fat  as  the  suc^'cry  of  childhood 
concerned.  Wc  hate  not  ampuiaied  a  Uinb  at  ihc  Children's  Hospital 
rjotni  disease  during  the  last  three  years,  except  in  one  case  where  the  mis- 
lief  in  the  kriec  was  the  result  of  extension  in  a  case  of  ,'kcuic  necrosis.  A 
Itient  iria]  of  ti^ation,  pressure,  and,  if  necessary,  repealed  removals  of  the 
iscatc  should  be  given,  even  after  suppuration  occurs,  provided  ihc  child's 
Bollh  is  maintained,  liut  ihc  prospects  of  such  esses  in  disease  of  the  ankle 
re  not  nearly  so  ^oo<l  as  in  the  knee.  The  following  i»  an  insunce  of  a 
ititfactory  result  after  erasion  of  the  ankle  : 

Car.— IVtcr  H.,igea)«irsS  >n(ifithi;iulmllicdjanuitiy  30.1881.  Ten  wceliin^oihc 
tbluklf  btcunu  iHolW  ;  no  caulc  known  :  hail  been  itenlvd  wilhcvt-jHalmiiapping. 
x  ;  ncva  had  miich  |wtn  m  11.  On  lulmiulan.  f.ilrly  nouiiihni  Init  miiiliJy.coiiipleiion*d 
ft :  IkfTC  wu  much  npllinf;  round  ihc  iit;hl  nnklp  jalnl  on  .-ill  iidet,  «ith  mctmud  hou 
Id  rvdniTH  on  thr  rnjlfi  hklr.  IjuI  liltir  or  nii  loritlernekt  Lo  pnmturo,  (hcmitli  niovcnimi 

thejainl  uu  painful  .  ihe  circumfciercr  u-uan  Inchund  tbm  <(Uiirtpn grcalcc  ihnn  the 
■poulc  t^  -,  l^ir  iK3^](">n  w.ts  fmi-rxicndri]  &nd  rolAlnl  tlighlly  inw^rd^  Oti  Febnmrv 
Ihe  tolnl  *ii  Ofwncd  by  a  tfantvcrie  intiiion  |Mr.  tlalmci'i  plan]  acrou  the  from  of 
«  Joint  divkline  all  ihr  rximaor  Irnilunt,  iic,  ;  mucli  |iulpy  tyiioviiis  ciiBii':!  with  '  tub- 
■oadralcarks:'  aO  ihepatpy  nunc,  ni  vdlMihe  loosened  canllago.  was  removal  ni 
r  Bt  pouiblr.  and  ■  drainaEc  lull*  piusrd  acrM*  lb*  joint.  >  crooi*  bein|{  ml  In  \)\r 
■pel  lurfaiv  ol  Ihe  lulragnlus  10  pnvrDi  ihe  lube  from  being  cippHl ;  llii-  iroOunt  wnra 
en  utKhnl  li>i{rihfr  niith  culeimi'l  d^c  xound  cloned  :  no  allcnipl  w-ai  made  to  unile 
Vm,  utA  1I1C  anlFiior  tlblnl  .iiterywu  loiiled  ;  ipongc  pr«uiirv  uasfi|i^>llrcl.iru\ind  thfl 
Ibi.  and  Ihr  upciaiion  w.ii  ^nt»rpiic :  linnlly  Lb<-  limb  w.u  fiied  on  n  tuck  ipUni  wuh  a 
iH-pkee:  a  \axU  uoito^  foll>'i>»d  u  Ihe  IIhi  drauing  ;  <in  Ihe  lollnwinK  ilnv  Ihe  .ipiwir- 
>n  of  Ibe  fool  nai  nalunil  below  Ihe  line  ol  inciiion :  71  little  luperfieml  ulceration 
KufiEdai  ihc  outer  4ikpeet  of  ihu  frani  nf  ihe  fool,  and  union  of  tlir  cilunt  wu  »lott.  but 
'  klarih  13  Ibr  inciiion  had  tiealed  etrepl  At  ihe  drain.iKe'tnbe  openiniti '.  no  pus  bad 
Wt>  diichitrged  up  tu'hiid.ile    On  April  10  some  leiiuniuit  »n  pcreeivtd  on  Ibedonuni 

UxfcoL  Xttm  wa>  no  dbcharse.  and  on  May  iH  he  wai  wni  out  viiih  pl.i!.ter  of 
ttllOTf*  an  Eu>mAn:b'ttptlni  finii  a  ipungi-  diEMing  sliH  applied  ;  after  ihikpiogiesiwn* 
Ty<itim,  Bonie  thiekening  irmaininK  nbriul  ihi*  .-inkte,  nnti  uivatiuniilly  n  >iiuili  |>n>l  ul 
tt  cieMiix  «Duld  nkvraCr  and  break  down.  Kcliiunry  i38j.  foot  tonnd  and  veI),  but 
«•  ve  someiihnt  poinWd,  and  he  ■  Ihrmn '  the  foot  in  walking.  Hi-  irt»  Alwut  well  uith 
boM  and  auhijui  iiny  suppurt,  A  good  detl  oF  ne»  bone  foiniallonnboul  line  ofiacision 
K  (Dnie  naobiltljr, 

|Vc  llKvc  also  had  some  exccllenl  retultt  Aficr  excision  of  the  ankle. 

^MK.—^iuaH  ^  K'l^l  Aniit.  flurniii  j/ H/Zni^.j/jnJ— Kidinnl  T..  age  4  Jl^U» 
n«nlh*;  odmiiled  September  iB.  tMa.  Family  hiMi-^ry  kooiI.  Hiiloiy  :  Well  111)  six 
»B(b*  aco.  when  (lie  ankle  ljr|^ii  to  iw-rll  snd  hni  gnulually  got  trorse:  no  |Kiin  ;  no 
tat7 :  coll  aolk.  On  oidniisiion.  fairly  henllhy  child ;  goniewhal  ritkcly  :  tiKhl  ankle 
'•lUm  :  bulcinB  on  earh  kide  n!  meiiwi  Imiloiis  and  round  each  malleolui,  npcciilly 
L  tniiM  *ide  uhI  in  trooi  ol  Icnilo  .VchilUi.    Seplember  30.  anktr  jiiint  nspinilcd  ;  a  litl^ 
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wruiii  ilrnwfi  i^fF,  and  mine  tr.  iiHli  iiijiKloL  t>ctalKr  30.  no  loiprovwnuM  :  aa 
beiiinii  111--  iiiocf  ninllcalui  gnw  oil  lo  mto  utupiHinluli  of  i^latttMai  and  oIbog 
•onl'Eikc  tuiIrriiL  Oclobrf  a$,  ^rouixij  hritlLiI;  joinL  icfillnt-  Nun^inbn  |6^  Iispe^ 
tiirr  rinc  :  iay3-  nil  iSlh.  November  Jj.  Joini  opeD«l  .  j  Inrgc.  loon?  i«]vnmn  irfw 
astratphit  wnt  f^ufid  ^nd  rrmovril ;  ilir  wlwuli:  flutni£«lij&  u-4>  llicfi  litlu-'ii  d»if.  4ad^ 
Id»vt  cm!  of  ihe  ttfaU  and  nbulfl  roCctHl.  u  uvU  u  tbp  upiiM' suttiM  of  (be  cs  cdw  at 
[he  inferior  1iliio^bul>-ir  jtitnt.  llie  jcini  vru  opmtKl  lay  h  UuntifVTvr  ibvmioo  *enn  ir 
front;  llie  lililil  and  eWCBKir  (cndoos  «trc  nitcliwl io|^ih«  uRowbiiIl  OpaiiiMM^- 
Kpiic  :  9)>nnRr  ;irc»urc,  and  lUtnnjun'rKly  vilicylic  lilli.  J.-iniuir  13.  antiKptwiHd: 
h»i1  Ixvii  lining  i\\r\y.  but  tiawly :  ililt  wimc  >ui.-llmg.  rirtiiwiry  11.  icM  out  <■  |ilUHd 
Pari>  oi'i  an  iron  i|i1int  rnunil  foot ;  irinind  tiol  litulnl  Hi-  tianllT  k"*  ■  C'd  '■^ 
foot. 

tf  excision  is  perfornied  ihc  aMragalus  sbouMalvkysbcmncntdaiiiRli 
and  All  (ubcrcubi  material (nkcn  away  ;  ihcrcis  (hcnAfhiTpm4)ictiof>r»' 
fool,  and  iml)-  «'hcn  this  fails  should  ampiiUiton  bf  done-  The  prmpca 
after  excision  are  much  bcttcf  i>f>n  than  ihey  were  be/ore  nccnt  jiiiprcneEMtti 
in  ilie  maiuHKemcnt  of  such  caw?.  We  have  had  some  vct^'  uittbcMr 
Slumps  lifter  l'iiot.'ofrsopcrf)tiiHi,aiid  watched  ih«mfof  years  ;  and,alth«q|t 
it  ixcasiuiiatly  fails,  uhcrc  it  is  successful  it  gives  »  much  better  stiAip  (Inn 
Syme'4  amputation.  If  renioval  of  the  foot  is  too  long  postpooedi,  dnttNa 
api  10  spread  up  into  the  tibia  and  along  the  sheaths  of  the  tcodMj,  aA 
ihcn  ampuuiion  higher  tip  the  limb  uill  be  called  for,  but  the  qucstim  tf 
amputaiion,  as  already  pointed  out,  very  rarely  arises.  Se«  aUo  ucunei 
of  Tarsal  disca<*.  • 

Xr«>tia«Dt  oTTarvBl  BiMawa.— It  has  nlicady  been  poinicd  oa  tkA 
except  in  the  case  of  the  os  cAkis,  disease  of  the  larsus  ts  uiuilly  s;«oto< 
in  oi^gin,  hcDCC  it  should  he  treated  od  the  general  principle*  of  sixlilCMW 
— dbtioluie  lixaiioa  of  the  fuui,  Miih  entirercsifiomuny  Mrain  -  andtlicOtt 
hygiviiic  iiicins  should  be  employed  ia  addition.  The  apparatus  alnad) 
referred  to  for  Uiseaie  of  (he  aakle  \s  the  best  means  with  nhkh  at » 
acquainted  of  currying  out  ihiii  plan.  »nd  to  it  a  patient  trial  should  be  p>s 
Should,  liowei  er,  this  Ireainieni  fail,  tn*o  course*  arc  open  :  ont  thai  «((•»■ 
plcte  remoi^l  of  the  di»iM»e  by  uinputatiots  the  other  thai  of  [emoval  rfii 
diseased  paris  iilone.  It  ii  impoMiblc  here  to  fullydiM-uu  the  (|ueaioo,W 
ilie  conclusions  to  which  ow  experience  hax  led  us  arc  theic.  If  ihew  «■ 
dHliiiic  icqutitia  of  one  or  more  lanal  booes,  iheic  should  be  reoM*^ 
and  jn  attempt  made  to  »ave  the  foot ;  the  &ct  of  there  bein^'nccntiitfto 
means  that  there  is  a  line  of  demarcation  formed  and  recoi-icrj-  miy  ftfl**- 
It  cannot  be  stated  absolutely,  because,  ai  already  pointed  out  inthlcM 
of  the  leg,  even  where  ^equesliii  exi^t  tubercnlout  inliliration  of  tunooidi^ 
bone  may  be  present.  If  there  ii  general  synorial  dUeasc  with  taries.il* 
best  10  freely  expuje  itieaflected  parts  by  turning  up  a  dorsal  flap  oftbtHA 
slradurcs  and  removing  tlie  <li>eii!ied  litiuc*,  bat  «o  long  as  any  afl(cs4 
synotSal  inenibraiic  or  auiou*  bone  rcmaini  tectirrcnce  i*  to  be  eipertd 
In  siKh  cases  the  best  plnn  is  total  reieclion  of  the  canu— i.e.  rcm»[^«f*l 
(bctatsal  bones,  witli  orwillioutthe  exception  of  the  b.-irk  pan  of  the  »(3kit- 
whicli.  if  sound,  may  be  leA  to  fonn  a  suppun  for  the  Itce). 

1  hr  iinipli?  ttin»«rv>  dotul  Inf ision  lutninj  up  a  iluoal  flap  a.  hc  ihiak.  ik  W 
■BMboil ;  li  fully  apotr*  |lii>  |Hi)l>.  the  iliiidnl  Icndont  oin  Ik  uliebnl  [ogrthn  «fl(TMA 
and  ibr  QIC  of  ih«  feat  >t  ■oftdtHulIy  Iiiile  iin|>>iir«I.  Aim  ibu  opMnuon  t!w  bet  ^ 
Iwal  litMkqM  iiicrrly  upon  a  tuck  s|itini  Htth  1  loot-piMv.  Inn  Vk  Ibc  cavity  tc^nwV 
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ul  ilM  pirlK  cnwIliUtt^,  lliitlroutpliiit  (hml't  ijilinl)  wiib  planer  cf  Paris  fontu  the 
lapfdiuicc. 

By  this  method  excellent  ruulit,  far  Kupctior  to  ihnic  obt;iineil  b>'  a 
iragolTs  or  Spite's  amputatioD.n  ill  be  obtained  [fig.  i.tr). 

,  CuK. — Anair  E..  ft|{t'  tj.  tpmincil  lict  fu"!  ill  Ihr  umivr  <>r  1SSJ-S4.  nnd  mniF  under 

'  in  the  Ro)4l  IniitniniTr  in  Nmrmbct  1HH4.   Sbi;  uai  ilicn  a  inirly  h-.'nlihy-IiHAinK 

illh  ilnraw  of  lly  mimiir  mlrannn-iitlrui^luiil  unit  n<rtr.ie.il'>->cji|ili'>iU  jomu,  u 

iswtDing  ol  iiearlj-  the  whole  (001 ;  iht-re  wai  a  tore  below  llie  Inner  niallcolus    Afivt 

tv  ml  and  fiutiun  pin  uf 

inj^iu  and  Knplioitl  ■•«re  re- 

Juiiuiiy   i485-     In  Mj}   Ihc 

ii^rirf-  N.  ^^   siify    progimin^H   nnd  the 

'  -lit,  wtlh  :liL'  etcriilton 

'  1  rt  of  the  «  nilcii,  was 

-iw.!;.  Lhi^  Jxttrt  lif  thi:  iTicbitunAl 

•nd  i!ie  nialleolL  brin|;   n^na  tc- 

:t :    ^tiliBe    fji    Ibr    trnilijit^    Vivn 

togrtJier.  oihcrwi'*  no  anvrnpl 

■iiti-nl  n(  (hi:  (Irciirr  ilniUHrc* 

111  Ihc  ipriBg  of  IBS*  the 

j^-  !  ■  vwn  in  fij;,  131  ;  slir  caiild 

MfCUiS    u|>on  It  10  A  oeiuun  eitenl ; 

[  uj"  tait  niiilnlilir  :inil  \>rvitt\  nnd 

did  tm  li<>u>i:»'jrk  nilti  ud  oilier 

tppMi  iKui.i  M.min'*  t»ndj|Ci;, — Vide 

M.  O'M.  SefilenilKr  1ES6.     In  tScji 

tool  >lill  rriii.ijn.-.)  tuiitid.    Wi-haic 

I  ■  (vod  iiHiii*  itintliu  ouei. 

Should  (he  tliseusc  recur,  ant- 

laUlion  maypusiilily  be  icfiiiireil, 

«M  this  i*  fur  less  tikcly  l«  be  ne- 

:ry  ihitn  after  mere  gouging  or  scmping  opcia.tions.  Pnriinl  leieciion 
r  the  taniu.  txcffil  /or  Huronis,  is  rarely  successful  i.e.  where  there  is 
>iKhTcf  spreadini;  Abmil  among  ihc  tarsal  joints  it  is  of  ItUle  use  in  remove 

Mrely  an  individual  bone  or  twn   bones.      Unless  a  clean  sweep  is  made 

r  the  diiteaie  ii  will  probably  recur.     The  exception  to  (his  rule  is  the  oa 

nlcis.  I>ut  at  in  (bii  bone  the  disease  is  usually  cc^lrnl,  it   stands  liy  itself; 

Bmoval  of  the  entire  ot  calcis  oithoul  any  other  bone  \%  a  highly  mcccsKful 

nd  very  valuable  operation,  and  is  often  called  for. 

Cake. — Dimu  t/  l^jJni'UB-tirlrajiaMd   y-^iil      Catitt  uf  Oi    Cofai.     Rtriiitti. — 

lun  a.,  age  i  yean  4  monlht :  Adinittrd  juix'  11.  1883.    Family  hl>lGir| :  phlbuicni. 

'iMoiy    nieaaln  tm  ninnlhs  ago  -,  iwelUng  of  loot  (ollmvd  ;  ba«  Imn  unikr  ttqalinriM 

Vh.    On  lUJiiitiAlon.  »>i>iu  in  toti-  uf  ri^ht  tarn  tnrt  ealcaneo-eiilMid  joint,  nnoihcl 

t/kru  ouMT  ii>.iTlf?lui  -,  much  thickening  abrmt  o»  talcii.    movrmenl  of  ankle   (nA 

14,  nptoml ;  ktnut  trd  into  ad  ciilcis,  anil  pMutily  [•>  tnloneo-aiiragalold  faint : 

Jirijr  7.  put  up  in  pLuter  of  \K\tis  hiiIi  niilile  ipllnl  nnd  diichnrKTil :  splini  h.id 

nmiownl  M  n  fnv  Aa\%  <in  :ivt'xiinl  or  >»«tlin);  :  lu<:k  iplinl  put  un  :  hitil  lurlotUn 

ti.      Rowliiiittal  Jaiy  n,  foal  uvm-k  :  illtchiirgi?  mciuited.     .\uguii  i,  Oap  turned 

L<>  frMD  h«<.  .-ind  01  Filcii  eiciied  ;  found  tnooui.  nith  .1  liirfir  ca>ily  1  opemtiaii 

M>foti»ltal;  iliil  <"c\'i:  duL'luiipid  Aiie>i»i  95.      Kdinury  iB&i,  (lie  fool  ba^nt  and 

fcfiujun  H>Bnd  and  uvffnl :  a  smnll  fmli  collection  of  pus  hu,  hoHrvrr,  juil  reforaied : 

0>  <akis  hai  hern  largely  reproduced,  nnd  the  foot  1»  Ctirly  well  ihnpi^d.     May  18S4. 

and  xll  •  walks  Ficdlcnily. 


Fie-  ■!■. 
Tu.ui  I 


Sho"v  «  Tortl  fcfwr  rif*fe<iui,  L-f  Lf":   •l*ulr 
ni:  tlic  l<lt  liOe  »nvi  ihi  hock  uf  ibc  at 
.>]ci«.    Anri«  K-    Buili  f««<  are  ftiii. 
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The  treatment  or  tmnl  ditenM-,  ihcn,  is  ric«i  and  prc^mrc  firM  -. ! 
this— and  it  shinild  have  full  trial  -removal  of  tequcMr^  i(  ibcrr  ^tt«TJ 
if  Doi,  rejection  of  the  whole  lArauK,  m  xi.  least  of  siKh  pad  of  tt  a  1 
include  all  the  joinis  com municatintf  with  thcKJUofdiscaM.     IfdiMaMi 
goes  on,  PitDgofPs  or  Symc't, or,  of  rouisc  rarcty.  Cho)a3n'»o]>crat>on,ui] 
discnae  may  demand  ;  for  dineaxe  of  the  ot  calcis  remov-al  of  ii  alcec  v,  I 
better  plni^,  and  when  dune  sul>pRrio«ic«l]f  ihcrc  is  usually  a  loMt 
reformation  of  bone  (6g.  rja). 

After  total  resection  of  ihr  tat^us  u-c  iDucb  prefer  to  keep  tlie  bot  at 
natural  position  and  allow  the  pans  lo  adjusi  ihemselies.  rather  iku  i»-| 
ficially  produce  a  tott  of  cqulnus  foot  as  proposed  )>>'  Wbidimiraff. 

Comipr.  In  J  piper  qi  tl*  Abiokiio  ") 
Sci.  OctolMi  iSSj,  rcliito  loS  cnm  nf  i-  - 
lorsut  kli  which  iuyx}*  moet  bouu  wrTr  rr:ii 
■lini;  iw^-i  I'iii'^t  of  tttv  m  n  in  which  tbvrtii'-   - 
mki-n  AMiif  ihrough  AD  tncimai  aloej  tbr  ?<Uff  " 
ihi'fiicit,     Hb  tijnclTitlfM  thai  Ihr  monalHx  11 «»« 
ii  at  ^iJJ.  giuiui  than  itwiot  onpauitMitikci 
jfjinl .  ihut  it  r-.in  tw  Iot1«<mI  t^  inpolMka  4  I 
i.-uy.  and  in  tA  of  thp  lefl  catc*  Ibr  roultvai  |w(^ 
liaim-  by  on«  of  thn  iimrnt  mitm  in  the  j 
Chrumutt,  iS86.  may  bIw  be  Kfctnd  ta 

UUeane  vf  the  phalange*  ind 
bones  of  the  toes  differs  in  no  "ay  froa 
correspoiulinx  disease  of  the  fingers  wH 
quire*    the    lame    nuina|£c<ncnt   eicep;  Atf. 
Fi(.iiJ---'ii"'"«'hm.iiliof««i«Qn  amputation  may  be  resorted  to  m  lie  i 

of  ihr  Ot  Calcic     Therr  »  nflxly  V  «  'll         t       -  1.1         -t . 

coaipUie  r«Tor..lon  of  ih*  t«n..  '   earlier  than  m  the  hand,  smte  the  lo«  »<* 
is  of  iess  consequence  than  iliat  of  "■ ■' 

ni»eftse  of  the  first  melatataa)  bone  and  ul  the  melatar?' 
joint  of  the  urea'  f^  '^  commttn,  and  of  iinpoitance,  lincc  it  is  >-. 
followed  by  coniidcnible  bnieness.     Faitin([  rest  atwl  general 
(jue^iion  of  amputation  or  resection  remains  ;  either  is  fullowed  b)* 
amount  of  cripplinji,  but  resection  of  tbe  firM  nwtatanal  bone  is  toCrtqwrf 
unsurrcssfiii  thai  the  most   speedily  satiafactoty  result  is  piubabi]  tta 
amputation.     \\'<-  mualiy  vcsett  the  bunc  a)  a  first  resort,  and  only 
failing  this  -.  but  ue  must  confc4:i  thai  even  when  resection  *uccecdi  ibe 
is  io  shrunken  and  thort  as  to  be  of  little  use. 

Saer»4iiB«  sisoaia  is  not  very  rare  in  children  ;  it  is  usuaily,  si;  cot 
the  rctull  nf  extcnMnn  of  chronic  lubetcutar  diiease  from  ibc  ad^arcnl 
mi»i  often  the  ilium  -  at  any  rate,  necrosis  U  common,  and  we  have 
le^iueKni  vrhicb  included  the  articular  surface  of  ibe  iliam.    Tbe  di: 
usually  runt  a  chronic  course,  and  ^ntt.  rise  to  cocnparatii-ely  biiie  pd 
oAcn  attention  i»  tint  called  lo  ii  by  tbe  picsence  of  anubMressovcitfac 
of  the  joint ;  somelimes,  howo-er,  tbe  riMiier  forms  at  tbe  intrapelik 
and  may  pinnt  in  (he  groin  or  track  doivu  behind  the  rectum  ;  under 
circum^tiances  iheic  may  be  pain  down  the  leg  frotu  pre^suic  npoaihc 
Dcrve:i.    Pain  ii  someiiuics  fell  in  nalking  from  ihc  weight  of  the  bod>- 
upon  t)ie  diseased  joint,  and  pressure  directly  upon  the  >o>Dt  or  upao 
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(PciCfts,  nr.  agam,  traction  upon  ihc  iliac  crcxiK, 
ckwiirds.  gi»«s  liw  lo  pain,  li  i*  o£Cji»ionAllj-  potiiblc  10  make  out 
jbillty  of  the  ilium  upon  the  »c rum,  and  we  hnvc  iccn  displacemcni  nf 
e  bones  nf  »  mull  i>fdi«taiic.  Caric*ofihc  spine  msy  cauic  tncro-iliar 
Ka««  ftoin  the  bunou'inif  of  piiR  into  the  joint,  and  in  ratist  of  thecases  we 
»ve  sc«n  there  hns  been  dincasc  of  bwie  or  joints  rUcwhcrc. 

SdCm-iliac  disease  is  bcM  Ircatcd  by  rr»l  in  brii  on  n  firni  matlTCSS,  no 
iHln^  up  beinj;  .illowed.  .Should  an  abiccii  form  nnd  inrreasc  in  sixc  in 
pitt  of  ttCAtmcnl,  it  should  be  opened  nnd  any  disca.scd  bone  removed  ;  as 
OPD  Ai  the  acute  symptonu,  if  any  are  present,  have  passed  otT,  ihc  child 
bwld  hat'c  a  double  Thomas's  hip  splini  applied,  ihc  splmi  being  fixed  on 
riih  plaster  of  Paris  round  the  limbs  and  above  the  joint :  he  may  then  be 
cwitcl  nut  ofdoorson  a  couch  nith  safety.  IfihepoMtion  of  the  abscci* 
Wtstnts  the  applicatioii  of  the  splint  in  ihc  ordinarj-  way,  the  apparatus  may 
Mm  arranged  ihat  on  the  afl'cctcd  side  the  splint  is  applied  to  the  outer 
iii  <n&itad  of  to  ilie  back  of  the  limb  (tvVA-  fijis.  in  chapter  on  SriXAI. 
3m;\<.L:.  If  the  child  recovers,  ther?  will  pnibably  be  sonic  arrest  of  growth 
pflhe  pelvis  on  ll)at  side,  and  a  lateml  curvature  of  the  spina. 

We  have  not  seen  a  case  of  acute  non-iubcrcular  sacro-iliac  dise.isc,  and 
Iw^srt'i^th  of  the  nriiculation  is  such  th.it  -my  acute  traumatic  mischief  15 
Ulikclt'  10  be  met  with. 

atsa—  ef  tho  Tin por»-Ms* alitor y  yolntocrcasionally  occurs  in  children 
Lsilic  result  of  «arlet  fever.  injur>',  or  netroiis  of  the  jaw  of  of  the  temporal 
^inaUr  boitcs  or  arises  l)y  extension  from  iheear,andgi\-es  risetosiiffhess 
|ttl  inability  10  open  ihe  miiuth,  and  later  to  diilorlion  nf  the  face  from 
pM*  of  growth.  I*ain  in  movements  of  the  jaw  and  swellint;  over  the 
tint  are  the  usual  symplDms:  when  stippunilion  occurs  it  usually  points 
Imr  the  articulation.  We  ha>'e  seen  the  joint  suppurate  in  a  case  of 
a]:xmia  which  was  associated  wlih  acuie  auppuralive  atlhrilis  in  an  infant. 

The  treatment  coruists  in  opening;  the  abscess,  shotjid  one  form,  and  the 
3bM  should  be  fed  on  soft  food  ;  iinnectssary  disturbance  of  the  joint  is  to 
M  avoided.  Should  the  ]ii«'  become  stiff,  ;ittempis  should  be  ma<ie  to  over. 
Some  the  stiffness  by  means  of  a  .Vlaundci's  screw,  used  several  limes  daily 
iftcr  forcible  opening  of  the  mouth  under  an  ami-sthelic,  just  as  in  peri- 
inicular  adbc:ii«ni  from  suppuration  in  the  neighbourhood  of  ihe  joint. 

j  Cask. — ^mmai  jtaJtytMi  ^  ytin.  with  Alrafky  0/  Ikt  Aww. — Thomas  C  nge 
I  yeoo  4  munth*;  .iilmltlcd  June  ai,  i88s^  Kad  'low  Tcver  nnd  InlUunmntion  of  the 
^p '  ai  iwo  }«sn  old.  -ind  itnir  ihen  Ins  jaw  h»  brvn  iiifT.  so  iliai  bz  Iivct  oa  liquid* 
ind  sop ;  WM  thciuKlii  !•>  Ii.ivr  liydroccphnliii ;  soon  after  be  Iccnnie  ilt  lie  h  id  oionhOM, 
rliicb  icmlinued  until  Ihe  iim?  of  admiisian  uUh  inieiVAli.  On  admiuign  hk  only  iiMc 
»apen  his  monlh  nboul  a  <|unrl(T  of  lUi  invh  ;  iicKily  aII  hi>  to'lli  wrr<'  cjiioiis  hrspoke 
iMy  wrll  and  teemed  to  be  In  good  health :  Ihe  Jnw  ivni  much  Blrophl«l,  a  that  the 
pper  tetth  tat  omhunj;  Iht'  lower:  ihi'  jiiw  wm  forcibly  priwd  oi«ii  umlrr  cnlorofocni. 
nil  (utnequeiil'y  Mtundcr'i  lereH'  wu  used,  with  the  result  of  incTOulng  his  Kspc  to 
(Ofir  than  iin  inUi,  and  en.sMlne  htm  lo  niiuticiie  (nirly  wril :  Ihe  uii'  of  the  icrew  h.-ii 
m  coniinued  up  lo  present  dale.  February  181)3. 

Failing  this  plan  one  tA  the  fonn*  of  operation  for  the  establishment  of  a 
ilse  Joint  thould  be  performed  :  probably  the  most  satisbctory  in  pemianent 
Esults  is  lettection  of  the  hend  of  Ihe  bone  by  an  incision  parallel  to  and 
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below  (he  lyicomii,  taking  cnic  in  avmd  injury  to  the  facial  nerre.  be: 
have  not  nici  niih  -x  i*;iic  mjiiirinj;  the  npcmtion-' 

BI*«BM>  ar  tba  Acramle-claT Ionia r  and  Blorno-cbtTlciiIar  Xolot* 
orciivonally  met  with  ;  it  should  be  ireaial  by  fixation  of  theiirm  toibcud 
irsupput.itinn  occun  ihc  joints  should  be  freely  f>pencd  and  the  lubcrroJoi 
mnicrial  rcmovcxl.  Wc  havr  found  sequcsm  in  the  acromio-i'Iai'inA 
joint  ix-idt  GP.XEJtAi.  .Si.'Kr.iCAi.  TuBGRCUijOSUt).  A  certain  amoarn 
diKAbilily  in  use  of  ihc  limb  may  remit. 

■  Sysiarioki  Joinu '  {vitif  chapter  on  IIvsteriaX    Tbmiirh  the  loiDsri 
cniiiiin  musi  be  used  before  deciding  that  any  joint  traubic  in  children  x 
due  In  organic  disease  provided  penisient  complaint  of  the  joini  i*  cuAi,  t 
is  :iii  iin<|Ue>iic)nablc  fact  that  cases  of  so-called  '  (lysicrimljninK'  af*flCO~ 
^ionnlly  met  wiih.     \Vc  have  seen  children  with  such  a  condition  iialai 
the  ipine  and  more  rarely  the  hip.     The  K'eal  rluc  to  the  naliiie of  iheoK 
IS  the  tncompatibitily  of  the  objective  signs  with  ihc  complainis  nudeliffc 
rhild.    Ifwiih  a  hiiioiy  of  long-continued  com  plaint*  (here  it  no  tocaicnJaa 
of  disease,  and  if  the  sile  of  the  alleged  juin  it  inronti stent  with  ibcls**! 
nerve  ditlrihniion,  and  if  also  the  pain  Is  exaggerated,  ii«  should  (ai<^4^_ 
contidcF  ihe  pimibilily  of  a  '  neurosis,'  and  ihis  the  more  if  the  pertM^^^H 
family  hisiory  supports  surh  a  view.     We  have  recently  C>^95'  seen  4^| 
of  about  II  yr-iiis  of  n^e,  who  a  forlnighi  afier  brinj;  sent  \avoi\imta^iiH 
ai  pain  in  the  hip  and  sul»eqocntly  in  the  knee.     She  nag  ^uppof-d  n  ** 
lufTciing  from  hip  disease.    On  examination  she  was  n  stooi,  beall!>i|M 
excitable- loo  king  child.     She  vralkcd  a  little  lame,  and  rouipUined  i^fBt 
in  the  region  of  the  anterior  superior  spine  of  the  ilium  and  in  Ote  t**- 
There  was  ncillier  swelling  nor  rigidity  of  ihc  JMni,  hut  a!V,— ■'  ■^^' 
teiideiTiess  on  pressure.     Further  c-iaminatioo  showed  (hat  i  ' 
vatious  other  point*  gave  rise  10  ottremc  cxprcHion  of  pain,  bui  6;  i".-» 
questions  complaint  c«uld  be  elicited  of  pain  in  oilier  parts  of  thebodi«tot 
there  was  no  icason  .it  all  to  suspect  the  piesencc  of  disease.    The  cf^pb*" 
were  incompatible  with  what  ifc  know  of  organic  di&mic.  anil  tlif  cair •• 
clearly  shoivn  to  be  byMcrica). 

'  Or  Mr.  ^niun*i  pine  of  dividing  lubeuuxaiulr  the  rcM>iin«  anxam*^' 
•iraidid  Ihi^  tninl  tviJr  Mr.  C.  Kmlli't  lc<;Iiini>,  Bnt.  iteJ.  /eur.  Jutj  g.  i%t 
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l9SlH*»a'  in  ihe  ordinary  *en»c  of  Ilic  ictm— i.e.  lulictculou*  diK^se 
if  ihc  hrp  ;i*inl  i»  almost  entirely  an  aflectmn  of  childh.iod  ;  thu»  only  73 
»licins.  ihc  subjctl*  of  this  di»«wc,  wert  av^  twenty  yciits  of  age  out  nf  a 
*ial  nf  6i<)  caw*  collecied  by  oaneht*,  and  probably  in  niosl  of  (h«c  the 
HiMatc  tiaJ  bcKun  nt  an  tadicc  ace.  It  is  «imc*hat  more  commrmly  met 
ailh  in  l>">5  ili-in  »:i'K  and  is  much  more  frccuwnt  amnn};  ihe  poorer  than  in 
ibc  wtll-to  do  ilnisct.  Meiiiion  ha*  already  b'cu  made  in  gcnetnl  terms  of 
tbc  paiholosv  and  caiiwtion  irf  the  di>casc  :  ih.ii  thcliip  nu>  be  taken  at  the 
joini  to  wliich  (iriinary  tuberniloti*  "f  the  bone*  forminn  the  arliculaiion  it 


fit    M  'fmitlt  M   *.  A  (in 

t*ft<' '  '  ffvt*  malt  commonly 

a0miL  I  'AW,    »i*lhr  rn--|4f»' 

*c'cpl(U,  rAIMntfnm  Utimll.) 


^"•l  "t  -  Hurt  u«  lM<»'B|UPrt"iini«'lw 

iitck',    Thu  ^l«l.■'Ul.^  i«  ■""  .'■ 

cmcrnl^bul  1<  hl{ii'>-<  <I*f.i<  I"                   '    <l 
up  l»j'  a  -rmll-    Vin.ultff  jH.  .  ? 

•tTnin  ih«  ifiafgiUBl  tartiiANfv.     K^- i>^ 


10 ill  frequent.  Indeed,  nil i  own  beliirf,  ba^ed  mainly  ujion  rxamin.'iiion  of 
■iine  \yi  eaic*  n{  excision  of  our  oivn,  is  that  in  trutcbniriic  moihin  roxir, 
■>ch  .IS  «c  ordinarily  Sep,  and  also  in  ihc  acute  ,in<l  rapitlly  drsitiKtive  rase*, 
■  c;  diiieiue  l)cgin\;>lmo>-l  invah.ibly  in  llie  bone.  In  oldcc  paiicnua  primary 
''novilis  is  ninrc  fr<:qiK-ni.  but  in  diildrcn  an  acute,  stibacute,  or  chronic 
flammation  of  the  tipper  epiphysis  of  tile  femur  or  im  nciKhliourhood  n  by 
**  Uic  nio«t  common  rendition.  In  iuvtve  cases  the  diwnsc  begins  in  the 
sck  lA  the  femur,  and  nlicn  this  is  so  il  is  generally  the  under  turfarc  thai 
LUttckcd.  And  this  is  ibe  pan  on  uhich  the  )cr»le<t  strain  come*  in  in;uri«« 

t  |-'i>r  ■  mote  ilri,iifc-<l  acoiimi  n[  III))  Diiou-  in  Cl>ildhoo<1  iliBii  itMCf  nlliMS  brrr 
•^  nxlc*  <-  nfrtrri  to  ttir  ■n«n<'Cruiili  I'y  nnr  uf  (he  piacn(  wrllcn  .  llif  Oiitav  in 
^iUktvd,  \fi  G.  .\.  Wnghl  |l.oiigniAiu  Jt  Co..  |B97|,  AIki  to  A  hotIc  liy  Ur.  R  W. 
'Otiu  of  IbntOA,  iB^j. 
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applied  direct  lo  ihe  itochanter,  &nd  alto  ihc  patr  ka»i  abundimJr  wifiid 

In  KiHUC  casef  tlic  diseate  \%  pnmarily  acciabulw,  bin  much  men  6r 
quenil)'  th«  initial  legion  is  fen>oraI,  though  rapid  dc^truciioo  of  the  anubclm 
may  oucuc  secondarily.  In  one  hundred  csftcs  of  our  owu  the  acnibdum 
va»  necioicd  or  perforated  in  twmty-scvco,  but  in  inaoy  o^  ihesi;  the  ditCM 
wu  ptubably  primatily  femoral.  The  pan  of  (he  epiphysis  usually  lini  in- 
volved is  the  immediate  nclKhbourhood  of  the  epiphysial  lin*.  TTkowb- 
rcncc  of  synovitisof  the  hip  joint  is  not.  of  course,  dented  l>y  us,  baiwebefam 
that  two  entirely  diffei en t  classes  of  cases  come  under  otacrvaaion:  tkenitij 
a  Mniple  synoviiis,  usually  imumniic,  a  lesion  that  occurs  !□  the  bcatAynJ 
unhcaUhy  alike,  and  is  a«  ^imcnablc  to  trcaimcnt  in  (he  hip  iu  cbcaheK 
The  other  class  is  one  composed  of  tuberculous  patienls  ;  from  »iik  idjwt. 
or  even  sliglit  overstrain  only  of  the  patt,  the  cancellous  tissue  of  the  bet 
has  its  normal  circulation  slightly  interfered  uiih  ;  mflatiinution  lblk>M,iad 
inHatnmation  in  a  tuberculous  subject  is  only  too  pione  to  follow  the  «ul 
cnurae  of  a  tuberculous  lesion,  and  the  special  aoatainical  fcaium  of  the  hf 
joint  make  it  especial!)'  liable  to  serious  and  progresuve  diieuc  Nttitn 
of  (be  pelvic  or  fenmr  is  common  in  (he  coune  of  this  disease :  thustnov 
first  hundred  cases  (A  excision  there  were  seventeen  instances  ia  rtici 
sequestra  uere  found,  cither  in  or  detached  from  ibe  fentur,  and  diexcB' 
bulum  contained  seqlies(r«  in  iwenty-two  cases. 

Thi'  iinhixln^e  ctuiraciers  of  a  typical  specimen  rram  hip  diMuc*  in  an  Adnand  av 

M«  ibc  folloiuins:  Tbr  ciu1i1»xv  is  all  icoiir  or  hangint  ■»  d>c*  *  wtamMMafkna 

ti  niity  tx-  iiiiTrlir  iDomied  aad  ibiniwd  vtili  >  l^e  # 

granutnlioni  undErljitne  It  {fl|[.  (35!  ;  ib«  5)H>MlaiB' 

bnnv  n  red  and  vucular,  soine«tu.t  ihKknwd.  ttf  ai^ 

to  uiylhing  like  ihv  ili^ rrr  alrady  datnbnJ  n  Ac  *> 

of  Itiv  koM  Joinl.     1lie  bone,  u  sren  >n  wdioi.  n» 

ujmcM'Iial.   but   cintsin    chunctera   an   my  cnflw 

Somriimn  ihc  whole   upps  vpiphyiia  b  dAKW  ul 

fvmiia  :i  hiiiil.  IcKor.  niivblT-!ik»  sequoinM ;  in  ■  ■>!' 

number  ibe  Dpp«  cpii^nit  U  dawroyTd  te  1  paw' 

Icat  ritvnt :  tonicUma  only  a  small  pun  iif  il  U  i0^ 

^'tfk.  ■)]■— Thin  :•  iliiaM  on      sonc.  but  In  all  il  ihota  ifult  yFlbmritlbvhac  «cktf.  !■ 

!»*  -Wt'  -Jf  tfif  .pipln-™;     uime  laW  nun  ibr  oolour  u  opaqur.  wmI  dc  kaa  * 

Hm.  <)„  .he  «,,J«  .u.(.«^(      pmiy^ikc,  ^^^(hor  »li>io»i  olniou  rarvftctkia;  >«» 

cam  ihirr  ii  n  nonlcd  appearance.  paCiAaa  «( dirt  ^ 

liypcneniic  boriF  alwniatiiif;  with  duS  fdlaa  woa  ^ 

Yiiar  and  there  a  son  patch  of  ^lanutadcn  I»k  ^ 

qonttuBi  aiay  be  pmmt.  and  the  eptpl^iU  cHekp  ■•( 

be  little  altered.  paToraied.  or  cMiiely  dcsuofel 


1^. — Than  Ik  diieax  on 

'"    «iijfi  of  cKd  «piT>hv4a] 

. Oh  Ehe  a]i.lct  iu'f*rt"f 

A*  neck  i*  Uia  r^ufh  ilepn- 
•lonuiuHt  by  amuin  ■(sint 
the  fim  of  ibe  anulHlmn. 
Tlicrr  mu  f»>ilit»lvKiDkl  dlt- 
loc-iilDri.  A  *Kiiofl  ban  1»«u 
nixria  llir<u£h  ttw  upt^er  vmI 
of  Ihc  fiemnr. 


Occasionally  the  disease  spreads  far  down  the  shaft;  mofe  conMi'! 
Ibe  bone  below  the  level  of  the  great  irorhanter  is  congiMed,  tritb  nive« 
less  raiefaciion,  but  no  cxtcnsi\e  disease.     Correspoodini;  lesions  «e  6«<* 
in  the  acetabulum,  which  is  often  rough  and  eroded,  and  its  walls  abwrttS 
so  tliat  the  cavity  b  wider  and  shallower  than  in  health.     Occasional 
is  rcrj*  cxteasiva  caiics  or  nccmtis  of  (he  pelvis,  and,  indeed,  m 
whole  innominate  bone  m.-xybe  diseased.     I[  mnn  be  remembered 
when  the  pelvis  is  perforated  there  is  a  (hick  wall  of  dense  fibrous 
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inten-cning  between  ihe  pctvic  oiijnns  and  the  joint  cavitf,  no  thai,  nlthou^li 
the  bone  is  bare  on  baih  ntpeciK,  and  much  of  it  re<|uirc»  Tcmo\'n1,  thctc  Js  no 
dat>)[cT  of  injury  to  the  visrcra.  The  joint  itself  usunlty  cnnlnins  pus  nn<l 
&ls«  membmne,  with  broken- doun  ctscous  gtrinul.-iiinni  and  deintus.  1'he 
condiiioni commonly  f»und  in  the  .-icctnbLiluin  have  been  already  monttuncd  ; 
it  should.  hon«ver,  be  Mated  that  in  the  Uicr  tUji*^  ^''  <'^c  disease  what  is 
called  ^trat'cUin([  acetabulum'  mnylie  produced  whpre  repair  to  somcmcnc 
ii  ^oi-a^  on  :  the  rim  nf  the  aceiabuluni  i«  destroyed  by  what  looks  like  a  sort 
of  pIou)(liint;-up  proco.i,  and  when  repair  begins  new  bone  is  formed  higher 
up  on  the  doriuin  of  il)e  ilium  to  form  a  socket  ftir  the  end  Df  the  femur,  la 
some  instances  ihe  innominate  may  be  sepnntted  inro  its  component  bones, 
as  in  two  specimens  in  our  collection.     'i-Sce  fig.  136.;! 

In  other  cases  siippui.ilicm  may  i)Ci:ur«i(hm  the  pelvis,  cither  as  a  result 
of  perioral  ion  of  the  ai:etabiilum  ot  ofe.viension  of  ini^ammaiion  through  ihe 
thickness  of  the  hone,  or  of  pus,  as  it  not 
unfrcquently  docs,  tracking  over  the  brim 
of  the  pelvis  and  then  gravitating  down- 
irard.  \\'e  have  seen  several  cases  where 
pui  has  burrowed  up  the  shcaih  of  the  psoas 

nd  so  got  within  the  pelvic  cavity. 
The  remains  of  the  head  of  the  femur 

nay  lie  In  ihc  liiilc-aliered  acciabiiluin,  or 
'  drawn  upward  upon  ihc  dorsum,  or  even 

(ojeci   through    the   aceiahulum    into    the 

civi*  ;  it  has  been  found  fixed  to  the  acc- 

■bulum,  though  quite    detached  from  the 
nur,  or,  rarely,  tirmly  impacted,    as   we 

ave    seen   iL     The   amount    of   acetabular 

liseasc  depends,  apart  from  the  possibility 
the  origin  of  th«  affection  there,  upon  the 
ct  that  when  once  the  joint  cavity  is  in- 
volved, a  Uirgc  surface— i.e.  the  whole  aceta- 
bulum—is  at  once  exposed  to  irritation,  and 
so  the  process  in  it  is  more   rapid  ;   it  alsor 

depends  upon   how  much  the  head  of  the    ^^:^u^\T^C^':^^U 
femur  has  been  allowed  10  press  upon  the 
pdvit. 

It  is  very  rare  to  find  any  attempt  at  .1 
new  formation  of  bone  while  the  disease  is  progrcssinK,  while,  after  removal 
of  the  upper  end  of  the  femur,  new  bone  may  be  rupidly  formed  ;  in  this,  of 
course,  ihc  hip  resembles  other  joints.  This  mpid  formation  of  new  bone 
after  excision  is  a  strong  indication  for  that  operation,  in  lliut  it  shows  that 
nature  is  unable  to  begin  repair  until  the  disease  is  rcmovetl. 

The  eiiolog:)'  and  pathology-  of  morbus  coxve,  then,  may  be  sum.med  up  as 
(ollnvrs  : 

I.  Hip  disease  is  (dependent  upon  that  deficient  power  of  reco\-ery  and 
Undcncy  to  caseous  degencralion  which  may  be  called  the  strumous  or  scrofu- 
loos,  or.  bctiei,  the  tuberculous  diathesis,  and  this  constitutes  the  predisposing 
cause.    The  disease  is,  in  fact,  a  local  tuberculosis. 

TT 


diBciK.    Thi  Hiuin  it  ctampteuiy  il<. 


I*  bfurlv  <i«ro4r4t .  bhile  HAlv-lilt 

pjl^ho  of  new  bone  ore  fcc«n  on  tbc 
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1.  Any  ilij^i  or  »ei-cre  injur)-,  over-uie,  See.,  or  the  onset  ot  a  ifNafc 
fever,  mny,  in  mch  a  cooslituiion,  prove  an  ei<:ittnt{  cause. 

3.  Injury  in  a  healthy  child  may  produce  lynoviiis,  or  even  acute  iaftw- 
malion  of  bone  about  the  hip,  ai  eUewbere,  but  this  <loc(  not,  excspt  *n 
tardy,  kad  to  chronic  hip  di«cuic. 

4.  In  the  van  majority  of  the  cases  or  morbus  coxie  thv  disease  b^pa 
u  an  nt.teoTn)«ltlis  of  the  uppei  epiphysis  of  the  fetaur,  or  of  ihe  inuMdiM 
neighbourhood  of  ihc  epiphyiiiil  line. 

$.  Tliii.  pnrllrubr  oiteotnyeliiii  tend*  lo  destruclian,  and  uviMy  1014 
chronic  cour>«  with  caseation  of  the  rnllamnuilory  nuiierial.  and  naebom 
can  mrcly,  if  e\-er,  be  expected  when  the  disease  is  well  established. 

6.  The  occurrence  »f  ihi^  disease  in  childhood  i»  enp'-^iincd  by  the  pbyi* 
logical  and  anaiotnicnl  peculiarities  exiitint;  before  puberty. 

Dcsidcs  the  romtnon  chronic  hip  disease  'here  is  a  form  of  »«ki*  m» 
dlBoue  «  hid)  may  run  its  course  in  a  few  weelu,  or  even  dnys,  and  pmAn 
.1;^  much  nr  more  di^slruction  of  parts  than  months  or  years  liat  c  in  Um  chftv 
cnKCs.     IriKianceiof  this  condition  are  not  very  rare  ;  every  botpiul  niiKa 
<cc(  ihcm  nccatinnally.    Some  of  these  cases  are  probably  pysmic,  oAcn 
)>elDnf[  10  the  clau  of'acuie  suppurative  arthritis  ofinfantu'  Ividr  [■  ' 
(itherx,  aKain,  are  acute  traumatic  inflamraation.  synwiat  or  nd-.-n-i 
possibly  in  some  partial  separation  of  ihr  upper  epiphysis  m-i 
rapid  necmsis ;  oihers,  ayain,  are  probably  cases  of  acute  |tri">nL.i.. ..  • 
nature  similar  to  that  occurring  in  the  shaft  of  the  femur,  tibia,  &c.    ThM 
lait  may  tesutt  in  widespread  luppuniiion  and  nccrasif  of  tltc  pehit  t^ 
femur.    .An  aaiiely  dcstruccii'c  condition  may  come  on  in  the  i-ourK  ^ 
chronic  disease. 

Lastly,  n rule  tuberculosis  sometimes  leadt  to  rapid  su|>puraliofi. 

Sym^/imt.—\n  dcictibinit  the  symptoms  of  hip  diseaM-  it  will  hr  r» 

jent  to  take  them  one  by  one,  and  discuss  the  viewi  aixl  rx[>laaati<«i  i' 
«Bcli  symptom  before  passinjj  on  to  the  next,  and  6naUy  to  group  tfen 
tojteiher  in  a  type  case. 

t'lv'n.  i'ain  is  a  prominent  feature  of  most  cases  of  hip  diseaM  (mm  A* 
beKinninh' :  at  leasfunlil  complete  disorKanlvilion  of  the  joint  and  disfiliv 

ni  or  destruction  of  the  hc.jd  or  rccin'cry. 

The  scat  and  dej^ree  of  pain  are,  however,  alike  verj'  variable  Tto 
pain  may  be  referred  10  tbi^  hits  itself,  the  buttock,  the  back  or  frnnt  of  d* 
thif{h,  the  knee  in  front  or  behind,  or  any  pan  of  the  lej;  or  foot  It  nuy  b 
loi-'alised  «r  diffused,  so  that  the  patient  strokes  the  itliole  thijth  dowi  1 
some  cases  when  asked  where  his  pain  is.  and  but  rarely  points  tii  out'  tm 
spot.  There  is  no  consistent  rclniion  to  be  made  out  beiwrm  the  Ml 
of  pain  and  the  position  or  eiitcnt  of  disease.  I'robabl>'  the  fmoi  W 
inner  side  of  the  knee  is  the  must  IVequcnt  seat  of  pain.  Tiinto»w» 
however,  is  often  much  more  localised  to  the  position  of  the  t":r'  '-• 
even  thai  is  very  variable.  I'ain  is,  nndoublcdly,  often  rcmttimi  : 
limes  an  interval  of  some  weeks  intervenes,  et^en  without  tiummi. 
between  the  attacks.  We  have  seen  cases  where  the  c}iild  lutd  bcni  walkni 
about  with  a  shortened,  distorted  limb,  who  never  had  any  piais  Aim 
ttcxiniiinK  to  end  :  and  others,  with  lai^e  abscrssei.,  who  liave  alMi  tM9 
thraut;)iout  free  from  pain  ;  white  the  agooising  pain  of  those  who  hin  ** 
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:ndure  '  night  tunings '  it  only  loo  fomiliar  lo  nil  who  have  been  rcsideati 
n  ho«pi1ah. 

In  c<M)ticl«rin|[  ihe  qitenion  of  p.iin,  it  i«  h-cH  lo  bear  in  mind  the  number 
>f  dilTcTcni  tourcet  of  nerve  tupply  to  the  joint. 

Ii  it  not  pricriicible,  nor  v«t>'  im|iorur>t,  l«  rliitinguish  by  a  knawiedKC 
»f  ihc  nen-c  di^iribuiion  ihc  exncl  patch  of  synovial  membrane  or  ligament 
Lhat  ts  locally  ini^.nnici] :  ii«  only  \-alue,  if  it  were  possible,  wnuld  be  from  a 
^TDgtkMlir  point  of  >'iew  ;  but  here  hi.ttoty.  duniiion,  and  other  symptoms 
»i^  more  truMvrcirthy.  Thftre  \^  however,  no  doubt  that  'night  pains'  give 
lis  cvidrncc  of  extension  of  the  iJise.tsp  lo  the  atliculai  surface. 

It  if,  ihen,  rl<--nT  that  p.iin  in  caiei  of  hip  diicnic  n  variable  in  its  sent, 
9r  rather  that  it  may  orcur  in  a  great  ni.iny  difTcrent  place*  i  of  theie, 
special  attention  h;t»  alnayt  been  paiti  lo  pain  in  ihi;  knee,  and  xeveinl 
explanattont  arc  gifcn  of  [hi%  pain.  In  ihe  mnjority  of  raiei  tl  is  probably 
lluc  to  '  transferred  scnsalion '  from  one  of  llirec  sourccJ,  the  anterior  crural, 
tho  tctatic,  or  ihc  obtutntor  nerves,  hri^nchcs  of  which  are  diiiribuicd  to  the 
Troniand  hack  of  ihc  joint.  In  our  experience,  the  pain  in  the  knee  i»  generally 
rather  laguely  referred  in  ihe  front  of  the  knee,  the  child  patting  itt  out- 
tireichcd  hand  o\fcr  ibc  whole  of  the  front  of  ihc  joint.  The  pain,  in  laet,  is 
raferred  raiher  to  the  disiribiitlon  of  ihc  anicrior  crural  ihanof  ihcobiumtnr. 

Fain  in  the  bip  is  noi  usually  n  marked  v^r,  in  Ihc  sense  of  there  being 
tny  conslant  pain  ;  tenderness  on  pressure  over  the  front  or  hack  of  ihe 
liipsuk.  and  pain  in  pressing  ihe  trochanter  inward  or  the  head  of  the  bone 
ipward,  is  of  course,  present  in  »\\  acute  cases,  and  a  large  proportion  of  the 
:1in>RM;  ones. 

J\'igkt  ilivtiifgt  or  pains  are  a  prominent  an<l  imporlani  feature  in  aculc 
uid  subacute  cases ;  they  may  be  atiogethcr  absent  in  chronic  disease — 
BGCcpt  ivbore  acute  mischief  has  ijupcrvencd  upon  chronic— and  tbcy  mny 
M  abscol  throughout  ihc  whole  course  of  a  case.  When  they  do  occtii, 
they  indicate  thai  inilammniion  has  e.vtcndcd  to  the  joint  surfaces;  nnd 
runhcT,  thai  our  means,  whatever  ihcy  may  Iwvc  bccn.of  treating  the  Ic-sion, 
have  been  inrftiricnt  so  long  as  these  starlings  continue.  Their  cause  is  loo 
well  recognised  lo  need  discussing.  The  rij^id  muscles,  acting  under  the 
influence  nf  *j(iint  tense'  (ItarucH),  contiai.t  spasmodically  to  fix  and 
immobilise  (he  joint  surfaces  ;  as  sleep  comes  on.  with  its  accompanying 
niisciil.ir  relaxation,  some  friction  or  pressure  of  ihc  lender  surfnces  together 
itkes  place,  causes  acute  pnin.  a  sudden  awakening  with  a  cry,  and  a  violent 
ipssm  of  ibc  muscles  In  again  lix  ihc  joint.  This  may  be  repeated  many 
imea  in  a  night,  and  is  a  strong  indication  for  treatment.  Tliese  nighi 
lains  are  very  uncommon  after  excision  ;  where  they  do  occur  ihey  mean 
lhat  disease  is  extending  in  the  pelvis,  and  probably  the  femur  is  not  kept 
Hifficiently  far  atr.iy  from  the  arctabtilum  to  prevent  pressure  upon  it  ;  in 
Uicb  cssc^  then,  it  is  well  lo  increase  the  extending  force,  though  in  some 
:a9«s  100  great  extension  may  increase  pain.  Tenderness  or  pain  on 
jjressure  lias  been  nlread)'  alluded  to.  When  superficial  tenderness  really 
■xtsts,  ibc  fears  of  ibc  child,  if  he  has  already  been  ungently  handled,  being 
,akcn  into  arrount.  it  me.ms  lhat  suppuiation  has  oc-urrcd  in  the  soft  parts 
iitd  is  becoming  superflcial,  or,  in  very  aculc  cases,  ii  seems  llint  tcatly  al! 
lie  parts  in  the  neighbouibood  of  the  joint  arc  hypera'sthetic  ;  it  is  certainly 


J 


the  cue  thai  in  no  Joini  (loes  inflainmalion  extend  so  wrUMjr  among  tht  idt 
liuuc*  iu  in  hip  dueaic. 

When,  hoitcver,  no  pain  is  {itoduced,  «xc«pt  on  deep  preuuie  ApplM 
nver  the  bend  nf  the  bone,  it  is  probable  that  the  discaic  i«  limiled  to  Ik 
bone,  nnd  has  not  yet  set  up  miichicf  uf  any  serious  nitlure  w  iihm  the  foiit. 
or,  .It  Icdst,  ihiit  any  luch  cliange  'a  u  very  chronic  one.  It  i%  well  to  taw 
in  mini)  ikil  prc:>sure  on  an  inllamed  lit'-'ment  ii  very  p-iinTul  >nde«d-i 
fact  easily  verified  in  chronic  syiiuviiis  of  ihe  knec~and  ii  i>  |Kiii»ible  lloi 
the  pain  in  these  discs  may  be  due  to  exiemion  uf  the  dtteaie  to  thecqiMh 
rather  than  to  the  inflamiiialion  in  ihc^  bone  iticlf. 

Certain  movements  of  the  ;oint  .ire  more  painful  in  crm:  nf  rnfluninMM 

^han  othert,  and  it  it  true  that  a  p^ttieni  may  have  quite  or  Almost  pwnlBi 

Inwer  uf  flexion  of  the  joint,  and  yet  be  quite  unable  to  Itear  roCnlian  n 

Sbduction. 

Night  starlings  may  exist  and  be  due  to  bip  disease  witlioiM  vf 
recollection  of  pain  on  awakening  ;  but  Huwiud  Marsh  cautions  u«  >fl»l 
niiiiaking  the  cries  of  ntghlnure  for  those  of  nit;hi  starling. 

It  is  well  to  remember  thai  inllunied  inguinal  or  iliac  glands  may  raM 
pain  and  tenderness,  which  niust  be  disiinguiil>cd  from  that  of  the  joint  ilMl 
ZiTJWjv^M.— Limping  or  lameness  is  ibi-  symptom  uMially  first  rinticcd  >i 
the  parents  iu  the  case  of  children  with  chronic  hip  diiease.  F.ttnte 
liowever,  may  be  preceded  by  a  feeling  of  tiredness  or  ill-denned  aclMf 
about  the  limb  aiter  exercise,  the  aching  psssing  off  after  te«t,  but  fdcsmif 
again  after  less  and  less  exertion.  The  Imiping  may  l>e  <|uitc  ptunlmtf 
6nt,  and  differs  in  appearance  from  the  uclt-inarked  'dmp'  seen  a  iMr 
stages,  when  there  is  shortening  of  Die  limb.  At  this  tune  the  child  geMn% 
shows  J  tendency  to  rest  the  affected  leg.  and  throw  tlie  wciKhl  upon  A* 
souildlimbal  every  opportunity.  Later,  well-marked  l.imencts  comes  <A 
and  is  uccompunied  by  pain.  It  is  at  this  timctliat  ihc  niitiakct  ini!iai.i>"^ 
are  so  often  made;  the  obvious  symptom^  are  larncnest. and  oftr 
the  Icnec  or  thigh  ;  there  is  no  other  nurked  »gn,  and  the  condili>K 
posed  to  be  disease  of  the  knee  or  '  weakness '  with  '  growing  pains'  i*'  •* 
on.  Tliis  stage  requires  careful  and  exact  inve^tigatinn  to  diKover  it,iii 
at  the  same  time  is  the  period  at  which  treaiRu^nt  it  most  cfiectiut  Lw^ 
in  the  disease  lameness  is  due  either  to  actual  shortcniitg,  or  to  itliiacefd* 
pelvis  to  ukc  the  strain  off  the  tender  limb,  or  to  flexion. 

//i;rt/.— Increased  temperature  in  the  joint  is,  of  course,  only  ptmfliM 
where  tlie  inflammation  is  acute,  and  from  the  thickness  of  the  pans  ^.tno- 
ing  the  joint  is  not  readily  ascertained  :  it  is  not,  iliereforc,  a  syinfiMin  d 
much  value,  except  in  the  third  stage,  nhere  supcrAcial  swcllini;  cmibA'^ 
with  heat  indicates  the  presence  of  suppuration  ouindc  ihcjf^inL  la  tow 
cases  of  Acutc  synovitis,  pure  anil  simple,  a  local  rise  of  lenipoature  anr 

^te  made  out,  and  is  a  valuable  indiaition  of  acute  inilnmmation  of  tlK«A 

S^tlling. — Swelling  is  one  of  the  moit  important  symptoms.  In  thr 
first  plnrc,  local  quelling  over  ihe  front  and  back  of  the  joint— Le.  V«k 
external  to  the  femoral  vessels  or  pushing  them  formrd,  and  ;uu  bdM 
die  liochanicr,  obliterating  the  normal  hollow-— ind kales  effusion  tnio  iW 
synovial  sac,  and,  with  a  recent  history  of  injury-,  indicates  nn  acme  S)iMvilM- 
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ith  n  Ioniser  hisiory  sufh  5M«l1in^'  is  due  to  the  ie4:i)n<Ury  tnfiammniion  of 
*hc  joint  by  extension  from  cTstcomveliiis. 

Swelling  of  the  great  trochamcTin(ltc:aiessuppui»txnii,ornather  cateatinn 
*^lhin  the  jnini,  nnd  when  n*cll  marked  vre  believe  miiy  be  relied  tipon  as 
I^tliotpinmonic  of  it ;  il  is  iroc  thai  this  ihicljcning  may  ttiuppcnr  under  irr.il- 
"lent,  but  none  the  le*«  has  there  been  purifomi  maicn.nl  ihcrc  which  has  been 
*b»«bc(i  as  lar  as  its  fluid  portion  ^oe^,  and  if  oner  thai  thi<'kenin^  ha* 
'*<;cBrrccl  we  do  not  ihink  any  i^asc  is  free  from  danger  of  relapse.  This 
'hidening  rcuilK  fmm  extension  of  the  disease  from  the  intctinr  of  the  bone 
I  *t^  ihc  siiti^ce,  nnd,  as  moh  as  ihe  cavity  of  the  joint  is  involved,  suppuraiioo 
tltnosi  inraiiably  nccurs,  ihouch  of  course  not  necessarily  outside  the  Joint. 

i'crianicular  or  -adjacent'  abscess  ccnainly  dors   occur,  but  not   so 

-ominnnly,  we  think,  as  xome  writers  describe.      Su'cltinK  of  the  injtiiinal 

CUtids  is  con5i<lerc(I  by  Mr.  Itarwdl  to  indicate  osteitis.    We  would  go  cten 

anher,  and  say  thai  ivhcn  considerable  il  often  indicate*  disease  of  ihc 

Jvis  rather  than  of  the  femur.     Ii  is  common  to  find  sonic  enlargement  of 

Inguinal  glands  in  lubcrculous  children,  bui  we  ihinfc  they  seldom  suppurate 

inWs  the  pelvis  is  discawd.     The  condition  of  the  iliac  glands  will  be 

noticed  ag.iin. 

ifutiuliu  SfiiutH. — SpAsm  of  the  muscles  around  the  hip  Is,  as  in  the 

Ease  of  other  joints  nn  almost  universal  condition— quite  universal,  if  wc 

sxcept  those  cases  of  osieoniycliiis  where  the  Inllainmation  is  as  yet  limiletl 

_xo  the  bone,  and  the  few  cases  where  the  joint  is  slowly  and  painlessly  dis- 

r^oiscd^cases  already  nlUidcd  to  under  the  section  of  pnin. 

The  spasm  is  dtie,  as  is  well  known,  to  tuo  causes  ;  leflex  spnsm  from 

ritation  of  the  terminal  nerve  filaments  supplying  the  articulation,  the 

liinulus  being  retlecicd  in  accordance  wiib  Hilton's  laws  to  the  muscles 

noving  that  joint— Baru'ell's 'joint  ien«e:'snd  tecondly,  a  voluntary  con. 

nctionuf  the  mti«Gtesto  prevent  movement  of  tlie  pxinftU  surface*  the  one 

upon  the  other. 

It  i»  v-ell  knoB-n  to  what  the  particula-r  poiiiion  of  the  joint  in  disease  i* 
^ue ;  flexion  and  abduction,  as  long  ai  il  remainx  a  closed  cavity,  is  the 

fiositwn  of  least  tension,  and  therefore  of  least  pain  :  tlie  nggTegaie  mass  of 
lexors,  loo^  is  siron^ier  than  the  e.xlcnsuni  Iiere  as  elsewhere,  so  tliat  rtexion 
5  ihe  position  of  rest. 
The  rigidity  of  the  spasm  is  very  great  indeed,  to  much  so  thai  in  maoy 
'<Ascs,  without    painful  manipulation,  it    n   impossible  to  say  froni  mere 
physical  examination  that  the  joint  is  not  anchylosed.     In  most  cases,  how- 
.ever,  there  is  a  certain  limited  range  of  movemeni  allowed  through,  perhaps, 
10°  in  tbe  middle  of  flexion,  and  in  many  cases  a  considerably  lar);er 

I  range,  while  in  some  it  is  only  in  extreme  flexion  and  extension  lliat  spasm 
cxislv 
Nociumal  spasm  has  already  been  alluded  to  under  the  sectioo  of  Pain. 
I-'inUieii  or  Ri/^'dity.  —  Kixation  of  tlie  joint,  ajjart  from  inusctilar  spasm, 
may  <lepcnd  upon  any  one  of  three  causes,  but  can  only  exist  in  the  second 
^  or  third  stage  of  the  dise:iic.  or  iis  a  result  of  quiescent  or  cured  disease. 
The  catises  are  adhesions  within  or  around  Ihe  joint,  matting  together  ot 
muscles  so  that  their  pon-er  is  lost,  or  bony  anchylosis.  Chloroform  at  ODca 
rei-cals  the  nature  of  the  rigidity,  nhether  il  is  due  10  mere  muscle  spasm, 
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when,  of  counc.  it  will  disappear ;  or  !o  itdhcsion  or  pctiTunODt  mtttn^ 
contractut«,  uiien  it  otti  ^encrmlly  be  aufflciently  ufcrcoinc  lo  show  lint 
there  is  no  bony  union  of  ihe  pam. 


Grating  or  Or/i'/'j//on.  — Gtatinjifelloci  inovetncnt  of  ihchip  j>'i 
produced  by  one  i^auic  only,  tlic  picsencc  of  enposcd  bone.  T\'f 
due  either  to  ero^ionof  cariila^'catiowiii^-  ilic  bare  head  of  the  femur  t<i  jinx 
against  bare  u<:eiu1)uliiin,  or  to  sequestra  4;raiin);  Hf;nintt  one  anulber,  or '" 
the  upi>cr  end  of  tlie  femur  rubbing  against  it6  oon  bare  and  dei^tchcd  btst 
ll  is,  ihcrcfoR-.  u'here  it  can  be  felt,  in  absolute  And  pathognomonic  imln 
Tion  of  t)ie  presence  of  dead  or  carious  bnnc.  Hut  it  mu«  be  reRMmbeitd 
thai  il  can  usually  only  be  obuined  under  an  anxstbctic,  when  free  iwni- 
ment  uithout  pain  can  be  procured. 

W*»(-«/.— The  inst  majority  of  cases  of  hto  dtMasc.  tmlets  sren  tn  lie 
early  stage  and  adequately  treated,  go  on  to  supptttation.  A  certain  iu«tar 
of  cjiscs  get  well  by  tlie  process  of  removal  of  the  inflamrd  end  of  the  ba^ 
without  suppuration—  a  fanes  sit  fa  ;  but  the  greater  number  by  br  goo** 
the  formatiou  of  pus.  Vet  of  ihU  number  by  no  me-iins  all  drvrlnp  aliKLXi 
which  open  and  discharge  externally.  Suppiuatton  within  the  cavity  td  tk 
joint  takes  place  and  even  bunts  the  capaule,  and  vet.  by  absorpcna  <f  ll* 
tluid  and  removal  more  slonly  of  the  solid  elements,  the  sM-clltng  akuMdlf 
the  abbccss  may  disappear  and  the  case  recover.  Still  *e  4ie  iimvinnJ 
that  neatly  over}' case  of  chronic  dise-Aseof  the  hip, if  the  joint  were  cxaisiact 
would  at  a  certain  period  of  its  course  be  found  to  contain  |>us  ur  punba 
liijuid. 

When  the  joint  cavity  !iup|>uiales  the  pus  may  take  very  virioui  cnmw 
after  it  Ivas  boisi  from  tlie  joint,  Init  usually  it  issuer  at  the  postennr  fUf. 
sometime!!  on  the  innt-r,  sometimes  on  the  outer  si«k.  It  m.»y  then  ffi 
forvrard  beneath  the  rectus  fcmoris  and  point  «  the  anteii<>f  border  ot  «t 
tensor  vagtnic  (emoris  ;  it  may  travel  d«iin  the  thigh  and  point  at  a  himt 
pan  of  the  edge  of  this  muscle  :  it  may  gravitate  backward  and  open  ai  tt* 
ttpper  or  posterior  border  of  the  great  trochanter,  or,  fanhcr  Mill,  at  Ikt 
lower  border  of  the  gluteus  maxinius  ;  it  n>ay  reach  to  the  |ienni<nnn,  efln' 
along  the  adductor  tendons,  and  come  to  the  sur&ce  ai  the  inner  stde  of  il( 
thigh  :  or,  again,  it  may  pierce  the  skin  just  at  the  inner  angle  of  the  tM  d 
the  gTwin  between  the  scrotum  or  labium  and  the  thigh.  It  may  travd  «» 
the  !^hcath  of  the  pswis  and  point  above  Poupnrt's  ligament,  or,  tnindbq 
over  ihcbnm  of  the  pelvis,  may  then  gravitate  downwards  and  borsttantt* 
rectum  or  the  ischio-rectai  fossa,  or  escape  thrutigh  the  sciatic  natck  WV 
have  records  of  tn«  cases  where  pus  was  discharged  thnwgh  the  recttin,  aad 


Wasting^  OulliMf 


«47 


we  .-irc  inclined  to  think  it  n  commoner  ihan  n  supposed,  :iikI  l)i;it  ihe  >!>!>- 
appearance  of  ab^ccMc.i  about  the  Joint  is  tomciimci  to  be  thus  aceuunttd 
fnr.  A  bad  rctiih  dnn  not  ncccxurily  follow,  ;in(!  some  cases  are  probably 
gLandulnr  nbacesscs  not  directly  connected  with  the  joint ;  in  other  instances 
f:rrjil  mailer  has  been  discharged  into  the  joint. 

Absccuca  inihencighbourlioadorihc  hip  not  due  lodise:i«e  of  that  joint 
niusl  bcctrerullydiMing^uishedrrom  those  which  either  directly  comraunicaie 
tviih  the  joint  c.ivily  or  rcaull  from  ihe  breaking  down  ijf  tubercular  matter 
in  Ihe  walls  of  the  nrticulaiion. 

From  ihc  cnsc6  wc  have  watched  we  [hink  the  conclusion  n^ay  he  drawn 
that  nbcn  an  abscess  points  on  the  from  of  the  limb,  .ibove  a  line  dra»n 
Ihmiltih  the  upper  b[>rdcr  of  ihe  Jtrcal  trochanter,  there  is  disease  of  the 
prlvi^,  and  ihis  is  the  more  certain  the  hi);hcr  and  the  more  internal  the 
opening.  Abscess  pointing  heiiveen  the  tcrolum  or  labium  and  the  ihi);h  ne 
alaayt  look  upon  ai  of  serious  inipon,  indicating;  pelvic  caries.  The  peculiar 
conical  projection  to  l>efell<in  pressure  above  Pou part's  ligament,  as  pointed 
out  by  Bar  well,  is  rather  due,  in  our  opinion,  to  enlai'^emeni  of  the  ihac  glands 
than  to  periosteal  pelvic  thickening  in  the  great  majority  of  cases  ;  like 
thickcninjj  to  lie  felt  by  rectal  exatnmalion  ai  the  sight  of  the  acetabulum  on 
Ihe  inner  «a)l  of  the  pelvis,  it  is  to  be  looked  upon  as  a  grave  iign  and  one 
pointing  to  marked  pelvic  disease. 

H'tutins  "f  /-''wn.  — Muscular  wasting  of  the  atTccled  hmb  is  an  early 
)»i»d  prominent  condition  in  hip  disease—so  early  and  so  rapid  that  it  i>,  and 
with  good  rtra son.  ascribed  to  the  result  of  trophic  nci-vc  changes  rather  than 
to  mere  ttisusi:.  Thr  limb  in  later  siaj^cs  assumes  a  peculiar  bulbouc  look, 
the  thigh  and  leg  arc  «inall,  thin,  and  weak,  t>htle  the  hip  itself  is  rounded, 
swollen,  and  distended  as  compared  with  the  opposite  side,  and  coldneM 
ar.d  venous  cnngcMion  arc  commonly  present,  often  with  icdcma  of  the  foot 
from  venous  or  lymphncic  obsiruciion.  The  bone,  loo,  undergoes  a  gruii 
luiiount  of  atrophy,  the  denser  l.'xyer  is  thinned,  and  the  spaces  of  Ihc  cjinccl- 
Uius  tissue  enlarged,  so  thai  the  bone  becomes  diminished  both  in  diamettr 
and  strength.  Such  is  the  condition  which  has  in  several  cases  Icil  to  frac- 
ture of  the  bone  in  attempts  at  thrusting  the  upper  ctiremity  out  of  the 
wound  in  the  operation  of  excision,  and  this  is  a  fact  to  be  remembered  in 
tlie  forcible  straightening  of  the  limb. 

Arrest  of  gronih  under  such  circumstances  is  lo  be  expected,  and  doea 
occur,  but  to  a  much  less  extent  than  would  be  imagined,  as  will  be  secD  lo 
ibe  section  on  Results  of  Excision. 

Oullinf  of  Htgiea  of  Hip. — Two  point*  art  always  described  in  con- 
nection with  disease  of  the  hip  as  being  chanictcrisiic  of  it— loss  of  the  fold 
nfthe  groin,  and  daueoing  iind  widening  of  the  buttock  with  towering  and 
partial  obbteration  of  its  fold.  These  conditions  are  worth  noting,  iilthoush 
they  are  boi  always  present,  nor  alwuys  characteristic  of  hip  disease  when 
ibey  are  present.  The  fold  of  the  groin  is  most  completely  obliterated  when 
ihc  limb  i^  abducted  and  rotated  out,  especially  if  there  is  also  swelling  of 
the  front  of  the  joint  or  glandular  enlargement.  On  the  other  hand,  the 
fold  is  exaggerated  in  adduction  and  rotation  inwards  ;  in  Ihis  pwiiiion  in 
gifts  ihe  labium  will  be  cam|)rcssed,  flattened,  and  partially  or  entindy 
hidden. 
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The  tima  milium  \s  inclined  upwards  and  (ouards  lh«  <lii>r:ucd  i4e. 
which  is  dimply  ihc  appearance  produced  by  luwcnnt;  of  the  buiioclc  isAt 
second  singe  ;  in  the  iliird  ii  of  course  takes  the  opposiie  direction. 

liislixatian  and  Si^/r/tm'ng. — 'ITie  oldt^r  wriier*  on  hip  diie&te  tpch 
of  dislocation  as  one  of  the  common  ri'suiis  irf  ibe  dciiiuctioti  of  ibejeiti. 
Probably  tlicy  were  niislcd,  in  the  abatnce  of  actual  dHscctioo,  bf  i&t 
shottening,  adduction,  and  inversion  of  the  limb  which  occur  in  the  Aitd 
stage. 

As  a  mutter  of  fact  it  is  probable  that  without  injury  true  dislocaboo  of 
the  head  of  the  femur  out  of  the  acetabutuni  very  rarely  occurs.  Sercol 
conditions  may  exist  and  give  rise  to  tbe  appear.tnce  ol  djslocatioo,  ibt 
most  common  being  destruction  of  the  head  of  tiM  (einur :  ibe  tniiuau' 
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upper  end  of  the  bone  is  then  draon  upwards  by  the  maiden  aita<hel  ** 
the  irochanleri,  so  thai  the  up|>er  border  of  the  great  trochanter  rises  ah*" 
NYlaion's  line  ;  here,  as  tbe  head  of  the  bone  no  longer  exists,  line  diiln^ 
tion  can  hardly  be  said  to  haic  octuncd.  Occasicnally,  bonever,  true  4*- 
ItKalion  of  the  head  of  the  femuron  to  tiiedarsnm  docs  occur-  wehavCDKl 
with  several  initance%  of  it. 

Apparent  knslhening  of  the  limb  is  due  to  a  lotrertng  and  throwing  &■■ 
ward  of  the  pels-is  on  the  affected  aide ;  apparent  ibortcning,  on  tbe  other 
hand,  to  the  pelvis  beinf,*  raised  and  thrown  behind  the  sound  side.  Or,  0> 
take  ibe  same  fart  in  another  'fny,  the  appaienily  lengthened  limb  is  Aend 
and  abducted,  the  apparently  shortened  limb  is  flexed  and  adducted,  ibe 
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0  CMtdiltons  hems  usually,  liuc  not  ftln-ays,  ossoctated  with  rotation  nul- 
«d  and  inward  respectively. 
Taking  the  uiuaj  cl.is«i  Real  ion  of  the  course  nf  the  diiieatc  inlu  thrive 
ign,  the  poiitiun  assumed  succcswvely  by  the  limb  will  be-in  ilie  firit 
l(t,  flc%ion  1(1  n  variable  degree,  niib  or  without  slight  abduction,  an<l 
Mlbly  rotation  outward  ;  in  the  second  it a|{c, flexion,  usually  ivell  marked, 
ilti  abduction  usually,  and  roiaimn  outward,  producing  apparent  kufjthen- 
g— Moneiime*,  however,  there  u  adduciiun,  and  sometimes  mere  dexiun, 
iih  no  rotaiioo,  or  with  ratalion  inward  ;  in  the  third  sta^e  there  is  idwayt 
nion,  aod  moftl  commonly  adduction  and  tutation  inward,  with  apparent 
'KUlsboneiiint;,  but  there  may  be  abduction  and  rotation  outward.  1'hut 
Milion,  though  a  valuable,  it  not  an  abtnlute  guide,  and  requires  to  be 
locked  by  the  other  symplomti  pitscnl. 

i'/.tt*rw>.— The  dia^nottii  of  disease  of  the  liip  is  a*  difficult  in  some 
■MS  u  it  is  easy  in  others.  In  well-marked  caie*  wheic  ihe  disease  is 
Ivaaced  it  usually  is  (juiie  readily  diagnosed,  wliile,  on  the  oilier  hand,  few 
uatcs  are  so  closely  siu^ulaicd  by  a  l.itge  number  of  other  afTections  as 
»ea[e  of  ibe  hip,  and  the  variety  of  syiopioiiis  iliai  li  presents  is  in  itself  a 
uitfei  source  of  niisiake.  It  will,  perhaps,  most  conduce  to  a  clear  under- 
indieg  of  ihe  subject  if  we  first  labuhtu  the  diseases  for  which  hip  disease 
inoit  likely  to  be  mistaken. 

1.  Acute  rheumatism. 

t  Bursiiisofihe  psoas  or  one  of  the  gluteal  bunu^ 

■  3.  Ostitis  or  periostitis  of  the  great  trochanter. 
1 4.  I'eciosliiis  of  the  upper  end  of  Ihe  feinur. 
Hj.  Sacro- iliac  disease. 

■  6.  I'soas  abscess. 

7.  Iliac  abscess. 

8.  Gluteal  abscess,  traumatic  01-  spinal. 

9.  Abscesx  connected  wiih  disease  of  ihe  pelvis. 

10.  I'etityphliiic  abscess,  suppurailon  arnimd  the  sigmoid  flexure  of  the 
hm,  pelvic  glandular  abscess,  or  chronic  adc-nliis,  or  jMSiibly  ren.il  disease. 

1 1,  Superiicial  abscess,  glandular  or  oiber,  and  deep  abscess  around  the 
IH. 

13.  la£an tile  paralysis. 

t^.  Syphilitic  synovliit  or  tcloeiltis. 

Hysteria, 

*  Conicenltal  dislocation '  of  the  hip,  or  other  congenital  conditions. 

Rickeii. 

DiMate  of  the  knee. 
Of  Ihcvc  diseases  only  a  few  of  ihc  more  imporlant  need  be  selected 
■e.  InflammAllon  of  (he  gluteal  biiraic,  of  which  that  between  the  ylulcu* 
ximtn  and  the  gical  trochsntcr  is  the  nio«  commonly  adecicd,  may 
lutaiG  hip  disease.  In  this  case  a  large  gluteal  abscess  may  be  misiaken 
abscess  connected  with  ilie  joint,  or  if  the  absccts  has  bunt  the  long 
ck  left  ma)  lend  up«sids  and  be  indistinguishable  from  one  com- 
nkating  wiih  the  joint  ;  ihe  absence  of  shoiicning,  of  adduction,  or  of 
iling  on  movenicm  of  ihe  joint,  which  will  also  movp  fredy  through  a 
tain  range,  absence  of  pnin  on  jarring  or  pressure,  and  of  fullness  in  front 
uid  behind  the  joint)  arc  ihe  diagnostic  points, 
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UiseaMof  ihcgrtJil  trochanicr  \s  more  (lilfiaill  ti>distinKi>Kt>,Mi)  iimm 
be  remembered  that  infl:kmmaiioii  mny  extend  fnnii  the  thjfi  loihe  joint;  be. 
although  in  irochanicrir  disease  «inus«s  m.iy  exist  in  tltc  Mttne  pamiMH  a 
(hose  in  which  they  arc  found  in  morbus  <nx7,  the  unoMhncss  and  fittd« 
from  grating,  as,  well  as  the  wide  range  of  mobility  of  the  joint,  wili  Kn»i» 
di^liaguisli  betwe«i)  the  two;  other  abscesses  in  the  neighbourhood  of  te 
joint  are  recognised  by  their  history,  which  is  usually  loosbon  forchiMK 
hip  disease,  and  not  acute  enough  or  suflicicnily  se\'etc  fof  firutc  joat  » 
tlammation.  Thc>'  arc  also  leco^nisablc  by  the  freedom  and  tnMothnttft' 
the  movements  of  the  joint  through  a  ceiiain  range,  tvtn  though  ilitf  oift 
niay  be  a  limited  one.  Absence  of  pain  and  tenderness  in  some  pan  of  ^ 
joint  (ircu inference  wilt  Iw  contributory  evidentc- 

liifuniik  ijomlysis  simulates  liip  disease  in  the  lamcisess  to  «Wt 
gives  ilse,  but  is  distinguished  fiom  it  by  the  absence  of  pain  and  vn^tof. 
and  csjiecially  by  /rtttlom  of  mobilily,  and  by  an  amount  of  u-astisf  ud 
coldness  of  the  llnib  disproportionate  to  the  other  symptoms,  as  «tll  »  W 
the  history  of  [he  disease  ;  tt  is,  howc^'er,  Motih  noting  that  in  ihc'Bioiih 
Medical  Journal'  for  1K77  Mr.  Sitvory  records  a  case  of  actiie  hipdiiastv 
a  leg  affected  by  Inf-intile  paralysis. 

Syphilitic  disease  is  distinguished  by  other  evidences  of  s>pliilit,b7V 
»light  tendency  there  is  to  sujipuratiou.  and  by  its  ameiubiliiy  to  iMrai^ 
or  iodide  treatment.  We  have,  however,  seen  chronic  hip  disease  in  a(i» 
genital  I  y  syphilitic  child. 

Sacro-iliac  disease  and  psoas  abscess  may  both  simulate  hip  diKaK  s 
regard  to  ibc  position  in  which  ihcygivc  rise  10  pain,  and  astoiieiion<f  At 
joint  i  it  is,  huweter,  only  neccsiary  to  caamine  the  spine  attd  taao^&K 
articulations  10  lind  in  most  ca>««symplo«ns  incompatible  with  disease  tf<te 
hip  alone,  while  in  simple  psoilii  flexion  and  inward  n>talioa  are  bee. 

It  n)usi  be  remembered,  at  the  same  time,  thai  the  abscen  wuhiotk 
psoas  sheath,  resulting  from  either  of  thcic  dimses,  nsay  open  into  Ab»P 
joint,  and  so  a  secondary  hip  diseaM  may  be  developed.  It  is  bM,  •* 
believe,  very  rare  for  psoas  absceu  to  do  so :  and,  although  we  hue  M^ 
b-id  one  opportunity  i>f  verifying  the  fact  ^sl  mortm,  we  haic  in  tfrtC 
instances  believed  sudi  lu  bi- the  case.  .Spinal  caries  and  bipdiieaicna]'.'' 
course,  coexist  independently  of  each  other,  and  this  is  not  rare.  It  isMO»- 
(imes  impossible  to  be  sure  that  disease  <if  the  hi]>  does  not  exist  »h«  »» 
iliac  or  p^uas  abscess  has  burrowed  down  and  surrounds  the  hipjoiMoaiB 
sides ;  the  symptoms  are  then  often  identical,  and  only  the  discwtfi  ^ 
the  spinal  or  iliac  disease  can  dear  up  the  cose.  In  other  ioMancH  iff 
mobility  of  the  joint  through  a  ccrt-iin  range  in  all  directions  exdudet  ^ 
disease.  Rectal  examination  enables  us  to  distinguish  between  hip  Ax*" 
and  spinal  gluteal  absceivi,  since  m  (he  latter  the  abscess  can  be  felt » 
extend  upn-ards  o»-er  the  brim  of  the  pelvis. 

Abscess  connected  wiili  the  c;t--cum,  or  sigmoid  flexure^  >*  ink  ni 
mtsiakcn  for  hip  disease.    Such  cases  closely  resemble  iliac  al 
other  causes,  with  tlic  addition  of  symptoms  indicating  conscction 
proximity  10  the  large  bowel.' 

■  ViJt  p*j>n  '  On  Mnu-  Pom»  of  Abdominal  Abicns  oceuning  in  ChiMl^  V 
C.  A.  WtiEM,  ifl/Jrvit.  9(  Ptiialrifi,  \H^\  aboZdocrf.  1891^ 
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■  Cungmital  atrophy  of  the  f«mur  h  not  likely  to  be  mht^ikcn  for  recent 
Bpsoaw,  but  may,  perhaps,  be  a  result  of  intrn-uterJnc  jifTeciion  of  the  jnjni 
B  One  of  the  commoner  sources  of  error  is  enlnrgcmcni  of  ih«  ilinc  or  of 
■be  inftuiiul  glands  ;  pain,  1amcne<^  llcxion,  and  mme  rigidity  of  the  joint 
■k  found  ;  on  examtnittioii  by  deep  pressure  abm'e  I'oupart's  li){nnient  the 
HnlarKcct  glands  may  be  felt,  and  palliation  h  painful ;  careful  se.trch,  hnw- 
fevci.  will  ihow  rigidity  only  in  extension  or  «lj^liily  in  abduction  as  n-rll, 
Brhile  ilciioi),  adduction,  and  roiHtion  are  free  r  theie  is  no  ttochanleric 
Biicltening  and  noevidcnceofeflu^ion  into  the  joint.  Il  must  be  remembered 
Hu>t  the  Ktandutni  enlargeiticnt  nuy  be  due  10  hip  di>ie>ise  itself. 

m  It  is  always  well  to  use  the  '  method  of  exclusion '  in  doubtful  caaes.  and 
■Dbcar  in  mind  thai  there  is  no  one  symptom  pathojmomonic  uf  hip  disease, 
Mtt  that,  as  in  other  morbid  i^onditions,  se%'eral  factors  have  to  be  taktn  into 
Bccouni  in  forming  a  diagnosis,  /-'rft.  luweri.  fi.ii'nUis  moltility  it  ferhaps 
WBtt  m»Sl  tatitftutory  n-iiientf  0/  tJit  abience  t'f  hip  dimiit. 

■  To  mm  up  the  diagnostic  points  of  hip  disciuc-  A  patient  who  is  a  child, 
Kbo  watlu  Inmc,  (Specially  after  a  little  exercise,  who  li.ts  thickening  of  the 
fcnchanier.  Mime  icndeinesson  pressure  over  the  hip  joint,  and  pain  together 
with  slighl  flexion  ami  some  immobility  of  the  joint,  without  evidence  of 
HpiiuJ  OT  sacro-itiac  disease  or  pain  in  any  part  higher  than  the  Iiip.  and  in 
Khnm  pain  is  increased  by  abduction  or  rotation  inwards  l<as  got  disease  of 
Bk  hip.  We  would  here  lay  stress  upon  the  fact  that  there  is  not  the  smallest 
BiecoHly  for  hutting  a  child  in  an  examination  for  hip  disease.  It  is  true 
Buit  pressure  upoi^  the  troclmntcr  or  heel,  what  it  exprc^sitely  called  by 
American  suriieons  'crowding  the  joint  surfaces  together,'  gives  rise  to  pain 
In  dii«atc  of  the  joint,  but  it  is  neither  a  nccciSiir>'  nor  a  pathognomonic 
■■■K'*'  ^>>ght  staiting  is  a  valuable,  but  not  a  constant  nor  always  trustworthy, 
Kympiom.  Later  in  the  disease  the  problem  is  usually  east!;'  solved,  but 
Bioi  alwayi,  for,  as  indicated  above,  disease  of  the  ttuchimier  or  abscess 
Burnund  the  Joint,  as  well  as  bursitis,  miiy  reicinble  hip  ilisc.ise  very  closely : 
mt  sucH  cases  the  position  and  iwtllinij  <if  hip  disease,  as  well  as  its  rigidity, 
■VG  very  closely  simulated,  and  ue  must  rely  on  other  points.  Such  condi- 
BoRs  can,  however,  only  be  mistaken  for  the  later  Mages  of  the  disease. 
In  which  there  will  be  iliorteniiig  of  the  limb,  laising  of  the  Iroch.inter, 
Bad  probably  grating  in  the  ;oini  if  examination  is  made  under  chloro- 
Bbrm.  It  is  only  ooouiunally  that  u*e  see  a  child  in  quite  the  first  slage 
iMfore  the  mischief  has  reached  the  surface  of  the  bone :  in  luch  caM 
hain,  lameness  slight  flexion,  and  slight  rigidity  are  the  principal  signs, 
HlMially  the  patient  is  brouf,'hi  in  the  early  second  stage,  when  trochanteric 
^Inrring  is  found. 

Believing,  as  we  do,  that  chronic  hip  disease  in  children  liegins  inv.iriably, 
or  nearly  mv  ax  an  osteomyelitis,  we  cannot  follow  Dam  eir%  distinciioni  in  the 
diagnosis  of  this  condition  from  synovitis.  We  do,  however,  think  that  ncule 
»ynoviii%  can  l>e  distinguished  from  the  early  slaget  of  true  hip  disease  by  the 
crealcr  pain  on  movement  of  the  joint,  wiih  absence  of  Iroch.-inieric  thicken- 
ing, and  under  chloroform  free  and  perfect  mobility  in  the  fornicr  ;  there  may 
tjcalso  swelling  in  front  of  the  Joint,  but  this  depends  upon  the  amount  of  the 
effusion.  In  simple  ttaumntic  synovitis  the  mischief  immediately  follows 
ibe  injury,  while  in  the  bone  lesion  there  is  usually  an  interval  of  two  or 
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three  weeks,  or  ofivn  months,  beiwccii  iIk  accident  and  ibe  (MUd  lA 
symplouit  1  ihu»  the  child  bits,  crici  for  a  few  mliiuics,  but  b  thca  ad 
again,  and  in  a  montb's  time  begins  lo  limp^  This  evidenca  of  Um  liiiuti 
19  tnoit  impoitaiit  Careful  inciuiry  should  Alwnys  be  lundc  ta  evnycuc 
for  ao}' previous  trouble  about  the  hip,  since  the  acute  symptoms  otaytr 
grafted  upon  old  latent  diseaw. 

Acute  osteomyelitis  is  readily  diafcnosed ;  great  const  lintMnal  disntibaoec, 
fever  and  prostration,  great  pain,  amouniinx  to  ajtonyontbe  least  ntoveiMMi 
Mpleuntts  of  Ike  limb,  rapid  and  extensite  snellinj;,  uilb  vcnoas  lursidd}^ 
niake  the  diagnosis  eas)'. 

Mr.  H(>»aid  Manh,  in  bit  valuable  pnper  in  the 'Ilrittsb  Medical  Jomd' 
for  1S77,  ^ivcs  lu  most  useful  infoiniation  cm  tbc  diat;nO'it»  of  bip  diMMt- 
I'hus,  he  points  out  that,  (hau|{h  tlexicm  may  l>e  free  in  some  cues,  llM- 
flexed  limb  is  carried  into  abduction,  and  not  simight  up  (iiwanl*  lb- 
abdomen  ;  again,  flciion  may  be  limited  in  cases  of  gluieol,  or  cxieOMM  ■ 
cases  of  p&oas  .iluccss.  but  in  hip  diieasc  both  are  bmiied  in  tbeir  mon  » 
treme  dcjjrees,  even  if  free  in  pari  of  the  range  of  mobility.     His  raulicK*! 
to  ihe  d^nKL't-t  of  fn{;hicning  the  muscles  into  s|usm  i>  also  weU 
icmeniberini;.     In  evnmininj;  children  it  is  alirays  wise  to  manipolauAt 
lourut  limb  6rst,  as  ilii^  tjives  the  child  confidence  that  he  is  not  KOUif  IB  It 
hurt,  and  he  is  lc«s  likely  to  voluntarily  hold  the  joint  stiff.     Kectiil  Fuer- 
nation  for  ihickeninK  of  the  inner  wall  (>f  the  accubulum  we  have  01 ' 
found  of  value  in  doubtful  case*,  and  it  certainly  ihould  beempluvi- 
is  ;my  suspicion  of  primary  acetabular  disease  ;  under  vuch  circuni 
may  be  the  only  way  to  clear  up  the  doubt    An  eiiceUenl  accouiii  ui  <  '■ 
),'iven  in  Dhourdin's  work, '  Oc  la  Coxnigie  Cotyloldienne.' 

In  ex.'unininKachild  for  suspected  hip  disease  in  an  eatty  stajre  tbecwflf 
of  procedure  should  be  as  follows.  First,  llie  child' ?i  confidence  shouU  bl 
gained,  so  that  it  will  not  be  afraid  ;  nrtt,  all  clotbinx  should  be  reativri 
And  a  blanket  wrapped  round  the  patient,  nho  should  be  allowed  to  Balli* 
a  flat,  hard  couch  or  table  covered  n-iih  a  rug.  The  position  oT  ihi-  ' 
ihe  child's  Halt  should  be  carefully  watched.  Then,  with  the  c ! 
straight  and  ll.1t  upon  tls  back,  any  abduction  of  the  limb  should  be  lont-'il 
for,  an  ima|;inary  lest  line  paKing  downward^  from  the  middle  tf  flt 
sternum  ihmut;h  the  umbilicus  and  pubcs  being  taken  a«  the  guide, 
length  of  ihc  two  liml»,  ukinK  into  ■ircnuni  the  peb*ic  tilting,  is  mw 
compared.  The  next  |Hilni  is  10  notice  uhctbcr  the  atTecicd  limb 
don-n  Hat  Upon  ibc  table—  i.e.  whether  the  thich  and  knee  aie  flexed 
back  arched  (lordosis)— also  whether  there  is  any  wmsiing  of  the  lA 
1'he  suigcnn  shotild  then  take  the  leuntt  limb  gently  in  tbo  hand  aad  kl| 
flex  it,  ImdcinK  for  any  movement  of  Ihc  pelvis ;  as  soon  as  the  full  dcgW^ 
neKion  has  been  asccnained  the  all^cted  limb  sbnuld  b«  very  xrntly  n»A 
and  its  ranKC  of  mobllily  compnrvd  with  that  of  the  sound  side,  a  fini" 
being  kepi  on  the  anterior  superior  spine  of  ibe  iliun)  to  fed  fitr  .ir'  - "- ' 
of  the  pelvis.  Should  there  be  any  lordosis  due  to  lised  flexion  "i 
this  will  disap|)car  as  ibc  limb  is  rsiscd  and  be  incmKd  by  extendtiiK  ' 
lex-  The  finger,  or  better  the  thumb,  shoaM  then  ba  %KTA\i  pceucd  ^^ 
each  iliac  fossa  to  feel  for  swelling  there,  due  to  cnlari-ed  tttands  m  ikt 
presence  of  an  abscess  ;  fuUneis  bctow  I*oupart's  li|;aiiteni  should  ali«  >* 


BgolcMl  for.  If  no  rc^iriciion  of  movcmeni  hn«  been  fouiKl,  abduciioitf 
■dduction,  and  roution  jhould  I>e  icMcd  and  (he  two  siclcs  compared. 

■  The  thiW  sbouki  next  utm  ovrr  and  lie  on  iis  face — il  is  (jcncrally  better 
■o  Allow  it  to  turn  ill  its  own  ■na.y  ;  ibe  «hai>e  of  the  buttock,  ihc  thickness 
K)f  the  trocluinters,  the  gluteal  fold,  and  rima  natiiim  arc  now  in§]>rc(ed  and 
■be  range  of  extension  further  invest  igalci).  The  spine  and  sac  ro- iliac  joints 
biould  be  examined  at  this  sLnge.  swctliOK  of  the  knee  joint  and  thickening- 
Bftlio  shaft  of  the  femur  having  been  previously  searched  for.  Ifilieieis 
bill  a  doubt,  n  ^ngcr  should  be  passed  into  the  rectum,  and  the  inner  wall 
fcf  the  pelvis  examined  for  thirkcnin^,  or  abscess,  or  enlarged  (,'laniis ;  for 
■fats  proccedin);  it  is  oficn  necessary  to  give  an  anaesthetic.  VVhcre  disease 
Begins  in  the  acclabuhim,  but  has  not  yet  reached  the  cavityof  the  joint,  pain 
Knd  slight  lameness  m.i)'  be  the  only  obvious  symptoms.  Mobility  of  tlie 
Hoint  may  be  almost  peifect.  In  sucli  cases  the  presence  of  thickening  fell 
BMr  rectum  as  well  as  by  deep  pressure  in  tbc  U'lac  fossa,  is  all-iniponnnt  as  a 
Boeans  of  diagnosis. 

H  No  one  s>  inptoni  alone  is  sufticicnt  for  a  diagnosis  in  early  stages,  but 
Bhniiation  of  niovenicnt  to  some  extent,  and  trochanteric  thickening,  are 
nerhaps  the  two  most  valuable  signs  of  joint  disease. 

■  We  would  here  deprecate  the  use  of  any  of  the  means  of  diagnosis  which 
Becessiiaic  giving  pain  to  the  patient.  The  ptesence  of  diacftse  is  rc- 
RQgntsable  by  the  painless  mode  of  examination  in  all  (rj.v:^  where  it  can  be 
BMde  out  at  all.  In  >ill  crises  ex.imination  for  hip  dl^cue  should  be  made 
Krilh  the  child  completely  stripped.  ,ind  lying  on  nJJa/  A^ri/ coach  or  t;ible. 
1  Progrwiii.—As  tegards  the  prognoxis  and  the  results  of  affections  of  the 
■lip  iotnt  when  treated  by  nieans  other  than  operation,  it  is  necessary  (o  di«- 
■Unguith  ckaily  between  ibc  two  morbid  conditions  of  acute  synovitis  and 
BtUcomj-clitis,  acute  or  chronic  :  the  former  recover  perfectly  with  freely 
Knornble  joints  under  proper  tiealment,  and  sho*  no  after  ill  efTects,  though 
Bbc  treatment  nr<|ui[cd  is  usually  longer  than  that  for  other  Joints.  On  the 
HKhcr  hand,  casc«  of  true  hip  disc.-iic,  unlt't  efffilwilly  trtitUtl  in  Iht  txir/y 
Wftagt,  itry  rarely  recover  without  entire  destruction  of  the  upper  epiphysis 
Bf  the  femur,  usually  accomp.-inicd  by  abscess  "ind  alvays  result  in  shorten- 
Wfig  with  more  or  less  deformity,  and  a  verylarge  majority  die  before  reaching 
KduU  life. 

W  Even  n'hen  tuberculous  disease  of  the  hip  seems  to  have  subsided,  re- 
^Bpses  arc  exceedingly  common  after  some  slight  injury  or  intercurrent 
illness.  It  il  important,  however,  to  distinguish  between  relapses  due  to  a 
fre^h  lighting  up  of  disease  and  the  presence  of  an  abscess  the  result  of  irri- 
tation by  some  quiescent  loc.il  piodutl  of  former  inllaminaiion— the  residual 
ab»c«»  of  I'ageL 

A*  to  the  usefulness  of  the  limb  after  recovery  from  hip  disease  without 
operation,  more  or  less  shortening  is  to  be  expected  in  all  cases,  cither  as  a 
result  of  malpniition,  tetranion  of  the  femur  upon  the  dorsum  ilii,  actual 
destruction  of  bone,  or  arrest  of  growth  of  the  femur ;  the  Inst  is  the  least 
important  factor,  since  increase  of  length  in  the  fernur  takes  place  aln)Ost 
entirely  at  the  lower  end,  and  what  shortening  there  is  is  due  taihcr  to  general 
aurcst  of  grou  th  of  the  limb  than  to  destruction  of  the  upper  growing  line. 
In  pri\aie  practice,  wbeic  hip  disease  is  seen  early  and  treated  more 
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cfTcctually  ihnn  it  can  ba  in  hospital  pracikc,  ihc  proitpcct  uf  recovcn  ■• 
much  belter,  though  cicn  Iwre  a  pcridcl  result  i»  lare  ;  it  *ill.  lioBvt«T,h* 
obtained  undci  c^c-epiionatly  favourable  cotiditioos.  A  iiiuviililtt  ^iai  nif 
be  obtaiiuHi  vhere  ihc  disciisc  coidm  iin<lcr  trcaimcnl  in  its  caily  Ua(«  m 
«i'cn  after  cintruclion  of  the  joint  thrrc  may  be  n  certain  amooDt  uf  mibdtf. 
ihouijh  this  16  kH  frequent  thnn  it  is  after  exciuan. 

In  fatal  eases  of  hip  disease  tlealh  is  Kcnontlly  due  to  lubciettbMi  • 
exhaustion,  with  hectic  or  tatdaeeous  dise*sc  :  lORielimrk  an  intmtinW 
oxanthmn  proves  r»tal.     Henrc  it  Is  seen   tlic  prognosis  dcpendi 
Urgely  upon   whether  early   and  effieieni    treatment,  of  which  ihrt 
Thomax'i  iplint  ix  undoiihiedly  the  best,  cjn  be  obtained.     Tlic  cu 
likely  to  di)  well  niihoiii  operation  are  Iboic  in  whkh  there  i«a  greal 
of  thkkcninKi  'ind  thoM:  in  ubich,  in  «pite  of  fixation,  pain   continuri, 
under  any  tircumitancct  the  pro)tnosis  a  bad  if  there  i*  cxtennir 
caries  (niii  necruiii}. 

TrealmtHt. — Firni,  the  ideni  treatment  contitt*  in  MKinK  llic  nuc  owl); 
keeping  the  child  in  bed  until  by  simple  cxtcnMon  or  a  ilr>i>nt's  «|>bfitlb 
limb  it  Mnitibtencd  :  then  .1  Tbonutii's  i|*]int  shmihl  be  a|>plied.'  and  Ar 
child  nllnued  to  i;et  up  and  about,  out  of  ttoort,  by  the  *e4*ide.  I^mI 
food,  cod-liver  oil  and  iron,  nith  occaiionnl  adminisitAti<ms  of  rlmtiarii  «id 
sntU  if  any  dyspeptic  troiit>les  appear,  cMnpriie  ibe  ie>^l  of  ilte  nianaftRML 
Two  yean  should  be  ibe    time  given  for   rigid    treatment ;  aflcr  tlw  (k 


F1|.  i«4.— Bryvu'i  S(4int.    We  h^**  hod  tXt^tua  pib.-c>  mi^lc  ^  All  a^U*  iau 

opiint  vnxf  l>c  gradually  laid  aiide,  and  ilie  child  atlou'ed  In  ^n  .-il 
a  pailcn  and  ctuichen  for  a  few  "cck*  ;  if  will  there  is  no  vgn  ot    ■ 
nalkint:  upon  the  uffircted  limb  may  be  f^idually  permitted.     Lluriof  IM 
time  of  ireaiincut  ihe  ^-leate^t  care  must  be  uiken  not  lu  allow  the  fool  ntdt 
aflectediide  to  touch  the  (-iDundtand  to^t-oidall  fall*  or  strains  of  ibctiM- 

American  wirgeon*  use  to  a  great  extent  'tmctiim  ijilinis'  f>'  •>■— 
fbrTO«,in  which,  while  tliepjitienl  gets  about  moreortc»s,cxientlani- 
The  weak  point  in  most  of  these  appliances  is  (bat  the  joint  it  tto<  hi<  . 

In  hcnpilal  practice  the  nearest  approach  (o  the  alio^'c  lirics  of  tn-iTmr? 
should  of  cotirie  be  carried  out,  but  if  tfurt  ii  pregrtuit/t  itittiut,  and  itt 
Rianageinent  is  unutiitfactory,  excision  should  be  perfomM-d  at  the  Ant  ap 
of  external  sbscess,  or  before  if  the  symptoms  arc  acute.  In  either  <««  tk 
presence  of  pnigrcsti\-e  disease  in  ipite  of  treatment,  nith  an  uliftcess  odn 
than  a  residual  one,  or  minuses,  or  great  thickening,  imlrf-aies  itiumJ** 
excision.     If  sinuses  exist  nith  receding  disease,  dirninivliini;  dtscbargc,  W 

'  Or  Ihellmbno;  tje«i;iii(1iii;niil  liy  nimnt  of  ihe  TlionuVi  uiliM. 
■  Fur  a  ipnkI  renni  nc<o-uii  of  ilinu  sptinti  ae  must  r«r«r  to  Dc.  )•»■■■'>  w«*t  •• 
Diifit  af  Ik/ Hi^.  tSgi. 
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padtcnng  in  of  cicairicc^  nrif  wiih  nn.ibsrcss  ihemiiclitef  isquilc  quietccni 
or  receding,  nan-opemlivc  ir«tmcni  should  he  adoplcd  for  a  limc,  if  il  can 
be  thoroughly  cniricd  oui ;  if  ooi,  or  if  no  progress  it  irindc  in  a  few  woclcBi 
the  diseased  pari  should  be  rcmo\«d. 

In  applyinK  cxiension  by  nciglii  il  tlinitld  be  made  an  invariable  nilc  to 
D»kc  tr.iction  ^m  ihc  rondylet  of  ihc  femur,  and  not  from  hclau  (he 
Ititce.  A  case  is  on  rctoni  in  whirb  prolonged  cnlcn»ion  applied  below  the 
lenc*  resulitd  in  ieparaiinn  of  ihc  upper  cpipliy»,is  of  ihe  tibia.  Il  i*  also 
abject ionable  in  that  it  throws  ttiain  upon  the  knee  joint,  and  is  more  apl  to 
iiJip  off  The  strapping  should  Uxvays,  if  possible,  be  applied  for  «nme  hours 
bcfon  the  vreiglii  is  attached,  in  order  chat  the  plaster  ma)'  ^'cl  set,  and  not 
In  draggcH  off  by  the  weight.  The  strapping  (of  which  Leslie's  brown 
hiUand  is  the  bes()  should  be  kepi  from  ihc  skin  by  a  strip  of  lint  or  Hannd 
Ixaiulage.  or  part  of  a.  slocking,  to  proicci  the  sh^rp  edge  of  ihe  libia  and 
'ibc  prooiinencce  of  ibc  joint  from  pressure  (Rg.  141). 


[  Re  i«i.— IflisnaiMMton  bfa  otichi  tnnllHlihvn  the  kn«.Biih  a  tsociiilini  on  tht  uund  uita. 
Alio  Ihe  ^miM  pUt  <A  kHpin,;  (he  chifu  ttnn  «UUfif  up  liy  mtojit  of  thf  bo4nl  running  lrtMn,l 
llM  ■bAkUcro  vid  fa*lcn<(t  ia.  itt«  *%At  at  ihc  Ixd,     the  .>huuM«n  aft  fuiciieil  to  Lhia  TabmI.  uuI 

Llb«  acm*  t,n  MVIW4  IaIow  ihf  elKvw.    TK*  bvd  im  'Ahich  the  chilit  ti«*  i^  wiU'-ahp-iE  ttotoU- 

^p^Ve  bnvc  found  that  ion  great  extension  may  be  a  cause  of  painful 
"Spasms,  and  it  is  well  to  bc.ir  this  inmind,  thnt  too  great  extending  force  and 
tt>o  little  are  alike  mcfficicni.  In  c^ses  where  ntnlmcnt  wilhout  opcniiinn 
is  carried  out,  as  for  instance  where  .iHhcsions,  the  result  uf  old  inflam- 
■nation,  exist,  or  muscular  conlractute  has  taken  place,  the  deformity  may 
be  remedied  in  many  inst.inces  by  the  ordinary  extension  ap|Hiraiui.  by  a 
%'cig)it,  OT  by  Hn'anl's  splint.  In  other  cases,  where  simple  extension  is 
nefTicicnt,  or  too  tedious,  it  may  be  necessary  (o  forcibly  straighten  the 
tinb  under  chloroform,  an<l  then  fix  it  by  splints  in  its  new  position.  The 
idvisabihty  of  forcible  stmiitbtcntng  is  a  s0mewh.1t  disputed  point  and  is 
int  in  -til  cases  free  from  ti»k,  not  only  of  laceration  of  important  structures, 
lui  of  setting  up  fresh  inflammation  in  the  joint  or  what  remains  of  it. 

Mr,   Howard  Marsh,'  .ind  in  1S36  Sir  Benjamin  lirodle.  advised  thiit 
|lC   extension  Nhould  be  made  in  the  axis  of  the  mispl.iccd  limb,  and  that 
>  Bril.  .I/ft/.  7«fi-.  fulj  1676. 
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the  direction  tbould  be  altered  n<  the  limb  rcKaint  lu  nonnat  pu«id 
do  not  lliink  this  a  mnitcrof  Krcat  im)K>riaiu:e.  ir  it  is  drsiicd  to  oifTf  1 
this  plnn,  prolMbiy  HoH^fcn's  splint  for  frAClure  of  the  tlitgli  wouU  !■  I 
titost  efficient  appiraius. 

It  is  fomctimes  n  mailer  of  difficulty  lo  remedy  tba  DUlpoailiaB  uf  1 
limb  in  cftBCs  of  fixation  in  rombincd  ficxinn  and  addociloti  or  abdntix 
Hriv,  u'hcrc  possible,  cndu^  reduction  by  a  Llr^'am't  ^(iltnt  b  iIk  b 
tTCAlineni(li|;.  140):  fiiilinif  this —and  it  cnnnot  bealHuysuscd— alon(<|d 
on  one  side,  with  a  wcigbi  to  the  mnt-placed  side,  riioukl  i>r  ihed  (fiit.  Ui 


ri«.. 0.-1*0-- -I 


fill-  ■■•■^'Higmai'i  Hip  Etilini.  jAplioJ.    Sliiihilv  iltiwJ 
tivaVit.  Tlminu'*  *"ik  en  iba  'Hip,  Kno.  MtiluMt, 


and,  (ailing  this,  raieful  siraiglilening  under  chlororortn.  Vilicre  tbm 
much  abduction  Volkmnnn  applies  a  weighi  to  each  Ir^i  >bc  lieavwru 
beiii^  aiiAClied  lo  the  sound  side.  (A.  H.  Tubby,)  The^c  ni«lhi>d^  «i.> 
think,  belter  than  remedying  the  defonnity  by  wcijchii  jipphcd  Uierallf. 
more  acute  cases,  whet«  the  dcfomiity  is  mainly  due  iti  spiuin,  •gaik 
extension  ie  best,  but  by  some  in«Mtt  the  limb  must  be  got  ai  i]iiicUr 
|)ossiblc  into  good  position. 

Thomas's  apparatus  is  a  very  tatoablc  appluncc,  and  is  tmdoabiMOil 
best  splint  we  hate  foi  paiients  able  10  be  up  (tigs.  141  and  I4_t).  Thei^ 
require!!  careful  aiteniion  to  deuil,  both  in  titling  it  and  in  tn.iiu{;eiaMlt 
is  of  use,  lirsi,  in  the  early  siagct  of  disease,  where  it  is  postibk  to  (ini 
child  the  chance  of  long-continued  and  perfcci  reu,  with  general  hjfli 
Rieuures  ;  and,  secondly,  after  eKcision,  to  keep  lite  limb  quiet  for  a  ll 
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SBrniie  psm  are  sulSrienilj-  consolidntcd  to  allow  of  moveiucnt  being 
begun.     Wc  linve  b.ibitti.illy  u«c<l  it  for  many  years. 

Thr  qucttioii  of  when  to  cxdtc  a  bip  joini  ix  an  dmibt  a  diSictiU  one  but 
the  conchi*ioo  we  hare  come  lo  i»  lhi».  Trr.nmcnt.  shon  ofexciiion,  when 
once  euppuriition  o''ciirs,  if.  if  the  (tiicasc  i.i  pmKrcsBinK,  useful  only  as  n 
pnlltaiive.  Our  opininn,  b«irin^'  in  mind  Mr.  HoIidcs's  valuable  remarks 
on  the  socini  circumstances  of  these  pftticncs,  is  that  wbcrc  there  is  an 
absceu  outside  ilic  joint,  or,  wiiliout  Ibis,  great  Irochanlcric  tbitkening,  or 
much  pain  that  does  not  yield  to  treatment  by  re^t,  excision  oughi  to  be 
pertbrtncd.  In  private  practice  cases  arc  usually  «cen  in  ibe  first  or  early 
second  stage,  and  it  is  possible  to  ensure  that  the  Thoniits's  splint  sball  be 
kept  on  and  no  strain  thrown  upon  the  joint :  hence  recovery  uitliout  opera- 
tion is  the  rule.  While  fully  aware  that  abscesses  disappear  .ind  tuberculous 
lesions  cicatrise  under  favouiablc  circumstances,  we  ibiiik  that  in  the  case  of 
the  bip  delay  is  unu-isc  among  tbc  hospital  class,  with  whom  il  is  as  yet 
impossible  to  de»l  on  the  same  lines  as  with  the  well-to-do.  In  almost  ci'cry 
iaatance  wc  have  found  inucli  more  exieiisi\-e  disease  than  miglii  bo  expected 
from  the  external  evidence,  unle.'.s  tbc  p.ithology  of  the  affection  is  borne 
in  mind,  and  we  believe  that,  once  this  chionic  ostcomyeliiis  is  fully 
cstabltslted.  nothinj;  »hort  of  excision  can,  in  Hif  mttjority  0/  Jii/spitiil  cases, 
prevent  the  ultimate  projjrcu  of  the  diieaiie  to  abscess,  and  too  often  10 
gradual  exbaiution  of  the  patient  by  pain  and  discbarye.  Nature,  of  course, 
in  many  cates  will,  unaided,  get  rid  of  the  dead  bone  by  slow  and  tedious 
processi-s.  but  the  number  of  children  who  can  survive  the  process  of  elimi- 
n;)iion  n  very  small,  while  \\x  mortality  after  early  excision  is  not  Krcal,  .-ind 
the  fadum  arc  mntnly  in  those  insLances  where  the  operation  hiii  been  put 
off  till  too  late.  Where  actual  necrosis,  or  caries  of  the  head  of  Ibe  femur, 
with  destruction  of  bone  and  caitilage,  and  often  sequestra  of  vnfj-ing  size  in 
ihc  acetabulum,  or  at  least  caries  of  it,  is  known  to  cxiat.  we  think  few  advo- 
cates of  non-operalivt  irea,tment  will  be  found-  Il  is  then,  as  Mr.  Bry.int 
points  out,  lu  be  looked  upon  rather  as  an  ordinary  operation  for  necrosed 
botM  than  anything  more  formidable  ;  and  that  this  is  the  state  of  the  joint 
even  in  cases  often  sjioken  of  as  those  of  «)rly  disease  is  the  foct  upon 
wbich  we  should  like  to  lay  stress. 

As  soon,  then,  as  there  is  any  evidence  of  external  abscess,  excision 
should  certainly  be  performed,  and  still  better  results  will,  we  l>cliM-c,  be 
obuiined  by  opctatin};  c\-cn  before  the  pus  has  escaped  from  the  articulation. 
Il  is  necessary  of  course  lo  distinjniish  sharply  between  abscess  the  result  of 
progressive  disease  and  residual  abscess;  it  is  in  the  former  that  immtdiatc 
excision  is  called  for.  Where  ihc  disease  is  quicsccnl,  abscesses  may  well 
be  dealt  with  by  the  method  already  described,  of  ihorough  cleaning  out  .ind 
closure  ;iftcr  injection  of  iodofonn  emulsion.  Wc  are  not  disponed  to  think 
that  mere  injection  of  iodofonn  iciio  tubercular  joints  wiihoot  removal  of  the 
original  focus  of  disease  will  be  successful  to  any  great  extent.  It  is 
undoublcdty  useful  in  some  cases  lo  deal  with  the  abscess  first,  .ind,  when 
ibat  has  healed,  to  remove  the  diseased  bone  by  a  second  operation  under 
more  fiivvatable  conditions.  The  operation  of  excision  is  discredited  because 
it  i»  put  nff  until  disease  is  so  for  advanced  that  n<>  mode  of  treatment  can 
havv  more  than  a  traall  proportion  of  good  results ;  while  timely  excision 
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ciKs  nhoft  ihc  disease,  saves  pain,  lesaciu  the  lime  of  tresituicni,  aad  ^ixt\ 
bcucr  timb. 

.\fiititi  of  Excisit»t. — Variouii  incisions  for  removal  of  ibe  upper  ad  of 
the  femur  ha%-«  been  advocuied.  Of  thue  the  incision  over  the  nuddktf 
ihc  itochanter  and  ali^-hily  concave  fuiward  i»  the  one  v«  nsuaflf  tik^ 
Wc»ecnoad»-amagein  miwi  of  the  others  over  the  one  exteoding  dovwnnli 
for  about  three  Inches,  mote  or  le«i  aCL-oidiit|;  to  age  ami  the  uteni  of  iht 
disease,  along  the  middle  of  the  trochanter.  Wliere  hoi««*er  it  ts  pvpncd 
to  remove  a  large  part  of  the  pelvic  wall,  a  flap  operation  is  des«rabk.«id 
wc  have  recently  frcquerntty  used  it ;  the  fbp  indsMMi  ha*  the  advantiiit  it 
freely  exposing  the  diseaied  area  ant!  allowing  thorou^'h  cleaning  of  tbciA 
pan*,  and  by  thiselhni;  off  and  turning  up  the  Iroch.intcr  mth  ibBOidB 
attached  the  powct  to  move  the  limb  subiequenllv  is  likely  to  be  grritn- 

Ne\t,  if  a  flap  is  not  nude,  the  soft  jiarti  should  be  divided  icrtiaSf 
abewe  the  tr()chanier  and  the  capsule  opened  freely,  if  ihi»  has  noi  baa 
<!one  by  the  (irsi  incision.  The  joint  shutild  tlien  be  explofed  »iti  4« 
linger. 

The  next  step  is  to  sepanite  the  Mifl  tissues  from  ifae  bone  on  the  >sKr 
side,  stnpping  back  (be  peiiosleuin  as  far  as  it  exists  &»  such.  TV  (np^ 
should  then  be  used  to  pass  round  the  bone  and  feel  ibat  the  U|fe>  tej 
is  bee  ;  acxi,  aiM  using  the  finger  as  a  guard  at  t)ie  inner  »ide  of  iKc  btK, 
the  femur  shouki  hv  sawn  through  just  belo»-  the  ttoclianterk  inarsni  rti  » 
keyhole-  or  finget-saw.  Some  part  of  the  trochanteric  epiphysis  is  ituaflf 
left  behind.  The  upper  extremity  of  the  bone  is  Uien  readily  prised  oil  •* 
ih«  ringer  or  iiispaiory.  'I"hc  acetabulum  should  be  then  exanioed  Md  Mr 
sequestra  removed,  [f  there  is  a  lats^  carious  surfiu:e  it  may  be  gMp^  ' 
scraped  wiili  a  Volkmann'i  s|KM>n  or  left  alone.  It  is  welt  to  KnamV 
rough  or  semi- necrosed  bone,  but  «e  doubt  the  possibility  of  being  aUe  <• 
remove  all  tli<r  disease  wiihout  greatly  adding  to  the  seiernyof  theoptnBW 
where  there  is  extensive  indaniituition  without  necrosis,  nor  b  such  inaBM' 
dcMrable. 

The  upper  end  of  the  femur  should  be  examined  to  i«e  if  the 
disease  has  been  [cmu%-ed :  if  not.  a  further  section  should  lie  niMk^ 
this  may  be  carried  a  considerable  distance  do«-n  the  shaft  ;  six  inch**!*'* 
6e«ri  removed  »ith  a  grxrd  result,  and  but  little  shonening,  bj-  an  AaenO 
surgeon. 

Here  it  is  well  to  point  out  the  danger  i>f  the  practice  nf  thnittim  ik^ 
head  of  the  femiu  forcibly  out  of  the  wound  before  sawing  it  through,«in>^ 
of  dividing  it  in  a'lii.  Se»*tml  casei  of  fracture  of  the  shaft  of  the  atiOfta' 
fatly  bone  lute  occurred.  An  additional  objection  to  this  p>ractke  i>  A' 
«asc  with  which  the  periosteum  may  be  thus  stripped  off  the  inner  Mfal<i 
the  shaft,  and  so  necrosis  may  occur. 

The  operation  is  much  more  easily  and  safely  done  in  tbe  waydeWiiktd 
and  involves  test  violence  to  and  less  division  of  the  soft  part*.  The  fisgK 
is  quite  as  good  a  guide  as  the  eye  to  Ibe  condition  of  the  bone. 

Usually  no  vessels  require  ligatures,  though  there  is  someiinKS  (it* 
ooting  of  blood.  If  the  wound  can  be  made  aseptic,  it  should  be  cartiiilly 
cleaned  and  closed  by  sutures  after  injection  of  lodafotm  cmntsioa  ;  if  the 
case  is  one  with  old'SUnding  sinuses,  we  prefer  to  leave  it  quite  opcc^  and  oi 
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^^tiU  oue  a  ]ar);e  dniinnge  tube  should  be  passed  deep  into  the  cavity  of  the 
joint.  Any  liniurs  or  .-iliscess  t.iviiies  should  then  be  ihiiroughly  »eraped 
out  and  well  cleaned  bcfnie  applying  ihe  dreuinji-  It  uill  often  be  found 
that  a  dislincl  nirnibianoiis  Uycr  of  hmph  lines  the  c-ivity  of  the  ArticuUlion, 
but  there  is  raicly  anything  like  the  thickness  of  granulation  tissue  so  often 
seen  in  the  knee  ^nd  other  joinli.  Ii  is  well  to  lemovc  any  masscx  of  pulpy 
grantiUtions  should  ihcy  exist,  but  anything  Ukc  the  elaborate  diMcclion 
rniuircd  in  craslon  of  the  knee  is  impracticable. 

There  is  not,  nc  think,  any  great  ad^antnge  in  removing  only  the  head 
<if  the  bone  und  leaving  the  irochfinici.  A  section  thiough  the  neck  uill 
often  leave  unhealthy  bone  behind.  In  many  ciscs  the  hend  of  the 
femur  is  su  far  destroyed  that  ic  would  be  impossible  to  do  less  than  take 
att'.iy  the  [Tochanter,  while  the  trochanter  if  left  in  case^  that  require  drain- 
age tends  to  block  up  the  orifice  of  the  u-ound  and  prevents  the  free  escape 
of  disch;irKe  and  d^Hs  of  Iwnc,  and  thus  interferes  with  one  of  the  main 
objects  of  the  operation.  The  Clinical  Society's  Committee  advised  thai 
the  trochanter  should  be  left  unleM  diseased,  or  unless  there  is  eA^tensive 
pelvic  disease,  and  where  the  flap  operation  is  employed  it  must  l>e  left, 

Where  iotrapelvic  abscess  exists  the  acetabuhmi  uliould  be  perforated. 
EKainination  per  rectum  enables  the  diagnosis  to  be  made  if  this  condition 
is  iuipected. 

As  regards  the  use  of  uniiseptio,  they  should,  of  eoursc,  be  used  in  all 
<ase:i.  The  mo4i  convenient  form  of  dressing  afitrwards  is  a  thick  pad  of 
wood-wool  wadding,  over  a  thm  layer  of  wet  gauw.  Iodoform  should  be 
freely  dusted  inio  the  wound  before  applying  the  dressings,  and  iodoform 
emtdsion  injected  into  the  recesses  of  the  wound  after  thoroughly  cleaning  it 

«XIL 

•  Messrs.  ISarker  and  I'ollard,  in  December  1 888,  brought  before  the  Medical 
And  Chinirgical  Society  of  London  a  new  mcihod  of  managing  the  operation  of 
excision  of  the  hip.  The  method  consists  in  clearmg  away  all  disease  of  Die 
sofi  parts  by  scraping  or  exciiion  ;  scraping  out  abscess  cavities,  and  by 
means  of  thorough  and  careful  asepiinsm  getting  the  uounddean.  'I"he 
novelty  is  in  their  mode  of  carefully  drying  out  the  wound  and  closing  it  en- 
tirely after  removal  of  idl  tuberculous  material  as  far  ;is  possible,  so  that 
primary  union  is  obtained.  Messrs.  Barker  and  Poll.trd  showed  cases  in 
which  this  result  had  been  obtained.  ;>nd  we  have  smce  then  followed  their 
plan  tn  its  main  features  with  success.  There  is  no  duubl  this  is  a  valuable 
improvement,  but  ii  is  applicable  to  caaes  of  early  excision  chiefly,  or  only, 
and  experience  shows  thai  even  so  there  is  dimmer  of  relapse  (p.  &6j),  For 
ftirther  details  we  must  refer  to  ihe  "Medico-Chir.  Transactions,'  1888  ;  but 
ne  may  reprint  here  Mr.  Pollard's  abstract  of  the  essentials  of  the  method  :^ 

I.  The  whole  of  tlif  tubercular  gro"  th  must  be  removed. 

s.  Perfect  asepsis  must  be  assured, 

3.  Bleeding  must  be  checked  and  the  wound  m.ide  as  Axy  as  possible. 

4.  Oozing  must  be  checked  by  the  even,  elaatic  support  of  a  wool  dressing 
And  a  moderately  light  bandage. 

5.  Absolute  rest  of  the  part  must  be  maintained  during  the  process  of 
licaling. 

Following  -Mr.  Howsc,  we  prefer  to  have  the  extension  put  on  before  the 
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(^miion,  so  that  iIk  weight*,  or,  better,  Bryanl's  iplint,  i^m  be 

once  before  the  p;tt>CRl  it  put  to  bed.    The  shiKk  gf  the  operailon  ii  lAco 

somewhat  icveic,  but  usually  toon  pastes  ofT  under  the  use  of  opiiun  aad 

stlmulanlt.      K^rcly,  however,    much  more   (cverv  aiul   iirolnngcil  tbotl 

occurs. 

Tlic  subsequent  management  of  ibc  case  i ct|uires  some  spocial  lamta 
It  is  CKCccdinfily  difficult  to  kecfi  Ihc  ii<ound  asciiiic  m  eitscs  wbnc  siauct 
lia>e  |>rcvioutly  csiisted  or  where  there  is  «-ides|m^d  suppurxtjon.  Il  ih 
however,  ,i  KrcAt  ^ain  if  i)i<-  wnunils  ran  bm  kqi 
sweet  o'cn  fot  a  lime,  and  with  ptcscnl  mrtboda 
(1S95)  primary  tm>on  aAtr  cxciiion  may  h 
espccied  in  a  large  proportion  of  cmcl  KJi 
Note,  p.  66j. 

The  after-treatment  of  oues  of  wciwia 
simply  consists  in  drc<isinK  and  in  krepinj  tlw 
limR  quiet  and  in  good  position.  TI11*  iiui)r  t« 
done  by  vaiious  means,  of  which  the  bcu  m 
simple  extension  1>y  a  ureiiihl  :ihe  xeighi  lair 
usually  be  re4^knine<l  at  one  pound  for  cacfa  jm 
of  the  child'*  age  from  two  ii>  six  ;  sis  pnwidiM 
jfCRcmliy  enough  up  to  twelve  years  of  age,  afo 
which  more  may  be  added),  uiili  or  wiihoit  1 
long  splint  on  the  opposite  side.  an<l  s  Bryuti 
double  splint,  which  has  mniiv  .-idt ant jgci  a 
securing 'parallelism  of  the  tun  limbi,' and  ID  iW 
ease  •itul  comfon  with  which  the  paiieiii  iianW 
movett.  It  is  an  invaluable  Hp|>ar.-iiiis  aii>t  >• 
now  ,i)m»si  invnri.ibly  use  it. 

The  sooner  excision  cases  are  got  up  ud 
about,  the  better  :  *o«ne  case*  may  leave  tfettf 
beds  in  llitee  weeks ;  others,  of  course,  an-  ttvA 
longer  in  K<=Uing  u|i.  the  difTcrrnce  dri- 
mainly  upon  the  stale  of  tlw  discise  at  lU  ..-- 
of  operation. 

The  period  of  convalescence  aftee  uxciBti 
varies  from  the  lime  meniioned  to  two  ynn 
while  in  snme  cases  sinuses  may  remain  open  much  longer  if  pchv 
disease  exists.  We  keep  our  patients  usually  in  a  Thomas's  sfiliRt  hr 
from  at  least  threv  to  six  months  nficr  evcUion  :  after  ibt*  the  child,  d 
old  enough,  should  gel  about  » ith  a  p;ilten  and  cratches,  allowing  the  tat 
to  swing,  and  only  after  a  year  or  more  should  he  be  allowed  to  gnilmitf 
bear  weight  upon  the  leg.  If,  however,  excision  is  doiKearlv,  the  hmli  it  <i 
for  walking  sooner,  sometimes  in  live  or  six  rounih*.  If  iIhi  lUTeeicd  kg  * 
allowed  to  touch  ihegTOund  too  soon,  il  become*  pasbed  up  upcm  iliadtirsaM 
ilii.  and  much  shortening  results.  On  ibc  other  hand,  if  the  timb  n  6xti 
too  long,  it  becomes  stiff,  A  »cry  large  propociion  of  roses  of  excision  » 
the  later  stages  of  the  disease  remain  uilli  sinuses,  bui  nfim  tbtse  pulon 
no  ill  result  except  ihc  trouble  of  dre>sii));  them  ;  a  critain  number  nwy  kt 
got  to  close  by  scraping,  cautery,  &c. :  others  are  very  inuacubfe    Id  » 
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rtftin  nuti)l>cr  of  i;jisc6  ihc  wound  rc-opcn»  after  having  healed ;  lhi»  is 
iHiKihtcdl)  t«Riinoii,  but  h  due  to  ovci-use,  r.ejjlect,  or  violem-e,  and  with 
oniiiwry  care  and  frc(|ucn[ly  repeated  scraping*  wiih  clo^uTC  at  the  wound 
oficr  exciiioD  of  luberculutu  tracks  and  edges  of  &kin,  ibe  n'ounds  uiunllj' 
afaitt  close. 

It  is  inlervitmK  and  importani  to  note  thai  in  me^t&uring  the  antouni  of 
shoticnin);  iiftei  excision  ilie  real  ihorteninj;— as  measured  from  the  upper 
end  of  the  feinur  to  the  m.illenlus  on  each  ^idc— is  often  iiillittg,  and  some- 
times there  is  none,  «'hilc  the  prdcticai  shortcniii);  ns  measured  from  the 
pclvli  to  the  Rialleoluti  is  <:oii  side ra tile.  Though  some  (hoRcnint;  will  ncccs- 
«hly  resalt,  any  larye  ;imuijnt  is  due  lo  weight  being  borne  upoi>  the  limb 
prenuiurely.  It  has  already  been  pointed  out  that  gm«ih  in  length  of  ihe 
femui  i;ikes  place  almost  entirely  M  its  luirer  epiplijsial  tine  ;  hence  the  lots 
of  length  or  tiue  shortening  is  only  the  distance  from  the  line  of  section  to 
the  top  of  the  Ivcad.  coupled  willi  such  artcst  of  growth  ii»  may  result  from 
imp.-iired  nutiitiun,  this  Usi  being,  of  courte,  a  very  incon»tant  qiianiiiy. 
Olltcrcslimntcs  ihai  during  tile  first  four  years  of  life  t[iowth  lakes  place  about 
equally  at  each  end  of  ilic  femur ;  afici  that  time  the  lower  end  i;rowt  more 
mpidly. 

The  primary  objects  of  the  opciation  of  cx<:i«ion  of  the  hip  are  to  mvu 
life  and  relieve  pain  -,  the  next  most  imporiani  <iuesiion  is  that  of  the  useful- 
nc»  of  ihc  limb  and  of  the  condition  of  the  '  joint '  after  the  operation.  One 
of  tmo  results  must  o«ur  after  CMiision  ;  either  a  frcelv  movable  limb,  or  one 
with  vBr>inj;  degrees  of  stilTncss,  from  some  mobility  i"  bony  !inchylo»i». 
Botiy  anchylosis  after  excision  is  very  rare,  Clo»e  fibrous  union,  so  that  but 
little  mobility  remains,  is  very  common  ;  mo\emcm  through  from  30'  to  50' 
i%  perhaps  the  commonest  result,  and  a  sinaliei  number  have  complete 
mobility. 

It  is  not  possible  to  estimate  in  figures  the  rctultR  to  be  expected  from 
exciuoii ;  for  details  we  must  refer  to  the  monograph  mcntiuned  at  t1>e 
beginning  of  the  chapter. 

Whether,  iheo,  u  e  consider  the  pathology  of  the  disease,  the  acliuU  local 
condition,  the  relief  of  pain,  the  preservation  of  life,  the  duraiio«  of  illness, 
tlt«  condition  of  the  limb  and  it*  usefulness,  or  Ihe  dangcri.  of  secondary 
diicaie,  on  every  ground,  in  our  opinion,  excision  n  the  bert  cour&e  imder 
lite  circumstances  already  stated, 

CoHtfuiivns.—X.  The  hip  joint  in  childhood  is  commonly  subject  to  two 
affections  :  ('ij  simple  synovitis ;  'fr)  tubevcular  disease. 

3.  Simple  s>Tioviiis  is  usually  tcaumatic,  very  rarely  suppurates,  i>  soicn- 
ablc  lo  ordinary  trc.itment,  and  as  a  rule  Ic^ives  behind  no  bad  retull^ 

3.  Tubercular  disease,  or  cammoa  'hip  diseaie,'  affeas  primarily  tbe 
Upper  end  of  ibc  femur,  or  occasionally  the  acetabulum,  and  produces  necrosis 
or  cxicntivc  caries. 

4.  in  the  early  stage  of  btp  disease,  before  caseation  of  bone  or  snppura- 
lion  has  token  place,  proper  licatment  will,  in  n  fair  proportion  of  case*, 
result  in  recovery  with  a  nearly  perfect  limb. 

5.  As  soon  as  suppuration  occurs,  it  is  certain  that  recovery  will  not 
lake  place  without  destruction  of  the  upper  epiphysis  of  the  femur  more  or 
less  completely. 
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6.  The  process  of  rcinoral  of  the  diseased  bone  wiihoul  opmuioa  »  m 
ilciw,  lo  exluuisiing,  ami  m>  uiKcit.iin,  ilui  ii  sbmild  be  reserved  Vsk  ihw 
caMn  wtiere  time  and  care  can  be  fully  devoted  to  it. 

7.  Uiil»4  absolute  reu  aiul  trc.iiment  for  two  y^ji  can  be  etuored,  n- 
cision  oT  the  upper  end  of  tlie  feniur  should  be  perfonned  as  soon  as  vnfifa- 
ration  or  other  cvidente  of  necrosii  is  pre»ent. 

S.  A  ca**  of  hip  diie-ise,  seen  before  auppuratioD  has  occurred,  is  tmt 
treated  by  the  use  uf  a  Thomas's  splint  with  or  wilbmil  previous  ttmgbtcaiii 
by  extcnuon. 

9.  Excition  of  the  bip  cuts  short  the  disease,  relieres  pain,  and  gite*  a 
better  limb  than  the  average  result  obtained  witboot  of'^'^lio'i  ■"  <=■•<■  ^ 
equal  severity. 

■a  Excision  should  be  looked  upon  as  an  ordinary  operation  fbf  ueciM^ 
.ind  the  apcraiiun  itself  is  not  neceisarity  attciMled  by  ahiKhcr  moit^tylh* 
seqiiesiroioniy  clscivhere, 

1 1.  Excision  in  old  pelvic  disease,  or  where  the  heahh  is  broken  da«K, 
or  the  patient  is  o%'er  fifteen  years  of  a^ic,  should  be  rejocicd  m  lavour  d 
amputation. 

13.  The  presence  of  a  sinus  after  operation,  unless  there  is  mndi  &^ 
charge  or  evidence  of  extensive  pelvic  disease,  does  not  i(n)>ly  failure  of  lb 
operation. 

13.  'Ilie  presence  of  an  abscess  after  a  long  period  of  quiescence  (IH'' 
dual  abscess),  without  other  evidence  of  relapse,  is  not  to  be  looked  upon  11 
of  serious  import. 

Amputation. — The  question  of  amputation  at  the  hip  joint  for  disease  > 
one  of  the  hiffhcst  importance.  Wc  mu«t  consider  not  only  the  unavoidskit 
mortality  and  crippling  caused  by  the  disease,  but  also  the  interference  *A 
pleasure  and  edtKation  entailed  by  long  conlinemenl  indoor*.  Where  iket 
is  no  rcasonableprositect  of  recovery  with  a  uscAil  limb,ampiutat>CMicniMiHi 
be  too  lummnrily  set  aside. 

There  it  lilllc  doubt  that,  to  cases  of  extensive  disease  where  tbo  (Mtf 
it  necrosed  for  a  long  distance  and  the  powers  of  the  p-ilieni  arc  inadc^oM* 
to  repair  it,  in  cases  where  desccndio);  osteomyelitis  occurs,  and  ii>  OW 
where  profutc  di»ch.iiKc  and  amyloid  disease  come  on,  amputatioo  sboiM 
be  performed. 

In  rji^c-^  of  more  advanced  amyloid  disease,  tinlcKS  the  powers  of  i>t 
child  arc  so  enfeebled  that  the  operation  will  pmvc  fitial  b)'  shock,  it  aa|kl 
also  undoubtedly  to  be  done. 

In  nnolhcr  class  of  cases  the  question  tt  more  difficult.  \Vher«  then  is 
diMflsc  of  the  pelvis,  is  amputation  comra-tndi<'ate<l  if  other  rondttions  i«> 
quire  it  ?  Wc  should  answer  yes  if  the  pelvic  disc.ise  extends  ho  widtty  tksl 
there  is  no  hope  of  rcmovint;  it  at  all,  and  the  coodiiion  is  one  of  caries  sad 
not  necrosis.  Where  there  is  caries  limited  10  the  neighbourhood  of  ikc 
acetabulum,  where  there  is  tiecrosis,  or  where  there  is  loasoa  to  think  ikst 
the  dittuse  in  the  limb  is  preventing  repair  in  tlie  pelvis,  aoDpumtion  shaoU 
be  performed. 

As  to  the  question  of  saving  life,  amputation  at  the  hip  pcifonaed  wllk 
due  precautions  as  to  haemorrhage  and  ihock,  and  ipecial  caie  during  Iks 
lirst  Iweniy-four  hours,  is  not  a  very  fatal  operation  in  children. 


'  am  put!) 
had  been  previou&ly  performed.     All  of  ihesc  recovered  well  from 
(he  opcratmn  except  one  who  died  of  h.rrnotrbagc. 

The  tM.-3t  plan  is  ihe  oval  incision  of  Ftirncaiix  Jordan  ;  the  excUion 
wound  should  be  utilised,  And  ihe  tine  of  section  broughi  as  &r  as  possible 
from  iho  .inus  and  vulva. 

Neitlver  the  vaitous  methods  of  operation  nor  (hf  befii  tncanf  of  con- 
tratlin);  bleeding  are  questions  suited  for  discussion  here.  Elevating  Ihe 
limb  before  opentlion.  and  digital  pressure  with  the  help  of  an  elastic  tour- 
niqoci  in  th«  earl)- stages  of  the  operation,  are  as  eAicient  inexns  of  control- 
ling Ihe  tuvmorrbatie  sa  any  ;  In  several  cases  we  have  ligatured  the  fcnioral 
or  extenial  iliiic  as  a  preliminarx,  and  think  wi-ll  of  this  plan. 

If  possible,  it  is,  as  [jointed  out  by  Mr.  Shutcr,  well  to  prtjerve  as  much 
periosteum  as  potnible.  and  it  »ilt  \k  found  that  af^er  excision  the  bone 
nmally  rery  readily  leparaies  from  tin:  pcriuiteal  sheath  ;  a  longer,  tinner, 
and  mare  or  less  mobile  stump  may  be  thus  uliiained. 

DoiiMt  Hip  l>iseast  is  not  a  very  rare  concliti<Mi,  and  we  have  more  than 
once  had  c.ises  in  which  the  second  joint  h;u  become  diseased  while  the  child 
was  Ipng  in  bed  for  the  ireaimenl  of  the  first  juini.  The  manag anient  of 
ihese  cas«s  is  that  of  the  common  condition,  except  thai  a  double  Thomas's 
splint  is  of  course  required.  Double  excision  is  ocatsionall;-  called  for,  and 
wc  have  had  good  results  from  it  ;  in  one  case  the  child  remains  sound  and 
well,  and  is  able  In  walk  without  support. 

•filuer-l^fcad  Derormlty  a/tar  Hip  I>Ueaae.~  Mr,  Lucas,  Dr.  Tyson 
of  Kolkcitonc,  .iiid  olhers  h.ne  recorded  cases  where,  .is  a  result  of  double 
hip  disease,  a  [ictTiliar  '  cross-legged  or  scissor- legged  deAimiitj-'  occurs  ; 
both  leK^  arc  adducted,  the  one  in  front  of  the  other,  and  progression  takes 
place  entirely  by  movement  al  the  knee  joint.  It  is  easy  to  understand  the 
condition  by  simply  walking  with  lUe  knee^  crossed  over  one  another.  It 
occurs,  according  to  .Mr.  Lucas,  in  cases  where  disease  has  taken  place  first 
in  one  joint,  resu1lin){  in  adduction,  and  then  subsequently  in  the  olherjoint. 
Other  deformities  may  i-ctult  froni  the  same  condition. 

Tuiena/ar  EmMitm,—S\taurm  must  here  he  made  of  instances  in  which, 
after  some  operation  upon  a  local  tuberculous  lesion,  a  rapid  general  tubercu- 
losi>  is  set  up  ami  the  child  speedily  dies,  often  of  tiibcrcul.ir  meningitis. 
There  can  be  little  doubt  ihai  in  some,  at  least,  of  these  cases  (here  has  been 
a  direct  infection  of  the  system  by  iheentty  into  ihe  clictilation  of  tubercular 
emboli  from  the  wound.  The  only  means  of  avoiding  such  rataslrophes  is 
to  take  care  to  remove  all  tuberculous  material  as  thoroughly  as  possible 
and  to  clean  the  wound  efficiently.  Happily  such  an  occurrence  is  rare,  but 
mp  have  undoubtedly  met  with  insiancn  of  it, 

Hi.  NOt*^— Otir  5v>nior  Ri'iiijfni,  \>r.  C.irnithi-ri.  has  kindly  Koni;  over  OUr  IMCfdS  of 
Hlidonor  tliehipfiam  iHSbtuiHv3pciloininll'y  the  uclicr.  Mr  rrponsthatSjopentdons 
have  been  done  o(  which  in  31  in«i.-utCFs  the  uouod  wji  niluml  witlioiu  ilniinngi-.  Of 
these  19  beiltil  at  once.  I.e.  I>y  |iiiiiincy  union  llirou|;1iuiil>  or  wllh  ihccicepllon  of  inmU 
■uperiidBl  ami ;  9  cntn  fiiilnl  lo  unac  nt  once,  and  5  of  ihi-  ■a  whlcli  nniinl  brokn 
down  agiln  iFKt  ijnymg  pericHli,  Tlicu  lij^vrrs  niuni  bi>  i^ikcn  a*  npproslmalc  oaly. 
Iiuuimich  as  sounds  may  have  rropencd  sboiily  Alter  disclurgc.  and  in  one  or  two 
oases  o'  tlw  83  llie  rrsull  i>  dtniliidil, 


CHAPTER  XXIX 

SriNAL   IH*KASi; 

Oaiisa  Df  tb«  •pln«>  Jkafular  CnrTKtare.  ui'^l  Pott's  Bi»«mn,  tc 
t«mts  which,  us  rammonly  uietl,  include  condition*  tii  v«ry  luryint;  Mitff) 
■flccunj;  several  (lilTcKnt  v'racturvs.  This  i*  ttt,  since  ibt  spinal  orii 
In  «ach  setjincni  provided  with  sever.il  different  artirulaltonst.  nnd 
these,  as  well  a»  the  bone  itieir,  tiuiy  become  ihc  s<-jii  of  disease.  Tba 
mischief  iiuy  begin  at  ihejunctinnof  n  vetlcfaral  body  ami  inierpcticbtal  dii^ 
at  ibo  juiK^iion  of  a  vertebral  l>ody  nith  iis  epiphysU,  in  the  centre  of  a  !>ali. 
or  on  iuantCTior,  posterior,  w  Inicral  surfaces  ;  oi,  nfain,  (be  artituUr  f**- 
cesses,  or  Iheir  joints,  the  transverse  and  spinous  processes,  m.t>  ' 

them  be  letmralely  diseased,     '\gain,  the  mode  of  conrveciion  bet" 
skull  and  atlai,  the  atUs  and  axis,  and  the  sacrjl  joints  implies  iw<  <  '  • 
vars'inj;  conditions  from  ihosc  found  in  disease  of  ihc  rcsl  of  the  Cir'uir.u 

Obviously  llic  names  gl\ca  to  disease  of  ilie  s^ne  arc  nut  e«{isA 
appiicable  to  all  these  alTcciions ;  disease  of  a  spirsotis  nr  an  anicuhu  ff^ 
cess  does  not  give  rise  to  aiitftilar  ciimiture.  It  is,  however.  i(uiic  thro- 
ccptlon  lo  lirid  in  children  disease  of  the  spine  atTeciing  any  pun  eiccpi  ikt 
bodies  and  tnicrvonebral  discs  ;  n«  can  or\ly  call  to  nvintl  lwt>  cases  uf  i»- 
ease  of  a  spinous  procesa  lUonc,  one  o[  shich  was  ihe  Ml>i«ini; ; — 


CAtK.—.VMrtuit  ^tki  Ctruinl Sfdmaui  Pnnua.—Binnti  H„ap4iwMsj' 
odmittnljulyii.  i88t.  Sis  wnks aco a  rwrd  liMtp ats Mtlonl  si  Die  Ixk  of  ik* 
he  having,  a  farUslshl  btton.  (alien  on  ibe  bock  o(  bis  baait :  lbs  iwf Itinc  had 
timMfd.  tiut  h«  Ind  had  noilhn'  pain  nor  iinilnii«ti.  On  ■diiitutm  h>  ■«*  •**<  ■• 
riihodilhpnwun  Urfc  Aueimilns  (wtHirtg  in  the  ■aiiUlc  cf  (he  t«ck  ofilwaHk;  SMI 
0|en«d  antlKpticaUf,  and  about  dt,  ilj  of  btallhy  pas  iKaptd ;  ilir  iip«  of  uar  a  ■«• 
IpdMM  mrre  bare;  ikf  drssslnc  k)i|<p«l  it>r«ntdtr;  Ibc alMaen eooUaiwd  W 
uhI  b(  Has  MM  oat  «n  Ai«uu  •5  >i(h  a  lutynui  on  and  a  lUU  uBboM  liMm.  In  | 
iMj,alOal-IMirnts'.  hcwwacBdyBell :  ibrnaaii«m«ilsarih«B«cLi*m«  pw<Ki 
Ihltlnning  nearly  ikioc.  but  iberc  nas  will  a  small  ilam.  Sutaaquawlji  ■  mv 
ooiiliilnKor  Ibt  ipiBOUsprocnanumnovRl,  and  hs  qnilB  fuwiwad. 

We  hAve  nes«r  s-erified  a  rase  of  cbscoM  of  a  joint  between  the  utic^ 
processes,  antl  disease  of  Use  Iransvctve  processes  is  rare.  The  Atlwit»AU>i 
and  occipito-ailantoid  joints  arc  alio  very  nireljr  aSecied  in  cbildm  a  c*» 
|»rison  nith  caries  of  live  bodies. 

The  ordirsary  form  of  caries  of  the  spine  afTeaiDK  the  bMfiesorimersat^ 
bral  discs  or  both  situaiircs  is  met  with  in  all  pant  of  the  spinal  coI^h 
from  the  axis  to  the  sacnim.  In  a  huDdred  cases  taken  M  immJori  from  hi 
Oui-raitrnt  japcrs  we  found  eighteen  nmw  of  ccrvial  dntmau,  tanf^t 
cases  Mlwrv  the  ccrvios-dofsal.  upper,  or  mM^lanil  rtf  loits  ' 
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rtjMhrec  intianccs  of  lower  dorsnl  or  dorso- lumbar  diieaw,  six  of  lumbar 
ri«s  ^nd  two  of  disease  of  the  utcrum.  K.  \V.  I'lirkcr,  a»  quoicd  by 
idiicn,  git-es  (he  following,'  figures  :  Cervical  nine,  dur»al  ciKhlylwo, 
rso-lumbar  tuenty-onc,  luuilMir  or  I  umbo- sacral  ihlrly-sevtn,  oui  of  149 
ses.  These  fijjitrts  arc  of  some  iniponance,  for,  in  ili«  firai  plate,  no 
ciBpt  at  kihovjI  of  diseased  bone  cm  be  made  in  (he  (lorw!  rcjjion,  and 
lytxocpiionatly  in  ibe  ccn-icAl  part  of  the  spine,  while  ihe  trcatincnl  of 
>  disease  by  apparatus  becomes  more  troublesome  as  we  ascend  from  lUe 
>d-dorsal  region.  Pus  is  more  likely  to  point  externally  as  lumbar  or 
ons  abscess  when  the  lower  dorsal 
lumbar  vencbrar  are  attacked, 
<ou|{b  it  is  not  rare  for  do  rial 
Kcesses  to  tiack  down  the  sp'me. 
Ctvical  aboceues  point  in  the  pha- 
lU  or  side  of  the  neck.  Lastly, 
Xlsionally  two  foci  of  disease  exist, 

/"u/jid/iyy.— It  is  probable  thai 
ries  of  the  spine  bc^Hns  nc^tly 
rays  in  the  body  of  ihe  vc-ncbra, 
d  not  in  ihc  intervencbral  disc 
rif ;  but  it  is  difficuh  t»  be  sure  of 
!  relative  frequency  of  thcie  sites, 
■  the  mischief  soon  sprciids  beyond 
!  limits  of  a  \  encbn  in  moir  in- 
inces.  Krichsen  considers  ihccpi- 
ysial  lines,  the  front  of  ibc  bodies, 
d  the  centre  of  the  bodies  to  be  in 
%  order  ihe  most  freciucni  primary 
lU  of  disease.  Wiikt  and  Moxon 
parently  incline  lo  ihc  belief  that 
\  bones  arc  the  prim.iry  scat  of 
irofulous '  dise;ise  in  children,  while 
<ease  betfinning  in  the  discs  it  A 
urate  ly])e  iif  lesion-  at  nil  cventi; 
some  cases  the  result  simply  of 
ury  :  probably  the  scat  of  disease 
ries.    In  most  cues  the  leuoii  \s 

ordiiury  tuberculous  disease  of 
DC,  rarefying  ostitis  being  found  in  some  parts,  while  in  others  caries 
erotica  or  more  extensive  necrosis  exisis.  Although  a  larjfc  number  of 
Ucncs,  the  subject  of  caries  of  the  apine,  never  develop  external  abscesses, 
sy  no  means  follows  that  no  suppuration  takes  place  :  large  collections  ol 
9  may  form  beneath  the  anterior  commoD  ligament  in  llic  dorsal  region 
Jiowt  ever  discharging,  and  may.  like  abscesses  eUcwhete,  dry  up  and 
isain  AS  cheesy  or  calcareous  masiei.  More  rarely  the  abscess  maycmpty 
•If  into  the  luny  or  intestine  ;  Ihc  latter  result  we  liave  seen  in  a  case  <rf 
nbar  caries  and  in  sacral  disease,  and  it  is  probably  more  common  than  is 
pposed,  ibc  pus  in  the  motions  bemg  overlooked  or  put  down  to  cntoiiis. 
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In  oihcr  instances  caries  or  ilie  ijiinc,  liki-  oarics  dscwbcrc,  may  be  ibod^ 
out  UL^nltciidcil  H'ith  nny  pux  f»rmnlinn  I'catici  xkrcn). 

Tlioie  \f.  often  n  discliarsc  of  small  lequMira  fmm  tptoal  ntKce:tst(,a4 
«omciiiTic«  fair-siicd  pieces  of  dc^id  bone  cnineaKayor  are  eKiracttd,he 
(his  ii^  not  common  ;  .-ta  in  the  well-known  insUuK**  or  the  odanuxd  ptuns 
coming  n«*ny  entire  llimugh  the  phaiyox. 

Pus  froni  u  lesion  in  one  p;iit  i>f  the  >pinc  may  track  downwardt  and  pit 
tiae  ta  a  second  focus  of  disease  lower  down,  but  ivtnetimei,  as  in  fi(.  m 
ihc  IWD  fnci  are  quite  independent  and  isolaled  Irum  each  alber;  iadc 
case  from  which  (he  Agurc  nns  taken  the  lower  patch  of  disease  dei^depd 
first, 

in  some  instances  disease  may  begin  as  a  simple  noo-iubactlou 
iofl.-unm.tiion,  the  result  of  injury-  as  already  mentioned  ;  this  i»  tint,  bonmi, 
cnmmcin  in  children  in  our  experience,  since  in  them  ibe  difeatc  KHaOr 
runs  ihc  course  of  tuberculous  lesions  gencially.  Cases  of  ipiiul  ciwMm, 
due  to  the  lesions  of  congenital  syphilis,  arc  alsn  described. 

AbtCMB.  —  I'us  in  coniirrtinn  with  spinal  oirics  usually  barrtm  jtaf 
certain  dcfiniic  lines  deierniincd  by  mu^cuUr  and  f;i!^ciallMrricn;  ihusiaAt 
neck,  abscesses  are  ciihcr  pia:- vertebral,  bulgint;  foniiitd;  into  (hcphamn. 
a»  in  albnto>axial  disease,  or  point  »I  the  side  in  ihc  posterior  triatigk^jal 
behind  the  siemo-masloid,  sometimes  on  both  sides. 

In  the  lower  cervical  nnd  upper  dorsal  rctiions  ihe  abscesses,  if  ibcr 
lately  point  externally,  bul  if  ihcy  do  so  either  irack  doini  the  ipiM 
appear  as  Utinbar  or  psoas  abscessei,  or  peiforate  an  intercostal  va  inwnnaF 
v«rsc  apace  and  appear  in  ihc  back.    Ab»cess  in  upper  doruil  caries  ta>- 
p:ir;ittvely  i:ue1y  point;  exiemally.     Donal  and  lumbar  caries  cooM^ 
give  riie  to  psoas  abscess,  the  pus  setting  into  the  sheath  of  the  raaide, 
ill  up jicr  attachment  and  burro wini;  down  wiihin  it.  often  entirely  iksi: 
the  muscle  itself;  il  then  may  cither  pass  oulwntxls  into  ilie  iliac 
beneath  tlie  iliac  fascia,  and  fonnaswellinK  there  {ili.ic  abscess),  or,  mutlbt 
on  beneath  Poupart's  ligament,  bulge  in  the  tliigh  on  the  outer  side  c^At 
femoral  sheath  as  a  psoas  abscess.     Often,  however,  though  forming  >(<^ 
Irction  in  front,  the  matter  does  not  point  there,  but,  pasting  on  behinl  !be 
rcsseU  towards  the  lesser  trochanter,  appears  at  the  bacls  of  the  ^Ij^n  1 
glulr.il  abscess.     In  other  inst.-incrs  (he  pus  lindi  iis  way  round  the  ed(C<' 
the  qiiadralus  liimbonmi  .ind  through  the  iransversalis  aponeurosis,  ptdt^* 
in  the  course  of  a  branch  of  a  lumkir  ■irter)',  and  points  in  the  back  LlunifaB 
abscess).    Again,  Ihe  pus  mny  grnvilaic  backwards  into  the  pelvis  and  esofC 
through  the  scimic  notch,  appearing  as  another  form  of  gluteal  abscets.  Wt 
have  seen  an  abscess  bul>;ing  at  both  sciatic  foramina,  so  that  <1ocia>t)ii 
could  be  felt  across  the  cavity  o(  (he  pelvis.    Less  often  ihcabscessdescoiAi 
over  the  iliac  crest  on  its  outer  aspect,  or  burrows  forwards  betwcca  te 
U>-ersof  the  abdominal  wall.    Once  it  has  reached  th«  thigh,  cnaittr 
iTttck  down  it  fur  an  indefmite  distance. 

Beformttr.— In  most  cases  caries  of  the  spine  sooner  or  later  gives 
to  angular  defoniiily  (kyphuaiii).    litis  is,  of  course,  due  to  destmcuM 
the  bi>dies  of  one  or  more  vcrlebne,  and  consequent  collapse  of  the  colMin 
or  possibly,  to  a  certain  extent,  is  caused  by  muscular  contraction  dnsiai 
logelher   the  adjacent   bodies,   the   spines  being  thereby  made  to  prqjec 
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PPeMemrl^  Tlie  avnmini  of  dcformiij-  in  such  caacs  varies  fiom  a  mere  fainl 
tyrwnbencc  of  one  verlcbnil  ipiiic,  onljio  be  rccoj;iiisei!  by  careful  ob*er\a- 
illoi),  toat^reat  prominenl  'knuckle'  involving  six  or  ei^'ht  vertcbni'.  Wben 
I  (be  disease  is  in  t!le<lar».il  le^jiuii.  ihe  fultiiiK  together  or  the  vertebral  bodies 
IjtrDduces  a  corrMiiouctin);  che«l  defbmiit}- :  ibe  ribs  are  bruugbl  clusc 
ItogeibcT,  the  sbouMen  are  raised,  and  the  head  looks  sunken  between  thein, 
I  the  imtero-piMterior  diameter  of  the  chest  being  increased  ai  the  expense  of 
I  the  venical. 

I  In  the  cervical  icclon  the  <lefiinnity  is  usually  much  less  marked  ;  somc- 

j  tifnes,  honevcr,  (here  is  a  ptoiiiincnt  angular  curvalure,  and  the  head  is 
I  «lranped  forwards  with  the  chin  upon  the  sicmum  ;  or  ibe  head  and  upper 
I  cervical  vcricbr.i-  are  poked  forwards  with  a  projection  backwards  ai  the 
I  root  of  ihc  neck. 

I  It  mu«i  be  remembered,  howci-er,  that  ihcsc  deformities  occur  only  in 

I  an  advanced  static  of  destruction,  and  only  when  ihc  whole  breadth  of  a 

I  v«^^eb[a  is  eaten  anay  ;  thus,  disease  of  one  side  or  the  posterior  pan  of  a 

I  bcidy  may  c\is(  without  any  acigutnr  deformity,  and  in  some  instances  the 

I  Bpine  is  iccurvcd,  so  thai  the  convexity  is  forwaids  instead  of  hackwatds  ; 

I  this  is  most  commonly  seen  in  ihc  cervical  region  :  u*e  have,  however,  seen 

F  >t  in  the  lumbar  veriebr.r  too.     In  such  c^ses  the  bcndint;  is  never  sharply 

anifuUr,  hut  is  due  to  spasm  of  the  posierior  spinal  muscles  ;  it  can  rarely. 

if  c*er,  fw  due  to  destruction  of  bone,  for  to  produce  such  result,  not  only 

I  llie  bodies  but  the  arches  of  the  vertebra'  u'oiild  have  to  be  destroyed  :  the 

I  cordition  is  generally  merely  an  exaggeration  of  the  normal  curves. 

I         Since  ttiere  is  a  physiological  cuive  with  its  convexity  forwards  in  tlio 

I^Crrical  and  lumbar  regions,  a  certain  amount  of  destruction  of  the  vertebral 

r^odies  has  the  effea  of  merely  straightening  these  curves,  and  it  is  only 

^ben  considerable  erosion  has  taken  place  that  a  curve  with  its  convexity 

backwards  is  produced. 

Enlensive  disease  of  the  posterior  parts  of  the  bodies  may,  of  course. 
Sxist  niihout  any  curx-aiutc,  and  in  such  cases  the  tndammatur>'  material 
ll^nured  out  may  produce  pressure  on  llic  cord  or  nerves,  or  inilammaiiun 
y^y  extension  ;  hence  the  old  saying.  'The  lew  the  deformity,  the  more  the 
IXsaraiysis.' '  I'aralysiii  in  such  cases  is  probably  hardly  e»'cr  due  to  Iwny 
(l>ressure,  siiKC  the  spinal  canal  i>  noi  encroached  upon  ;  this  is  only  likely  to 
ccur  wliere  a  sequeitTum  is  pushed  into  the  canal.''  L.itcral  curvature 
r*onielimei  results  from  destruction  of  the  sides  of  the  bodies  and  consequent 
iCTdllapsc  ;  more  often,  however,  any  latend  curvature  ihat  docs  evisi  is  a  result 
I  '>f  ligamentous  and  muscular  weakness,  :ind  as  such  is  a  true  lateral  curvature. 
H«fore  there  is  any  permanent  deformity  from  loss  of  material,  certain 
^Characteristic  attituiies  arc  aisumed  by  the  subjects  of  spinal  disease.  In 
Jaric*  of  the  cervical  spine  the  child  often  supports  his  head  with  his  hands, 
[to  lijjbien  the  prcisurc  upon  the  diseased  spot  and  prevent  any  sudden  jar, 
[Stnd  i*  slow  and  careful  in  turning  round  and  stooping.  Where  the  dorsal  or 
^lumbar  regions  are  involved,  instead  of  bending  the  spine  to  reach  any  object 

ll  li  aUo  a  niHltcr  of  fTTqiirnl  olumaiiiin  Ihai  purnptcgla  and  atuveu  are  r&rcly 
elated. 
Panptcpi  »  TOmmoner  in  crrvimi  .-ind  upprr  Jonal  caiiei  tliun  in  diusisr  lower 


ties 


S/iHn/  DUtas€ 


upon  ihc  Roor,  ihc  child  bcndi  the  knees  and  hipt,  and  <><)  farmi;*! 
lunds,  and  ai  every  opptiriiiniiy  assumes  ihc  tciiin^  |>t>iiiiiKi<iboviii 

It  is  most  important  to  distiitKtiish  anguUr  curviituie  froin  kicnl  fl 
iiKC  And  ftom  tickcty  spine.  Il  ts  only  in  il>e  very  cjily  und  to} 
siagpB  of  disease  that  iliere  is  likely  \a  be  any  doubi  whclbiv  a  am  il 
of  Ifltfltal  OT  angular  cut^-aturc  ;  in  ordinniy  ucll-mntked  cues  dw  A 
tion  il  clear  enou^li.     In  some  old  cnses  of  Uieral  curvslntv  vti^\ 

)>cnds  in  the  spine  «n:  niudi 
angular  deformity  i  jumI  aiffA 
have  uM>cv  ihan  once  *acB  i 
where  ibcre  was  «n  mriy  b 
cun'Q  and  no  syin  plows  |>oimt 
caries,  yet  in  b  (cw  inonda 
doubled  ones  ;ip|wared.  Q 
and  rc|>cAtcd  olMcrv^ittonsatb' 
fore,  necessary  if  tlicrv  ■•  nf  | 
bility  of  <loubt,  and  il  mult  h 
n>eml>cr«d  ihui  ihc  two  lAl 
may  cO'CXtst.  Utdinunl>'  a  ila| 
IS  readily  iuud«  by  the  |iraifn 
ihp  one  of  a  laicinl  timT  m 
rtxaiion,  and  by  the  fact  tlul 
curve  in  caries  is  abrupt,  in  b 
curvature  gradual,  as  well  •>  k 
presence  otr  absence  of  ihr  i 
symptoms  of  caries  mcniionel' 
The  rickety  spine  is  duiincvj 
by  ill  betni;  »  general  roaiMkda 
by  Ihe  absence  of  rigidjiy,  h] 
diiappennince  of  the  cur>«  >ka 
chdd  is  held  so  that  no  *«));liri 
upon  the  spine,  by  the  ctHdeK 
rickets  ebewhcrc,  and  ihe  kbMl 
the  chatacterisiic!!  of  cjirtei. 
aUo  it  icry  rare  in  the  : 

of  life,  rickety  spine  much  more  common  durinc  ihat  period.  

With  ihese  exceptions  and  the  portsibtc  ones  nf  an  old  fr«ciuf«l 
location,  or  congenital  undue  proiniitencc  of  ccnain  spines,  at  ibe  del 
ment  ofburM.- o^-cr  ilic  spines,  the  lesull  of  friction  o<  pres>urr,iiapd4li 
niiiy  mdy  be  taken  as  {lathognomonic  of  carte*  either  prctcni  nr  pr^od 
A^tttu  is  not  by  Itself  a  certain  indication,  since  il  m«y  1m  due  to 
other  causes  than  spinal  caries ;  still,  the  presence  of  a  lumbkr.  glutMl 
pio.ix,  |)niii-plMryngeiki,  or  cervical  abscess  should  aloay*  lead  W  a  I 
examinniion  of  ihc  Spine.  Ii  must  be  remembered  that  pelvic  d 
glandular,  perilyphlitic,  pcrisigmoid,  and  perinejibrilic  absce»M>.  Wi| 
4:arious  ribs,  sncm-tliac  and  hip  disease,  fie,  may  gn<  rise  to  «upfM 
vihicb  may  point  in  positions  identical  vntb  those  in  ohicb  spiiut  obi 
may  find  outlet 

■  Sec  .iIau  >  papcf  by  LavMt  of  Xcw  Votk,  iSya 
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^^Kt^^^^n  n  mmt  im|)ooam  »ijin  of  «|i4n;il  ditcaitcr,  important  all  ibe 
koK  because  it  \t  an  cnily  one  ;  ihc  xiilfnct^  U  iliic  lo  »p.tsin  aX  ihc  j,pinnl 
Bnclra,jui»  »s  in  di^«n«c  of  any  other  jnini.  RiKidily  i«  bctt  tested  by 
■lii[Hiiiiji  the  chiM  and  puiiin>:  tome  object  iipcin  the  ilonr  for  him  ti>  pick 
WO:  In*  H-Atrhin^  r^ircfiilly  it  will  he  «ecn  whelhrr  ihe  whole  tpine  hcnds  at 
Enhrilih,  or  whcihei  11  i«  held  stitT  and  immovable  in  nny  p.iit.  Healthy 
wbiiiircfl  freely  bend  iheir  spines,  hul  in  order  to  fully  test  the  mobility  nf  the 
IntintQ  the  child  should  be  told  to  keep  il«  knees  siraijjht.  Absence  of 
Hnibility  ii,  taken  ftlone,  the  most  laliubic  lign  of  caries  except  defoimiiy. 
I  In  the  cervtcil  region,  muscular  spasm  may  give  rise  to  wtyneck,  in* 
Blt&y  to  nod  or  l»  turn  the  head  round,  nc<:ording  to  the  part  involved. 
V  BetUIca  contntctinn  of  the  posterior  spinal  muscle*,  there  may  be  rigidity 
\H  ibe  tlicvprtoas,  causing  flevion  nf.  .-ind  inability  to  slmighien,  one  or  both 
Mtfi:  this  MuaDy  means  that  a  psoas  ubscess  is  beginning  to  form,  .ind  the 
I  iiBKles  are  rigid  in  consequence  of  irritation,  or  kept  voluntariiy  contracted 
[  tepftreitl  prenure  upon  the  absce^.  Local  rigidity  of  the  ]uinb.ir  muscle* 
[ «  of  certain  of  Ibc  posterior  spinal  muscles  will  sometimes  be  found ;  thus 
I  tke  erector  spiice  may  be  seen  tightly  contracted  and  standing  out  promi> 
I  acail}'  Just  above  the  sacrum. 

I  The  test  <rf  bending  the  body  backwards  is  more  applicable  to  adultx 
L  ttaa  (0  children,  in  whom  it  is  difficult  lo  estim.ite  amounts  of  pain  ;  it 
hlbNiM,  however,  alwaj-s  be  employed. 

I  Muiaiiar  watting  occurs  in  spinul  as  in  Other  joint  diseases,  but  ix  rarely 
B%ell  marked,  except  when  llie  disease  is  iax  advanced,  imd  hence  is  not  of 
IpeM  value  atone  as  .')  symptom. 

I  Djsfiiagiit  m.iy  tesutt  from  [nessuce  by  an  :ibscess  upon  the  pbat>-nx  or 
■ta>>phagU9,  or  dyi^pDwa  from  ptcssute  upon  the  iracheii  or  lungs  or  upon  the 
■iKurrcnt  Uryn{,'eal  ner>'es  in  disease  lon-er  down  ;  so  loo,  possibly,  extensive 
labKCM  in  the  chest  nviy  give  rise  to  physical  signs,  dulnest,  &.C.  Thit  is, 
r  bMicver,  more  likely  to  be  due  to  enlarged  mediastinal  gtande. 
I  Large  abdominal  abscesses  may  produce  pressure  effects  upon  vessels 
Bud  viitera,  but  thc&e  are  rare  results.  Abdominal  distension  from  flntu- 
Bhnce  may  be  due  eitber  10  presstire  upon  nerves  or  to  failure  of  the  digestive 
boireTS  in  Liter  stages,  or  to  c(Hnci<!enl  tubercular  disease  of  the  intestines, 
ntesenterk  glands,  &c. 

I  The  atbjtclive  sytnpliimt  at  spinal  i:aiies  ate  patn  and  loss  of  sensation, 
'Pain  m-iy  be  acute  or  nothing  mote  than  a  lecling  of  tiredness  or  aching  :  it 
'  is  usually  an  early  and  prominent  symptom:  i<  nuy,  however,  be  entirely 
I  absent,  just  as  in  swnc  insiantcsof  chronic  Joint  disease  elsewhere.  l-'su.illy 
'  there  is  pain  <rt*er  the  .liTectcd  spot,  increased  hy  pressure  or  jarring  of  the 
spine,  such  as  may  occur  in  jumping,  or  suddenly  stepping  don-n  from  a 
beigbl ;  in  carw^  of  Ibc  cenical  spine,  pressure  upon  the  top  of  the  head 
bsAen  causes  sufieriog,  and  in  any  part  of  the  column  flexion  or  rotation 
^unreinents  may  be  painful. 

Kurllwr,  there  is  usually  p.ain  in  the  course  of  the  nenes  passing  cnii 
from  tbe  d>s«;ised  area  ;  thus,  in  dorsal  cartes  there  is  [lain  at  the  sternum 
or  in  the  side  ;  in  dorso-lumbar  dise;ise  ilicre  is  abilomin.nI  pain  {'girdle 
pain  ;*  so  called  'dry  belly-ache 'J.  I'ains  in  the  limbs,  shooting  down  the 
legs  over  tbe  distribution  of  the  sacral  and  liunbiir  plexuses,  and  similarly  in 
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the  ann»,  may  be  met  iWih.    Any  obscure  pain  ihnuld  alvay*  be 
tnced  loils  nourccbyKearchinicalonf!  the  whole  cmiise  or  ihralltctad 
up  10  its  origin.    Thus  p>in  in  ihe  back  or  iIk  brjd,  w>H:ulted  'brMbdi 
may  be  due  to  pressure  upon  the  occipital  nerves,  aiid  so  on.' 

The  an.t-iihesin  and  paresthesia  liuc  to  tpinnl  canes  ate  either  the  n 
of  pressure  upon  the  iheca  or  nerves  or  of  inlUnunaiion  sptrading  Eraa 
bone  to  the  meninges  or  cord,  and  uill  be  found  desciibcd  in  CKifiirr  X.MH 

Fain  ill  the  spine  is  sometimes  increased  by  the  appticaiion  laTKtratK 
K,%,  a,  hot  sponije  applied  over  ihc  diseased  ptrt,  but  the  symp: 
constant  nor  of  anj-  grral  value.     In  some  instances  u-c  have  Uv... 
lostcr  occurring  in  connection  «iih  caries  o4'  the  spine,  and  it  is  wuriii  iifak 
to  exaniine  the  spine  in  cases  of  shingles,  since  the  crufitian  tna}'  be  a 
of  lesions  surtinji;  in  the  spinal  column. 

The  conditions  most  likely  to  be  confounded  with  spinal  dijtcaic  v^A 
the  neck,  sprains  or  siifT  neck  from  cohl.  rellex  irriiation,  &c.,  k 
tnl!ani»iailan,  and  cervictl  cellulitis.    The  *  vertebra  pruinrnens'  tlumU 
rtraeinbercd,  and  the  case  with  which  the  cervical  tiansverw  procewat 
be  fell :  (here  is  often  a  deceptive  feeling  of  thickening  about  the 
vencbr;e  nhich  is  npt  to  itiislcad  unless  comparison  is  made  witb  a 
neck.     In  caries  ihickcnine  nill  befell.     In  glandular  abscess  the  (IbA 
themselves  can  usually  be  felt  to  be  enlarged,  and  {;enerally  tht  |«ki 
inn»t  marked  or  only  cxiiti  on  one  side,  whereas  in  caries  Ihcre  u  Md| 
tendeme»i  on  pressure  on  both  sides.    This,  with  the  other  symptofM  tlmfr 
mentioned,  will  serve  to  distinguish  between  tlie  tH>o  condtlifMiv 
tebml  abscess,  though  often  due  to  spinal  disease,  may  he  the  kmAiI 
scvcr.il  other  lesions  ;  vult  p.  73. 

Caries  of  the  dursa!  and  lumbnr  spine  has  already  had  its  d>siiii(«diw 
features  pointed  out :  ti  is  only  necessary  la  add  thai  in  all  case*  MVd 
should  he  made  for  evidence  of  abscess  deep  in  the  ^tbdoinen,  siarc  tai|t 
collections  of  matter  smnetimci  form  verj-  insidiously, 

Cpmfi/uations, —In  addition    to   [he   lroubte«   arising  ditvctly  fma  tk 
fpinal  lesions  other  complic.iiions  may  arise  :  thus  the  vcrtebnl  (UseaMOp 
be  only  a  part  of  a  general  tuberculous  in  nhich  viscera  or  bones  and  kM 
(iihef  than  the  spine  maybe  involved.     Sometimes  a  psoas  ab«rrss  n^  i-i 
tng  down  gives  rise  to  disease  of  the  sacro-iliac  or  hip  joints  i:s;^  li4 
Disease).    As  a  rewli  of  pressure  upon  or  inftammalion  of  the  spmal  atk 
and  its  membranes  cj'Slitis  or  paralysis  of  the  bladder  nuy  result  1 
may  fonn  both  as  a  consequence  of  pressure  and  from  the  t»erre 
Exhaustion,  hectic,  lardaceotis  disease,  and  geneial  tubercolnsts  ut 
most  common  causes  of  death,  though  it  must  not  be  forgotten  that 
death  may  occur  from  displacement,  the  result  of  soAened  ligamenU,  ladi 
upper  cervical  spine,  or  from  bursting  of  an  abscess  into  the  air  paa*a|«^* 
ulceration  into  a  large  vessel.     In  other  instances  pyannia  cm-  serae  iq»- 
currcnt  disease  cuts  life  sbon. 

Paraplegia  may  occur  in  the  course  of  spinal  disease  at  a  recuU  of  pro 

sure  from  inllammatory  exudation  poured  out  into  the  spinal  caiul  boa 

cfTitsion  pressing  upon  the  nerve  roots,  an  occurrence  met  with  in  the  larrial 

I  For  Ulustritions  ol  (hoe  pert|ihenl  ptvnt  ihe  rcMkr  U  ntond  %u  M(    IIX*^ 

■dmimlile  book.  Hat  anJ  Pain,  cdiied  by  Mr.  JooohMO. 
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r^Kum  ('cervical  pantplei;in'  ai  (iull't,  from  nccrnsis  xaA  projeaion  of  a 
sc(|ii«Ktnim  into  th<?  c.in.-il,  or  tnrdy  fnim  Ihe  anKiil-ir  bending  nf  the  spinal 
column.  Pat.ipletl'^  occur*  moil  frc([ucnily  in  cases  of  rarics  of  sonic  part 
above  the  lower  di>rEil  tpinc,  more  rarely  in  lumbar  disease  Tlic  degree  of 
panl>'>is  varies  from  meri:  wcikneii  u  itli  panrtthc^i;!  10  complete  paralysis 
of  ihc  lower  limhrt,  ihc  bladder,  ihc  rectum  :  or  in  rare  cases  the  paraplegia 
Oiay  be  complete  below  the  lower  ccrvifal  ret;ion.  There  are  loss  of  power, 
diminished  scntibiltly,  exag^e'-iiion  of  Ihc  ret^cxei,  more  or  less  coiitraclir>i) 
t&  the  limbs,  and,  in  ca.tes  where  the  cervical  or  lumbar  enhrgcmrnt  of  the 
cord  is  involved,  actual  muscular  cle>;eneration.  I'uin  may  or  rany  not  be  prc' 
MDt.  For detaibT'irtlcChiipler on  Nervous  Dise.\ses;  I'arapi.ec.ia,  p.  53J. 
Alodt  fl/'A'qfcHV.^ Repair  in  (he  ^pine  takes  place  jusi  as  in  other  joints  ; 
the  carious  or  necrotic  process  i'cases,anil  the  tissue  injured  beyond  recovery 
is  cither  thrown  olT  and  comes  nivny  in  the  dischar|{c.  or  is  cncj'^led  and 
remains  quiescent,  ^i;  ing  rise  to  no  more  iiritaiion.  The  t;ramilntinii  tissue 
tilhcr  develops  into  fibrous  tissue  or  ossifies,  and  ihc  adjacent  hone  surfaces 
VK  ncldcd  lojjeihcr  ;  in  addition  to  this  bony  splints  and  bullrctses  art 
developed  around  the  diseased  spot  and  furiher  sticngihen  iL 

Ii  is  possible  in  very  early  stnges  for  the  inflammation  lo  subside,  and 
the  pans  10  return  to  ihcir  original  hcnlihy  condition  ;  but  once  ihctc  is  loss 
of  substance  the  cuivniurc  is  never  lost,  though  the  spine  may  appear 
straightcr  from  de*eIopmcnt  of  compensator)-  cur\es,  or  from  str^ighicninR 
out  of  other  mere  transitory  yiddlngs  due  lo  muscular  and  lij^mcntous 
weakncM. 

7Wrt/«H^«(/.— Disease  of  ihc  spine  rcjjuircs  treatment  on  exactly  thcs&me 
f>i-iniiplcs  as  disMsc  of  other  join  w,  vii.  rest  and  general  hygienic  measures, 
with  such  management  of  abscesses  as  each  case  may  demand. 

The  general  Kwilmeni  need  not  be  specified  here  further  than  to  say 
lh.1t  ntiiriiious  and  careful  diet,  iron,  and  rod-liver  oil,  together  with  good 
aiir— s«3-air  if  possiblc—aic  the  desiderata.  Tlic  difficulties  arise  in 
obtaining  rest  and  in  the  treatment  of  abscesses.  Rest  implies  absolute 
ftxalioii  of  the  diseased  pan  :  this  requires  dilTerent  ariangcments  in  caries 
-c>f  ttie  upi>er  and  lower  pans  of  the  spine.  In  cervical  caries  the  best  plan  tii 
trcAiuicni  is  to  put  the  child  on  a  hard  mattress,  with  a  small  pillow  to  fit 
in  betwccD  ihc  shoulders  and  occiput  so  as  just  to  tupiiort  the  spine  without 
Ktniining  it :  a  ring  air  or  water  cushion  for  the  head  answers  ver>'  well, 
Sftndbngs  not  too  tightly  filled  are  then  laid  along  each  side  of  the  neck, 
jiarkcd  o-elt  in,  and  secured  by  one  placed  across  above  the  top  of  the  head  ; 
a  folded  h;indkurcliief  should  be  carried  across  the  forehead  and  fastened 
10  the  sandtvL);*  at  the  !iide  to  prevent  any  possible  lifting  of  the  head. 
ArTAniiemenli  should  be  made  for  dcfa'cation,  &c..  without  disturbing  the 
<hild,  by  providing  a  hole  in  the  niaiiress  or  a  separate  part  in  the  middle 
that  can  be  slid  out.  We  know  no  better  plan  ih.-m  this,  as  advised  by  Mr. 
Hilton,  where  it  can  be  carried  out  rigidly,  but  it  is  difficult  to  manage  for  a 
buffif^ient  lime.  Extension  by  mcins  of  a  head  sling  and  weights  may  bo 
a|tpliecl  incascjof  cenitiiland  high  dorsal  caries(iif(J'rSchapp5,  "Year  Hook 
of  Treatment,"  1895,  p.  176).  As  soon  as  repair  has  fairly  advanced,  as 
evidenced  by  absence  of  pain  for  »ome  weeks  previously,  loss  of  icnderoess, 
.And  diminutionufthickenini;,  with  drying  up  of  any  abscesses  that  may  have 


tsease 

f»riii«(l,  the  child  ihould  have  on  a  siiff  Icatlier  or  poroplvtic  eoIUr  ntuU 
nrefully  » ihe  neck  .-ind  occiput,  and  !>lva|>cd  to  the  *bouldm  btb*  rk 
may  then  begin  jicniiy  aikI  carcfuUt'  to  g«i  about  fiH  a  ibnn  time  dai!y,W 
<W  the  lean  ugn  of  pain  or  ^welting  tlie  original  plan  mutt  b«  rcvefiH  u 

Or  a  jnrymut  may  be  applied  wiiti  a  plaster  or  felt  jjtkpi,  cithtiitty 
original  fonn  deviMd  by  Sai  tc.  or  of  a  ilupc  >nr  prefer  as  l<-ts  iroub^n'M. 
and  «e  think  tnore  efBdenl.  as  thon-ii  in  tig.  H' Jh» 
form  has  tbe  advaniagc  of  pmri ding  elan ><:  tu|ipar.rf 
not  requirins  to  be  made  t4  mccI,  ant)  of  not  icndif 
lo  pr*^»  upon  ihe  itrtex,  Tlie  jurjinasi  oiuK  irj 
cardult)'  modelled  to  the  particular  caM',  and  i 
r4.'ino\-eiI,  but  the  Mmpi  kept  ji»i  taiiL  Fa 
treatment  in  bed,  the  jurj-niasi  ii,  we  think,  as  (mJi 
plan  as  any,  though  it  is  irmiblesoine  to  nuH|c 
Varioin  other  meihodt,  such  a»int1aMbleni1>be(«llin, 
uirdust  irntUn,  Sic..,  arc  used  wiib  adi-nnta^in  i 
cates,  i.e.nhen  the  disease  U  subsiding.  Exte 
the  head  by  wciKbis,  the  trunk  beiug  lixcd,  a 
limes  uwfull)'  cmploj'cd,  btii  rci^uire*  c%re 
ovcr^imch  the  softening  ligameniv 

Caries  in  the  upper  and  mid-doi^  regions  rc^fio 
as  absolute  tcciimbcncy  asccn-ical  dhcsM,  boiiil 
be  cither  in  the  prone  or  snpine  po>fitioa,aadi 
bags  arc  not  required;  the  child  should  be  I 
down  b)'  the  simpk'  phn  ^hown  in  Rg.  iji  if  ke  o: 
not  be  trusted  to  lie  Mill.  The  juryittast  pba  a 
applicable,  of  courie,  to  tlvesc  case*  as  well,  aoi  omI 
be  used  in  any  case  nhcre  the  ordinary  jacket  onrt 
be  so  appi  ied  as  to  carry  the  weight  of  ibc  upptf  ptf 
of  the  body. 

The  ordinarj'  pl.itier-nf-Paii«  Sayrc^  iacket '»  ■ 
our  opinion  the  bcii  .ippliancc  for  spinal  caiiM  in  ite 
louxr  dorsal  and  Itimbai  regions.    In  anite  and  np>lV 
progrcsving  c;»scs  a  period  of  recumbency  UinaV:  -■' 
insisted  on,  cither  nith  or  >ilbi>ui  the  jacket.    Ccrui 
points  are  essential  in  iltc  use  of  this  appliance,     i.  Any  sharply  pto;^^~-. 
spines  mu^l  be  protected  by  padding  round  them,  and  b)'  careful  cnoul> 
of  the  plaster  to  avoid  pressure,     z.  The  jacket  must  reach  well  up  v> 
root  of  ihe  neck  in  fiom  and   l>chind,  being  ihaped  out  in  the  aiil)« ;  'Ji' 
may  be  done  b)'  carrying  the  imndngcj  crostwite  over  the  shoulders  jJ 
cutting  out  the  cervical  pari  aftrniards.  <*r  by  carefiil  adjutimemofthetm* 
wiihniii  crossing  the  shoulders.     3.  The  l>in«r  bonier  of  the  jacket  mM 
come  din'n  well  over  the  crni  nf  the  ilium.  10  ai  to  dislribuic  the  p<ni«c 
and  prevent  the  formation  of  sores  on  the  crest  and  iliar  spincv    Id  facLt^ 
jacket  muM  be  closely  lilting  and  cniclo[sc  the  whole  *pine  from  nert  t» 
pelvis,  and  not  be.  as  11  too  <>ftcn   is,  a  mere   wisp  round   the  »atst.     We 
genen11>'  apply  these  jarkels  in  the  nul-paticms'  room,  iriih   the  chiMlfiiC 
on  its  face  across  luo  chairs  with  a  gap  hctnecn  them  ;  the  tripod  mafi ^ 
course,  be  used,  but  with  the  greatest  caution,  to  present  any  Mivtchtag,  nk 
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■■I  L.n  11 
fiT,  TtwS  ('.  itnof 
.  /  ID  hin  li  at 
Mctlj  iidHpRnnitlill- 
iu  larwri  if  ihc  bead 
wiihaii     nuliiaj     tXitO' 

Tht  *«FisK  of  till:  iimI  e« 
nplacwi  Xrf  tliiati;  ori^' 
In  the  f  If  ««^  whkii  Tui« 
bva  ww\bot  fn»\,  tba 
Afur*  itit  ih*  ahVa  dt 
<l«fIICH. 


il  must  be  rcm^mbt-ri-d  thai  ihe  point  in  appljriiit;  ;i  jacltcl  is  lo  lix  tlic  ^I'lntr 
and  p»\-eni  any  funhct  pr«»Mire,  not  to  pull  the  outfaces  apari—h  would  Im- 
as  ntiionnl  to  pul  on  pi«crful  cMrnKion  and  cnunti^r-cxienMon  afier  exi-ision 
of  the  Icnw,  di.»g^jn|,-  the  bnnc*  away  fmm  one  anuthci,  as  to  uy  to  extend 
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f.  i^S.— PiKriTH  s(  N|>lini<  fai  Splfwl  Carln,  LatnlnKtoini-.  Xi.  n.  fer  (><inf  hod,  innik.  iimI 
lo«t«f  lii»l»* ;  ».  *jr  d»sf*o-fuiubM  oriA  :  v,  Tof  upper  dor**I  -  (*,  C*Jr  don*J  <II*tA«'  i  ■,  'of  dorw' 
IvfbL*'  lAau>«<t'iffV' ;  r.  ?■:«  Being  vholt  tf\i<>^  tn4  U>^fr  llmb^  ici  a  i9m  pf  lumLar  or  ftaltU 

cafiou»  ipine.  Of  ihe  vaiiuus  modificniions  c)f  tlie  jacket  we  have  no  e<- 
rriencc,  at  uc  ate  quite  latiified  wiih  ihc-  results  of  the  loo  jjckcts  a  year 
-  use.  With  careful  manajfcmcnt  a  jacket  will  last  frotn  nine  nionthtio  a 
'ar  if  ili«  child  doo  not  grow  oui  of  ii,  hut  mually  hospital  patients  rc<|uire 
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nen  ones  wcry  mo  or  three  months.  The  ptun  <rf  potting  on  t»o  jeiey 
nnd  ctunging  ihc  inner  one  by  tacking  3.  new  one  to  ii&  hnr«iei)g«.aiH]tlka» 
dritw-ing  it  upwards  beneath  the  jactel  by  pulling  ihc  old  one  ov«r  the  bead 
is  ingenious  and  Mve»  ftctjuent  chantfing  in  some  casck  I'ain  Mftcr  a  iutaa 

put  on  u^ii.ill}  means  pm^ure  m  Bocne  paint 
and  should  Icjkd  toc.-ircfut  examinauoa  ifi! 
the  hips  or  nxjllir,  it  m.iy  he  tcl>«Aed> 
judicious  packing  or  ciniing  out  ;  if  n  (ir 
b^ick,  ihc-jaclcei  must  t>r  tcmmed,  w  >:  iri] 
cmuse  50ICS.  Ficr  dusting  between  ilw'Kv' 
and  Ihc  skin  with  powdered  boracic  add,<x. 
in  diriy  people,  uiih  ptilv.  hyd.  ainnKa-,a 
uxeful.  From  six  to  eight  band-iirt  trc 
usually  required  for  a  jacket  in  n  child :  iIp 
•hould  be  applied  in  spirals  so  as  to  crasMJ 
strengthen  one  another,  and  care  hum  te 
i^ikon  not  to  allow  the  edges  to  be  thin  «1 
ncak.  '  IJinncr  pads'  arc  no«  ttctxaarii 
ihe  bandages  arc  put  on  judicioiulT :  a  Vt 
patch  in  the  jacket  over  ih«  ahdamtn4oo 
not  demand  a  re- applies  lion  toIoagaiAt 
rcjt  of  the  jacket  is  iirm.  In  some  aaa. 
where,  from  the  presence  of  abscesMS  >■  (h 
hack,  ar  co-exUlcni  hip  diieasr,  or  Aetkarf 
the  legs  from  pinas  abtce»,  a  pcLei  ii  inf- 
pliai1>1c.  we  ute  a  double  Thotnat's  Yofi^ 
nnd  find  it  verj-  useful  ;  it  cnwic*  ntsa- 
bent),  keeps  the  spine  at  rcM,  extoidi  th 
leg^  and  does  not  interfere  wilb  dteoitp 
nor  require  removal  (figv  14S,  ijgt.  Sfaadl 
(he  child  be  tit  to  be  on  its  kgs,  it  can  f( 
about,  with  crutches,  in  a  dnubic  TbonOii 
aptini. 

Pomplastic  and  other  jacket*  hate*4 
doubiful  ndvantaKes  over  the  originaJSafift 
.-ind  have  many  drawbacks  ;  ihc^'  arc  nAtt 
Applicable  as  prateciioms  after  n>oiaiidui« 
has  taken  place  than  as  a  mode  of  trann' 
far  active  disease.  Uf  the  nrioas  i^cdil 
iipparatus  wc  c.in  only  ipeak  in  the  tasr 
terms,  but  not  from  adtial  aperieacc  ■( 
ihem  ;  we  have  never  been  tempted  to  try  ibem. 

If  it  were  possible  w  reach  and  remove  the  source  of  suppuratioB  la  il 
cases,  the  management  of  spinal  .-ibtfesi  nould  be  ilut  of  all  otberabscwo 
in  connection  with  bone  disease,  but  the  question  is  not  a  simple  iiae,aBd 
each  case  has  to  be  judged  fnr  itselfl  In  cervical  disease,  at  a  ndt,)B 
absccsscsshoiiUnie  opened  as  soon  as  they  develop^  for  they  are  apt  la 
widely  down  the  n<trk  or,  pniniingin  the  pharynx,  to  become  tcpiic  wa 
of  danger  from  pressure.    Hence  antiseptic  ii>cis*oa,b)' dissection  at  the 
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terior  bmder  of  the  stcmo-nuutoid,  i«  the  be»t  itcstinenL  loonecass  where 
the  dtsciiM  wnsnf  (beipinuuK  process  iilone,  we  opened  the  ;ib»ce»s,  nnd  later 
removed  ihe  necnuetl  'tpine  ;  and  llii^i.  perhapi,  init;hl  ioinetxm«s  be  done  in 
necroiis  oflhe  bodiMas  proposed  l>y  .\|r.  Treves  more  especially  fur  lumbar 
necrosis.  OpeuiD^  the  abiceu  in  ilie  pharj-nx  i^  not  a.  [,'c)od  plan,  and  should 
only  be  done  in  an  emergency  wlieie  the  pfewure  is  ihi't.iiciiing  luffoca- 
iton  :  even  then  ce  should  prefer  iq  do  tracheoiomy  iind  then  open  the 
abscess  in  the  neck  at  leisure,  atloning  the  irachcoiomy  wound  to  cloie. 

AbMress  in  the  dotial  rejfion  it  not  I'ery  common  ;  if  due  to  <liseaie  of  a 
spinous,  transvetic, or  articular  process,  the  se.ii  of  dixi^ase  may  be  reached; 
if  of  a  body,  this  is  hardly  practicable  unless  possibly  after  resection  of  a  rib, 
and  improbably  not  dcsir:ibk.  Abscess  pointing  in  the  lumbar,  iliac,  or  psnas 
arcii  is  Ihe  condition  most  commonly  met  with  ;  as  to  its  treatment,  our 
opinkin  is  that  it  the  abscess  is  on  Ihe  point  of  bursiinii,  or  gives  rise  to  much 
pnin,  or  is  ntpitlly  increasing,  it  should  be  opened  at  once  with  full  antiseptic 
IMCcautions — the  opening  bcmg  mude  in  the  loin  if  there  is  any  cavity  there 
at  sufficient  site,  or,  if  not,  in  some  cases  it  is  a  good  plan  to  pass  a  long  probe 
from  the  tower  opening,  iliac,  psoas,  or  gluteal,  as  the  case  may  be,  and  cm 
down  upon  it  in  the  loin.  Where  Ihe  abscess  is  chronic  and  stiitionary,  and 
where  noadequalelic3tmenlhusbcenhiiherioadopied.and  there  is  not  much 
pain,  it  is  vriier,  in  our  opinion,  to  «jit  The  pus  may  lie  absorbed,  there 
may  be  no  se<|uestra  to  keep  up  irritation,  and  the  caries  may  subside  with 
rest,  while  we  cannot  remove  the  disease  jf  it  does  not  subside.  When  once 
opened  there  is  alu*ays  the  possibility  of  dressings  slipping  .nnd  ihc  wound 
getting  fool,  wilh  iha  usual  result  of  slowly  progressive  ot  acute  septic 
poisoning.  As  long  as  the  child  is  not  going'downhill,  iiisu^u-illy.  we  think, 
wiser  to  lejve  well  alone.  All  spinal  abscesses,  whm  ojiened,  should  he 
dealt  with  by  Ihe  method  already  mentioned  as  suitable  for  chronic  abscesses 
elsewhere,  i.e.  i hey  should  be  opened  freely. -ill  their  comenis  thoroughly 
scraped,  wiped,  and  wjished  out ;  the  wall  of  ilic  abscess  being  tlioruughly 
cleaned,  the  oivity  should  then  be  injected  witli  iodoform  emulsion  and  the 
woand  closed.  Should  there  be  subsequently  evidence  of  sepsis  from  im- 
perfect nuinngeinent  of  the  »'oimd.  it  must  be  opened  and  drained,  but  this 
tnnsi  Ijc  looked  upon  as  a  serious  disaster.  II,  however,  the  wound  bejlsniih- 
out  fuvcr,  but  the  itbscess  gradually  rehlls.  the  failure  is  due  merely  to  incom- 
plete removal  of  the  diseased  material,  and  the  operation  must  be  lejx-^tcd  as 
often  as  fluid  recollects.  By  this  method  excellent  results  will  tic  obinincd 
tt,  and  this  is  (he  whole  quoiion.  sepsis  is  avoided.  As  to  [umbar  eKploni- 
tion  and  removal  of  sequestra,  the  pt,in  introduced  by  Mr.  Treves,  we 
confess  we  rather  agree  with  -Mr.  Owen  th.ii,  white  opening  the  abscess 
as  ncsr  the  seat  of  disease  a'i  possible  is  of  course  ^ood.  it  is  but  rarely 
tluu  we  can  hope  to  tn;ikc  out  the  exact  condition  of  parts  or  find  (he 
sequestra  /m  tiiii,  and  the  meihud  is,  as  already  pointed  out,  onlv  n|>pli- 
eabtc  lo  lumbar  disease.  Nevertheless  the  abscess  should  be  explored  with 
the  finger  in  order  to  asccitain  the  sue.  sliape,  and  relations  of  the  cavity, 
as  well  as  to  reach,  if  possible,  the  original  seat  of  tlie  disease,  and  remove 
any  sctjuesira  and  scrape  or  sponge  out  any  caseous  lymph  lying  loose  in 
the  abscess  cavity.  This  is,  of  course,  i[uite  a  different  matter  from  cutting 
4lown  opOB  vertebral  bodies. 
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WVictc  pnrapkK'ii  occur*  itrici  rccumlH'iicy  in  bed  stiouM  \k  !'' 
mcnt,  niih  vrrycirctul  [general  muiiitcnitiii  and  ihe  utmnsi  iintthii 
avoid  bcdioTcx.     All  dischiii^es  inuil  be  caieftilly  cleaned  u^;*) 
pnris  kept  lit)-  and  powdered  with  borjcii:  aci<l.     Oceational  wisli  r 
strong  spirit  tend  lo  harden  iltc  ^kin  and  prevent  pr«*urc  sores. 
Haciutes  .(if  the  hmbi  shuutd  be  prevciucd  a»  far  Ai  jxiMibk  hj 
appliances   Tlie  internal  adminJitr.iiion  tyfLirge  doles  of  iodide  of  poUuM^ 
is  hi«lil)-  leciimmended  by  our  friend  Dr.  dbney  of  New  York,  but  it  hu 
failed  in  our  own  hands.   Mercury*  may  be  tried  H'itliad\jnt.>t;c  inMOWcavv 
Couiiier  iriilution  in  the  form  of  blisiers  or  the  iKtual  eauicry  is  si>ni"w  - 
of  tenice.     \\1iere  the  paraplej^ia  mists  all  trcatnwnt  For  a  lan>:  ' 
question  of  trephininj;  ibc  spine  {' lam i n« lorn >■')  and  rcnwvini;  the  -,  ,:  -  - 
pretiurc  is  lo  Ul'  considered,    (n  one  tase  in  whicb  "■c  operated  we  remm«t 
a  thick  layer  ol'  lymph  from  «-ithin  i)ic  spinal  canal,  and  a  paraplegia  o*  •  i 
months'  stiinding,  which  had  resisted  all  other  modes  of  treaimeni.  *\  or. . 
be^an  to  improve,  t)ui  the  Ijcnelii  wa=  onlj  temporary,     hi  twt>  of  out  eatc 
coniplele  recovery  ol  poner  or  walking  followed  tlK  operatioa,  but  at  liai) 
lis  application  to  cases  in  which  paraplcj-ia  lus  persisted  after  at  Icair  in 
months'  absolute  tccimibeitcy.     In  cases  where  paraplegia  has  com  ■ 
rapidly,  and  is  due  lo  pressure  of  an  abscess,  tbe  operation  sbnuld  no 
be  done  earlier  \t<i<ie  Thuiburn,  *ltrit.   Med.  Jour.,'  June  jo,    ttlq4^ 
Macewcn  liaa  recorded  some  successful  ea*«s  (tt'ufr  Address,  ■  H' 
Jour,'  Aug.  II,  1888).   Within  the  last  year  "f  (n-oagrcat  im|.eius  : 
^iven  to  this  operation,  and  suflicicni  success  has  l>ccn  obtamed  tn  Wi 
Justif>'  it  in  cases  uhcrr  paraplej;ia  dues  not  improve  by  lon>:-<'rintimird  im 
Tbe  cord  may  be  compressed  by  set|uestra  or  by  an  extr.nlurai  absmi,* 
possibly  by  dtsloninci  of  the  spine,  but  iikmi  commonly  the  pressure  :s  ib» 
10  effusion  of  thick  rough  lymph  on  the  surface  of  the  tbeca.    Knr  deu<t>  * 
the  operation  wc  must  refer  10  the  special  wotks  on  ojieraiit-c  surgery     .Uirt 
the  operation  some  such  appoiratas  as  thai  liguied  (fig.  148,  a.C,  or  1 
be  applied  uniil  the  pans  have  consolidated-     Our  own  ex|iericiui   :   i~ 
the  operation  is  seldom  called  for,  and  that  iltc  f  real  majority  of  am  <f 
compression  paraplegia  improve  by  continuous  rest  in  bed. 

Dise.ise  of  ihc  tacnmi,  with  abscess  pointing  into  the  renam,  ts  adt^- 
perate  condition      The  abscess  is  ceii.tin  10  tie  scptk,  and  can  oaljr  to 
reached  ihmu^ih  ihc  rectum  unlil  it  has  burrowed  down  10  the  sciatic  nMdt. 
or  unless  it  points  at  ihe  back,  as  it  may  do.    In  one  cue  we  ii^ed  to 
Ihc  diteatr,  liui  in  consequence  of  an  abnormal  (uicncy  of  ihc  theoi 
its  normal  point  it  was  wounded,  and  the  chittl  died  of  meningitis  ;  the 
mm-ttm  showed  that  any  such  opcraiion  would  haie  1>ecn  exceedingly 
cult,  and  probably  impracti cable. 

Tbe  pro>.-nniiis  in  spinal  disease  depends  upon  ibe  stage  to  whirh  ll» 
mischief  has  advanced,  the  presence  of  oll>rr  lubcrrular  lesion^ 
lunouni  of  care  thai  ran  be  bestowed  upon  the  ease.      It  is  not  11' 
bad,  and  under  favoui^tblc  rimmtstances  i(  decidedly  good  ;  but  fran  noa 
10  three  y«ar£  trcaintcnt  or  even  more  is  required. 

Ailnnio-aiiial  disease  is,  as  already  remarked,  rare  in  cMldicn  ;  it  isciMo- 
tially  Ihe  same  diiease  as  tuberculosis  of  any  oibcr  Joint,  bnt  tt»  iin|MnaMF 
depends  upon  the  effects  liable  10  follow  softening  of  ibe  bgatncnts  W 
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sudden  displacement  of  the  odontoid  process,  vii.  sudden  dealli  from  pressure 
upon  the  upper  ceri'ical  cord.  Occipital  pain,  rigidity  and  thickening  of  the 
neck,  with  perhaps  paresis,  are  the  general  symptoms  ;  there  may  be  special 
difficulty  in  rotating  the  head.  The  genera!  rules  for  cervical  caries  apply 
in  other  respects  to  this  locality. 

Disease  of  the  floato-Tartobrsi  articulations  sometimes  occurs,  either 
alone,  or  as  a  result  of  extension  from  disease  of  the  spine  or  a  rib.  Pain, 
which  may  be  radiating,  and  formation  of  abscess,  are  usually  the  only 
symptoms  by  which  the  disease  can  be  recognised.  The  abscess  may  point 
either  in  the  back  or  lumbar  region  ;  possibly  some  cases  of  psoas  abscess 
depend  upon  this  lesion,  ll  is  likely  to  be  mistaken  for  spinal  caries,  but 
the  absence  of  curvature,  the  slight,  if  any,  rigidity,  and  the  unilateral  pain 
and  suppuration,  as  well  as  the  results  of  exploration,  will  probably  enable 
the  difficulty  to  be  cleared  up.  Fixation  in  a  plaster  jacket  with,  if  neces- 
sary, a  window  for  discharge,  or,  belter  still,  one  of  the  appliances  figured 
■.fig.  148),  is  the  best  treatment  if  ihe  disease  is  intractable. 
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(he  compound  fonns. 


CHAPTER  XXX 

CLt'B-FDOT,  DEFORUITIE.1  OF   I.IMV&,  ETC. 

TiiF.  deronnity  known  as  club- root  nrtalipet  ma/ be  congeniul  ot  x^vttL 
Tlie  varinics  of  (he  cnn>;enital  afTeciion  are  named  as  fallows  '— 

Talipes  varus  ) 

.,       valgus 

n       cttuinus      1 

K      calcaiMU*  ) 
Talipes  cciuino-vanis        \ 

„       calcanco- valgus   ) 
Talipes  cavus  may  be  simple  or  associ.ned'ftitli  e(|uioo-varui  o- 
The  only  onimun  form  of  club-foot  is  eqiiimwiitu*  ;  thu  iiv 
lomciimcs  called  simply  vai us,  but  inasmuch  a*  th«  itistoniijiii»aiuoip<Mtl 
one  in  almost  all  rases,  wc  shall  consider  it  uivder  ilie  n>ore  atcuniit  mic- 
and  ihis  is  the  tnoic  necessary,  since  its  succeuful  iiealment  laiKel*  d«po»* 
upon  lecogniiion  of  this  complciily.      Calcaneo-^ aljju*  i»  ihe  nni  on* 
cotiUDon   Joim  :    ihc  others  are  only  occaiionally  met  miili,  and  as  (p« 
rarities  snon^atons  forms  such  as  caicanco- varus  and  equinoi  algiu  are  k". 
The  general  appearance  ofconiienital  «««lBs-TBras  is  seen  in  the  tgwo 
The  heel  is  rtnwn  up  (etguinus)  and  the  anterior  half  of  the  foot  is  ■ddnoi' 
und   lointcd   inwards   upon  an   anlcro-posierkxr  axis,   the   adduciioii  w^ 
rotation   lakinc   pUce  at   the  transverse   larHl   joint      Coniidenns  <in 
deformity  more  in  detail,  it  will  be  found  thai  abnormalities  exist  ia  iW 
miis-Ttcs,  ligAmenis.  bones,  and  Khscki.-  of  the  fiiot,  and.  thoiiyh  ll>e  wlnm 
has  lon^  been  under  investigation,  vte  one  to  Mr.  Paiker  and  Mr,  MiadDii 
miidt  of  our  recent  information  uixmihesh.ttetjken  byihesesevrr.il  ■;: 
in  ihc  maintenance  of  the  matposiiion.     We  use  ikc  mxnd  "nMin'.--. 
sbou'  iliat  ue  hctii-ve  thai  the  deformity  ib  due  to  |)rrsihient  h\A;i<  ■■• 
foot  in  a  (listoited  altitude  rather  ihjn  loany  active  dispUiemeni  >.  i;-'.;  '.■ 
muscular  or  ligamentous  coniraciioo.     In  de^ciibqn):  ibe  anatomy  nl  ialq«> 
«c  acknowledge  freely  our  indebtedness  to  Mr.  Parker's  H«>ik.' 

In  talipes  eqaino-v.iTUt  the  posterior  ligament  of  llie  ankte  joint, 
anterior  pan  of  the  mtemal  lateral  )if,>9tmenl,  aivd  the  .-is(rjf;Alo-»r.spbotdud 
ittfcrior  calcancn-5CJphoid'ligamenliaTeilio9C  uhlchare  est>erially  lifbt.  Is 
addition  to  these  ilie  plunt;iT  ligament*  and  plintar  ^uca  help  i»  nutMai* 
Ihe  concttitjr  of  Ihe  sole  of  the  foot  which  co-exists  <rlth  the  tsjtiiao-vj 

■  Cosi'lUuting  ihr  'ajifBgiio  iciphoU  rnfmile'  of  I'Jikor. 
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Untvcre  raiMlfie  nhnlc  of  the  li)[anients  on  llie  inner  side  of  the  foot  are 
ortcned,  and  there  nmy  he  ndventitioijs  iibroui  bauds. 
Bcsidet  the  li^mcniou«  simcturct.  the  tibialis  pcisticiis  and  nnlicuv.  -is 
l»'c!l  a>  ibc  flexors  of  the  Ines,  ihe  shon  muiclei  of  the  sole,  and  the  muscles 
of  llic  calf  acting  upnn  the  tcndoAchillii,  ciintribuie  tu  the  m;iimenancc  of 
the  dcformiiy,  ihounh  it  has  been  ihowTi  lh:it.  n-iih  tlic  exception  of  the 
tcnda  Aehillic,  all  the  TCSI  mny  be  ditided,  .ind  )-el,  unleii  the  Uj;nmen[»  ate 
alM>  cut,  but  little  ctTcci  can  be  praduccd  upon  the  mnlposition.  This  ii, 
however,  not  alnviyK  the  ca«e,  and  it  h  probable  that  the  thnre  lukeii  by  the 
diffcrcRl  fiiciors  in  talipes  i»  not  always  ibe  Nime.  Mr.  t'urker  ptuci^s  the 
Pntislinx  structure*  in  equino-varu*  in  ejirly  life  in  the  following  order  of 
[unponance : — 

(II  The  astrsgalo-^ciiphoid  capsule.     li)  The  tend"  Acbilli»,     (3)  The 
kin  of  the  inner  border  of  the  foot.     (,4)  The  bony  framework  of  the  foot. 
(s)  Tbc  other  ligaments  and  inu«ctc«. 


Fi(t.  ijH.— i»«i»  Tilipii  IjiwhiVmub, 


Fnl.  iji,    %'cr7  <icii  l.ij^ijc.  Gvuuia. 


As  to  tbc  bones  the  tMclilcnt  sutf-icc  of  ihc  nscraKalus  if  iacteascd  postr- 
riufly  and  diminished  in  front,  and  the  neck  of  the  aslrAtf-i'uf  is  lengthened 
^itnd  directed  more  obliijuely  inu'ards  than  nonnnl :  the  articular  »iiT&ce 
on  the  bead  ties  further  inuurds  than  usunl.  The  'calcancum  lies  in  a 
position  of  ex:i};t,'eraied  roUiiion  inwards  beneath  the  astragalus,  and  in 
one  case  wa>  found  fused  wjih  ihe  navicular.'  The  lower  ends  of  the  tibia 
and  fibula  nrc  lotuled  inu%uds.  Tbc  exact  form  of  the  astragalus  appears  10 
vary  with  the  ieveiity  of  the  case. 

The  drawin);  up  of  theos  catcis  tends  [n  ihnnv  the  head  nf  the  astragalus 
doivnwards,  and  the  front  of  the  foot  is  inverted  at  ihc  transverse  tarsal 
joint,  and  so  the  scaphoid  slips  partially  off  the  astragalus  and  comes  to 
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articulate  with  ihe  tibia.  The  mlxiid,  cuneifurm.  .iml  mctataranl*  4tc  *)•• 
fOlalccl  innvtrdt,  and  further  relractal  by  the  lone  >"''  tiwtt  itiuki  tc«  ■«  tt 
to  coninicl  ilic  sole  of  the  foot,  ihut  produrinj;  cavut.  In  »oine  cum  ill 
the  lArxnl  bones  ihow  n  tendency  lo  L-unnliiie  nith  titc  c»nc4vily  in*i«fih 
and  the  diiriTiion  of  ihciT  .irticular  nurtsuxs  it  altered.  The  liliuU  inny  h 
entirely  behind  the  lib)>i,  .tnd  the  lendo  .-XchiUiS,  bcin^t  biouKbl  <:lo»c  lo  Uc 
inner  .-iiiklr,  miiy  lie  ne.irer  the  pottcrior  tibial  artery  tlun  in  ihr  oatatt 
foot.  In  a  ca*e  *c  dissected  the  flexor  Inniiut  di((iH>rum  Uy  dirtidly  Mti 
the  tibinlis  potticun.  ttuts.1^  arc  foui>d  over  the  prominences  of  ifct  iM^ 
and  may  exist  even  in  inlr^i-uterinc  life. 

In  eiirly  stages  and  fht;ht  casct  il  nj>pcars  that  (he  a«lrtit<iilut  in  nUiBrf 
in  appcinincc,  in  more  severe  definnity  U  is  «nMed  and  th*  netk  danUBii 
there  is  not,  however,  .jny  conii.ini  relation  bctwcru  detiaiKm  iif  tba  ani 
and  defoiniity.  In  one  case  ihai  we  have  seen  the  rut;ii>i>n  of  the  (mm  i^ 
wards  was,  we  ihnughl,  al  ihe  iC'ipho-euneiform.  not  at  iho  tr«nsict^e»«ri 
joint.  The  nrdinary  result  of  ihe?c  rhanKcs  is  ;iildu<li»n  .md  roauan 
inuards  of  the  front  half  of  ihe  foot,  with  clcvalioo  of  the  heel  <A]js.  ijo,  iji) 

lo  vaiKtt*  the  u'hotc  fnoi  is  everted  nt  the  ankle  «r  the  sulxuifax*^ 
joint,  as  well  as  rouicid  oul^i^.iids  al  thetranstcrsc  tarsal ;oini  ; '  and.liirtkM. 
ihc  sole  is  d.-ittened,  or  in  infants  oficiier  ironvex  doimw.irds,  ibe  lilnlli 
|xisti<:iis  and  calcaneo -scaphoid  li^iamcnts  bcinji  stretched  and  ibc  ptTtwi 
shortened. 

In  •^uiaus  (he  tendo  .Achillis  and  pntteriot  lixatnent  of  the  ainlck  }Mtf 
are  shortened  and  the  asiraKalus  ii  drawn  liack,  so  thai  only  the  front  of  d> 
trochlea  is  between  the  malleoli  :  there  are  other  kis  importani  dnfiiit- 
menis  of  other  trnilons.-  T.iUpei  eijuinu*  is  said  lo  be  an  cvcecdiQil; 
rare  condition  as  n  congciiilal  delbtmily  ;  ^e  have  >«;en  a  ^«ry  poire  csani|i'r 
in  which  iniia-uierine  presmre  mark*  upon  IIk  kne«s  nitcl  shoulders  w 
very  obtious.  In  e«kteBoatt*  the  chief  contracted  ilructures  are  the  cs- 
Icntora  of  the  great  and  lesser  toes,  the  ttbiali*  amicus,  and  ibe  aattriM 
liltament  of  the  ankle  join  I :  thus  the  foot  is  flevedupon  IhclegaiHl  the  (OlMai 
walks  upon  Ihe  heel ;  the  front  of  the  foot  may  be  much  atrophied.  TW 
trochlear  surface  of  the  asiniKalus  isprolongcdfofwantsasfar  asihe  mirirvltf 
facet,  and  the  inner  mn1lci>lar  surface  is  pr<ikingcd  forwards  (I'iirktr  acd 
Shalt<H;k).  We  have  noticed  extreme  projection  l>arknan!>  of  the  as  calbl 
in  con^tenital  calcaneus,  m  if  Ihe  foot  were  partially  dislocated  hMckaardtii 
■he  ankle,  a  <!e«p  depression  CMsling  o%'cr  ihe  from  of  ilie  Joini.  HolkM 
club'fooi  (ea*Ds)  depends  upon  shortening  of  the  muscleii  of  the  s<4c  ct  6t 
foot  and  the  plantar  ligaincnl>.  as  well  as  the  llrxor*  of  the  loc^  ihe  trad* 
Achillis,  and  the  tibialis  postJtu*.  Uy  tlie  arching  of  the  fwit  and  the  Ura^WJ 
up  of  the  heel  Ihe  catemors  of  ihc  toes  arc  pot  upon  tlw  sir eirh,  and  be«« 
Ihe  toes  aie  drawn  up  in  hyper-extension. lO  that  the  deformity  kBi>«it«> 
*  hollow  elaw-luoi '  is  usually  produced. 

Hie  compound  forms  "f  talipes  n«ed  no  special  devription.  U  1I19 
consist  of  coinbinattons  of  ihe  simple  varieties.' 

/:/rWi7C>-.— Many  iheoriei  have  liven  propoMd  10  occouni  for  the  ottw- 

*  So  Ihnl  vnlgus  b  nut  Uic  exact  o|ijKMlle  of  vttaL 

*  t'Hi  Ui.  Parter'*  I«gk. 

*  Holiim  Cae«e,  in  St.  tititk.'t  Ktftra,  v«L  IL  1866.  dttDlbs  a  Iota  ul 
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t,  nnit  it  i£  piobahlc  ihnt  mosl  of  ihrm  Am  irue  in  certain 
I ;  wc  do  noi  iliink  nny  one  cause  alone  ti  ill  rxfilain  iiil  c4ac>  of  dub- 
~  fool. 

Lilllcconiidi-fcdtalip^duc  tn'a  morbidly  cxr liable,  rclraclilc  di*pn>it)OT)' 
of  mu»clci,  compnr.ihlr  Xa  lli«  rellcx  tornrolli»  of  Inicr  life. 

Central  and   pcriphcrnl    ncnc   IciiiDns,  lAusing  sp.ism    or  parnlyiii  of 

usclo,  may  account  for  some  cjsi^s,  whcri^,  for  iasi^incc,  spina  bifida  or 

iscnce  <tf  brain  (nnenccph.ilc)  is  .lisod.iicd  midi  talipes  ;  on  the  niher 

hand,  I'arker  and  Shnitock  found  bnih  cord  nnd  ncn  cs  perfcL't  in  a  ca»e 

ihcy  eKamincd.     In  opposition  lo  ihem,  bnuetcr.  wennusi  point  out  lliat  the 

nutrition  of  the  talipedic  limbs  is  often  impaired,  and  (hey  are  fat,  flabby, 

id  lonelcjs;'  the  muscles    may,  howtver,  react  normally  to  elctlriciij-, 

ntra-uicrine  pressure  associated  with  deficient  amniotic  iJuid  (CruvciDiier)  A 

\*  doubt  the  cause  in  some  children.     We  have  found  l^ilipe:!  aiktoci.tted 

th  intra-uterine  constrictions  and  ampuuiicm*  from  amniotic  bandit,' and 

^  another  case,  alluded  to  above,  the  deformity  co.cniiied  with  pressure  ■ 

rks  ;  but  llie  distortion  is  also  found  w  lit-rc  the  liquor  amnii  is  abundiint, 
ind  lucli  expbnation  hardly  accounts  fur  single  talipcii  ati  the  only  mal- 
rmation. 

A  pcniMfiKe  of  the  natural  early  ftct^l  position  (Eschrichi)  explains 
me  CJiCS  lofequimi-varoiand.  later, calcaneus) ;  in othetb, again, deficient 
veloynicnt  of  purii  'tt  the  lause.  a?  in  Ldsc^  where  con^ienital  absence  nf 
e  libula  has  produced  valgus,  .ind  this  may  l>e  coniparcfl  with  6^.  if>:,  of 
lisencc  of  the  radius  producing:  club-hand.'  H  ue  I  er  supposed  iliAt  obliquity 
if  lite  rieck  of  the  aMiagalus  wa^  a  cause,  but,  as  shown  by  Parker,  \\\\%  may 
occur  Hiibinit  talipes,  and  ulipes  may  eviM  without  it.  Inir^'Uicrine  joint 
(li^eiHM:  jMssibly  explains  some  crises,  and  adhesions  are  found  in  certain 
iStancet  in  the  joints.  Ctuveilhier.  Forsicr,'  Parker  and  Shallock.  and 
ilcock  hak'e  pointed  out  that  where  the  limbs  are  interlocked  in  abnormal 
isilionslhey  nill  exert  pressure  on  each  side  quite  independently  of  ihc 
:H>unt  of  dnid  :  wc  have  frequently  seen  cs^cs  uheie  clearly  the  feet  had 
interlocked  :  the  one  foot,  Iteing  in  a  position  of  extreme  calcaneo- valgus,  nas 
irived  into  the  concavity  of  the  other,  uJiich  liad  severe  equi no- varus.' 
■'or  fuithcr  discussion  of  the  subjea  wc  must  refer  lo  the  admirable  works, 
often  quoted,  of  Messri.  I'arkcr  and  Sbnttock.  and,  in  acknowledging  our 
debiedness  to  them,  wc  can  contirin  many  of  their  observations  by  our 
n  ;  *>e  think  ilMt  neatly,  but  not  quite,  all  of  the  cases  can  be  cuplained 
iecluinicalt>'  by  pressure  or  position  in  utero,  bad  pi\ckiiig  as  it  nerr,  and 

NWMlUnB  in  ngidllj  oi  the  tciKto  AchllUt  viilh  Hilneqiienl  ileMrlopnicnl  of  llnl-foot .  of 
Irblch  II  A|>r<nn  tn  be  nii  rarU  ilaer  ;  bo  call*  il '  rcciancular  l*1i|<n  «iii^nut,'  ihc  fcot 

n|[  h(pl  iX  J  ocht  iingk  fitli  tilt-  Ice. 

'  I'ou.'ibty  111?  mjy  be  rtfilaiticd  by  the  iit.«»nc»  of  nMurml  Mrrciw  iit  Wfr*,  when  the 
(ret  are  inlerliiclml  oi  mit|i1noed. 

>  I'jrkrt  Mill  Shaitoi'k  alvi  mimtion  ■  mh  of  ihtin 

•  Clul>~>»nd  11,  boHcvei,  pcolnbl)' the  reiuli  olprcuuie  muting  arrtii  of 'levriopmcnt 
tbc  prx-aiMl  iHinler  of  tlis  limli. 

*  jiiiitilJiiii£tJi  Jn  .IfrmiAti.  Tat.  «i  i.  fig.  I. ,  from  Cruktllhlcr ;  Ihc  figure  Ii  copitd 
I  Rodciitunier,  u  Ih^?  luhjnt  hiil  ^1«i  inijietfatni;  iniii. 

>  Cunfirnuiion  ul  ihit  vim  of  the  cauuition  nf  i;ilipe>  is  found  in  thr  mber  (lerormitin 
■imilaily  picxluccd.  mcb  u  '  grmi  rerurtaium.  Ac      l'l.tr  6gt.  t&|.  1^51 
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so-called  'rliih-Suni!'  i*.  wc  belieie,  due  lo  ihe  same 
•trongcsi  ptodfs,  innur  mind,  isilit  tciMlciKysccninchildieninatuiMCil^ 
nftci  binh.  the  pmition  they  occupied  in ultro.in'nh  the  fcei  or  hudttaU 
in  (he  taliped.il  niiitudi-.  The  reiull  of  huhituiil  pMiiiont  m  prodiicingan( 
bonei  in  lickely  children  »  interesting  also  iB  ihit  reblJon  {vidtfip,i 
?i.  iitu!76.  ?7)-  I 

[t  is  «imeliiiH-'»  said  that  talipes  is  merely  an  arrest  of  dcvelnpowRt 
■fnilutc  to  unwind'  the  foot  from  its  curlier  or  later  ftctal  pouiinii:  t 
think  thl»  hardly  fully  enpresies  the  inith.  ihcr«  is  something  tnorr;) 
actual  pressure  anil  squeerint;  lo^feihcr  of  tlie  parts  in  an  almarmal  peMO 
tt  cenainly  what  has  occurred— in  most  of  the  man  sevctr  casrs  ai  my  i^ 

As  to  the  degree  of  tleformity.  n«  atnnoi  do  belief  ih^n  'luoir  M 
Parker's  vrords  :  '  When  the  cause  beyins  to  act  very  early  in,  and  oonial 
Ihroughuul,  intra-uierine  life,  the  deformity  will  be  a  ver>'  fuixlainmtjd  aa 
whereas,  if  the  cause  begins  to  act  at  a  later  period,  or  if  it  1>o  CMimerd  I 
*a  »hort  lime  only,  the  resulting  deformity  will  be  less  irvcrv.' — 'Until 
JoUr.,'  Octotier  ly.  i8S8. 

Tlie  trealifieni  of  all  case*  of  club-A^ot  in  children  can  bo 
carried  out  without  any  but  the  most  sim|^  appanuus,  excepc  In  ibft I 
instances  where,  from  ncgleci,  old  cases  may  rct^uirc  ursectomy  :  "•  A 
therefore,  confme  ourselves  to  description  of  the  metliods  we  have  It^ 
inosl  usefiil.  and  omit  all  reference  tu  mslly  and  compli<,'ale<l  appSuti 
1'lic  general  principles  oi  munat^meni  are  the  satno  for  the  diRermi  to^ 
of  club-foot,  so  thai  we  may  take  an  orctinarj'  cas*  nf  nqiiinn-tarut  lA 
ty|w.  SrvemI  questions  hate  lo  Ik  considetcd,  surh  as  ( i }  Whrti  is  tn) 
in*ni  to  be  bej;un  ?  [ j.  Is  n  cutting  operation  to  be  pcrfsimed  ;  if  m,  a^ 
sln.)i:turev  shnuld  be  divided,  and  .11  what  .ipc?  r'31  When  opcnwaj 
i-eqtiitTd  should  all  ihc  tense  siru<:iurrs  be  <l»idn]  al  llie  «u»c  tiBKI 
slimiici  leduriioti  of  tlw  defomiity  follow  immcdiatcl)'  oil  the  operniloawl 
dclnyrd  ?  (4J  What  is  the  best  apparatns  to  apply  ?  ( j>  How  lony  h  rm 
mcni  10  be  <oniinued  ?  I 

(l)  It  niiKht  he  thought  unnccessarym  initti  upon  (be  ireatmciu  of  df 
foot  beintr  he)fun  Immedtftiely  after  birth,  bat  we  liave  more  than  nore  I 
cases,  scs-crat  monihs  or  more  old,  tmMiKht  ton  relief,  in  whirh  not  atif% 
nothing  been  aitcmptcd,  bui  ihc  friends  luid  Iteco  told  the  child  wv  nett 
ennujih  for  any  ireiAimeni  yet.     Of  course  with  a  child  a  frw  daTs  "M  «( 
can  he  done  in  a  week  than  is  podstblc  tn  a  month  with  an  older  rliild    T»t 
mem  should  he  Hej^m  without  a  day's  delay.     i>^  The  qnestion  o(  leixMf 
ha»  been  allowed  to  beeooic  largely  one  of  f.«shion,  some  siirt;eoni  aM^ 
it  in  nearly  es'ery  case,  and  oihrr'  insisiiii^  not  only  ufion  its  timlhHa* 
but  upon  the  harm  rei^uliiiiiC from  it,    Th^iules  wc follow  ra\  lUi-  1 
If  the  child  it  teen  wiihin  the  lirst  few  n'cek<  of  life,  operatum  i'- 
if  ever,  necesf-iry.     DiiiinK  the  next  l"o  ot  three  vrai-s  two  i.i.i-ii .  1. ,. 
consider^!:  firsl,  what  an«Mmt  of  circ  can  be  c»pciwlcd  0[i.i-i  :1  ■-      ,, 
(econdly,  how  ri^'d  arc  the  resisting  StriK-lurcs.  Lc.  can  the  >' 
reduced  by  moderate  force  ?    If  ihecliildranbe  llMrou|;My  »e1l  I 
and  its  splints  applied  re^sulatly  and   imdligemly.  operation  i*  nwt  M 
Mry  in  most  cases  under  tno  yentrs  old,  although  ti  tuuloubicilly  shMil 
tlM  time  reqiUKd  fat  reduction,  and  is  umeliflses  (lesinibte— ceruinlir^ 


whtrc  thtre  i»  muih  rigidiiy, and  nny  doiibi  alioitt  the  efficiency  of  the  carp 
and  nunatiement.  Where  the  rij^'lity  '*  »"  ipciii  in  a  child  ci-er  three 
months  old  or  Ihetc.ilwuti  thni  the  dcfcitmiiy  cnnnot  be  coiiipl^lcly  reduced 
by  )ca»oii4bl«  Ibrce,  operation  should  ;ii  once  be  pctfomied  ;  tuch  cases  iirv, 
however,  campninlivi-ly  rare.  We  nee  no  »dv.inlnt(e  in  forcible  '  redreMC- 
ment '  over  a  culling  ojieniiion.  (j;  In  e<jiii no- varus  ihcrc  i*.  «e  lhink,liule 
douti;  iliat  irull  iIr'  resisting  structures  arc  in  be  divided,  t nose  which  nmin- 
Uiin  the  varus  p;iii  of  the  deformity  a.i  opposed  to  the  eijuinui  iliouUl 
certainly  be  cut  at  the  sansc  time,  and  before  there  i»  any  attempt  to  rrmcd)' 
the  cquinui.  The  plantar  foscui  rarely  requires  division  except  in  neglected 
CASCi.  Authorities  diRer  as  to  the  ri»ks  of  ininicdiatc  reduction  after  teno- 
tomy. We  do  not  iliitik  the  mailer  is  one  of  t;teat  imparlance. ;ind  ycneralty 
*cttlc  the  quesiioii  by  ihe  mtcnal  that  is  to  elapse  hefore  the  nest  visit ;  if 
more  than  wo  da>-s,  we  usually  correct  the  deformity  at  once.  '4)  As  to  the 
question  of  apparatus  we  iiuy  say  at  once  that  we  have  never  used,  or  seen 
ihc  advantage  of,  the  more  tomplicated  instruments— shoes  inudiiicd  in 
vanouft  YMy*  froiii  Scarpa's,  uliverts,  and  so  on  :  they  arc  too  expensive  for 
Ihc  hofpital  class,  and  in  all  classes  we  ate  quite  salislied  with  the  icsuli»  to 
be  obtained  by  much  more  simple  me.ins. 

Praclic^lty  we  liod  one  of  three  appliances  trill  meet  almost  <ver>'  case  : 
two  are  of  Dr.  Little's  invention,  and  llie  third  i*  a  slight  modification  of 
narncH's  artificial  iiiuscle  plan.  Ti>  lake  a  case  of  equino-vaiufi  in  which 
the  varus  is  in  l)c  lemcdied  liisi.  Thr  lirsi  appliance  is  «daplcil  only  to 
infants  or  childien  a  feu- months  old.  It  ii  simply  a  strip  of  thirk  block- 
tin  long  enough  to  icaeh  from  the  knee  to  just  be>ond  the  end  of  Ihc  toe* 
when  the  foot  is  painied  (tig.  15:).  This  is  bent  to  di  the  foot  along  its 
ouicr  side  in  its  full  eijuinu-vams  position.  It  is  then  bandngied  on,  no 
atlrmpt  being  made  to  remedy  the  e<.|timus  or  varus  1  when  11  is  «ecutdy 
tiKcd  to  ihe  leg  and  fuut,  itie  front  at  the  foot  {i.e.  the  puiii  beyond  the  ttnns- 
verse  tarsal  Joint  1,  together  wiih  the  tin,  is  gently  ben:  outnards  so  as  10 
cliKhtly  improve  the  vaius,  leaving  the  eijuinus  unaltered.  The  foot  is  left 
in  this  jKisition  till  the  next  day,  or  longer  if  absolutely  necessary,  when  the 
banda^fe  is  reapplied  and  a  little  further  coneciion  employed,  and  so  on  till 
the  vafus  is  somettliat  over-rtdiiLcd.  The  equinus  is  then  de.ili  with  in  the 
DC  nay,  the  splint  being  applied  to  the  back  of  the  limb.  The  second 
dtanec  (fig.  ijj)  is  simply  iJr.  Little's  tin  sphnt.  It  may  be  used  «ith  the 
oi-picee  fixed  at  a  right  angle  with  the  leg-piece,  or  better  movable,  so  as 
l«  femedy  the  varus  alone  liist.  This  splint  is  applicable  to  older  and  mote 
(igid  eases,  as  it  is  a  much  more  powerful  appliance  than  the  last.  It  is 
useful  sometimes  to  have  a  slit  cut  in  the  metal  ai  the  antfle  between  the 
leg  and  foot  pieces,  tunning  a  little  distance  along  the  edge  of  the  sole : 
ihrou^-h  this  slit  the  bandage  is  carried,  and  so  the  heel  is  more  sccurdy 
dxed  down.  The  third  apparatus  is  Barwell's  aniririnl  muscle,  applied 
somewhat  simply.  We  use  it  in  two  different  forms.  Tlie  lirst  form  roi>si»t= 
ot  Mr.  Harwell's  strip  of  tinned  iron  stiap{>ed  to  the  front  of  the  leg  :  on  ii  is 
soHcrrda  hook.  A  siripof  str:ipping,  or  webbing,  or  t'eli  is  carried  round  the 
front  of  the  foot,  and  to  its  free  end  is  fixed  a  loop  of  stout  indianibber  cord 
or  drainage  tubing ;  this  is  then  stretched  up  to  the  hook  almve,  so  at  to 
correct   the  defonnity.    Tlie  second  way  of  a))plying  the  muscle  is  thai 
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shown  in  fig,  153,  Tbi-  object  of  ining  the  straps  instrjd  nf 
uplini  and  plaster  is  to  allow  ihc  apiMntiu^  to  be  taken  ttff  in  ofdct  lo  a 
and  nash  the  leg,  rticiioii  bein^  a  pwni  to  uhiclt  we  uttach  ron^idnkll 
importance,  as  tcndnij,'  lo  prcvi-nt,  or  at  least  rcmcily.  t1»c  irrcai  B>ii»a4 
wasting  uliich  occurs  in  the  tours*  of  the  treatment  of  tA)it>ei  »f  any  ti|| 
upplt:ince  is  kepi  on  consiaiitty.  The  pUn  we  ^dopi  imiiilly  i^  in  me  omI 
otbex  of  tbc  tin  splint*,  ){>^<:'^'b'  ^''«  ''^*''  ""'''  '•^^  dcfonniiy  is  mI 
concctc<l  thai  the  muscle  c»a  be  elliricntiy  appticul ;  ibe  laitci  b>  1 
till  the  cure  i*  complete. 

As  to  ibe  duration  of  tieatmeni  no  hard-and-fnU  rale  can  Iw  I 
it  varies  in  eich  case  nitb  the  rigidity  of  the  patt*.  ibo  age  of 
wid  the  ca,(t  expended  upon  it.     In  one  ease  a  fc»  »«ek«,  in  ftitotber  ni 
fflonihs,  may  be  requited  before  the  ariilicial  mu«i:)e  si4){e  » 


ly  IS  to  I 


%i^ 


.  lit.  -WuW* 
•  Tin  »[i1ini. 


Rq,  I'i.     T^-:  ■■Tk.^W  AM>^4^e  >bfr*i* 

^^lACIInfi  t^i  J    Law  <i   Cvnckii*^ 

l,iLiiino-*Ani^  I'  '   A-''>J■^V     «.  i^a  rutiL** 

1h<  wis  -cra^a   ■.-■^^fpA.uiii;  Ihc    kipptr  triA  iowr 

**]!  >  uHciii*!  ibIad.     Il  n  Wivtr  lu  hhtv  iHt  «ln^ 


toon  mi  this  can  be  profilably  npplicd  the  dradgery  of  the  lask  Ik 
ibo  case  cannot  be  considered  ciii«d  :  hence  ihc  answer  tn  the  1 
Ibai  of  llie  duraiion  of  iicaimcnt,  i*nn  only  be  ■^entsa.\.     At  \it.  Uitk  1 
out,  no  case  is  »afc  fiom  reUpsc  until  the  paiicni  is  old  enou^'h  to  watdi  ll 
self  and  correct  the  carlicsi  sli;n  of  return  of  the  dcfunmiy,  alituiu^h  I7  ( 
UM  of  the  anilirial  miutle  another  dirtuni  nf  his,  Ibal   theri- 
walkinff  till  ilie  (leformiiy  it  remedied,  may  be  set  asidr.     <• 
required,  in  applying  the  iplinii,  not  to  be  deceived  by  ihe  mt  1 

liml),  and  until  the  ariilii  lal  muscle  can  be  uppltcd  so  us  to 
correct  Uie  dcfomiiiy  no  H.-ilkmK  i«  to  be  allowed  ;  after  this  point  »  1 
it  does  no  harm,  but  nttber  j;(iod.     'Hie  essence  (rf  the  m.iltcr  it  I 
Ibe  ninount  nf  trouble  taken  w  iih  each  case  b)  the  sui^con  and  the  I 

Some  other  pointi  in  man;>);cnteni  must  lie  also  eonsidcrcd. 
tion,  Le.  lirmly  hol4lin|{  the  foot   in  a   slightly  over-corrected 
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'S 


^R«I!n^ly  useful,  ami  nhoulil  be  daily  employed  each  iJine  the  spUnis  are 
remi>veii — or,  if  unfoiiunately,  ftoin  pres»un:  sorti  or  oihcr  caus«^  rhe 
upparatus  Ims  lu  be  left  uH',  frtqueni  inaTiipuklion  prevenli  lime  from  bcin^ 
lost.  The  1#B  ^ould  be  finiily  gr.ispi-il  m  one  ham!,  in  such  poiiiioii  ihai 
tlic  palrllA  looks  direcily  fuiuardi.  and  (ht^ii  ihc  ulher  hand  should  be  used 
to  sti.-adi!y\um  the  foot  into  position,  bcariii):  in  mind,  in  each  c^sc,  the  scat 
of  the  deformity  ;  thus  in  varus  %\k  ankle  joint  iiiu«t  l>e  steadied  and  the 
rotation  made  ai  the  traniversc  tarsal  juiiii. 

Hressurc  sores  arc  to  be  avoided  by  regular  d.iily  rencwsl  of  apparatus, 
and  avoidan<.'e  of  rucking'  u}i  of  plaster  or  I>and3>,'cs  ;  thou^ch,  prrhapf, 
strappinK  is  more  apt  to  cause  sores  ihan  webbing,'  it  is  easier  lo  kee|)  on 
in  the  early  stages  of  trcaiinent ;  we,  liou'cvcr,  generally  use  thin  saddler's 
felt  or  wcbbinij  for  the  fooi-strap,  and  cairy  it  round  the  ankle  and  foot  in 
the  fashion  sbo«n  in  fij[.  1561  hut  reversed  (H,  fitt.  153). 

Should  it  lie  decided  ih.iE  imotomy  is  required  in  a  given  case,  ihc  rule* 
for  its  iKrformance  arc  .is  ftillci'U'S.  To  divide  ihc  tibialis  posticus  the  limb 
ia  laid  upon  it«  outer  side  upon  a  firm  pillow,  Ilic  posterior  border  of  the 
tibia  is  fell  for,  and  the  icnotome  passed  in  two  lin),'ers'  breadths  (in  an  infant) 
Bbm*e  the  inner  m.tlleolus,  in  such  position  that  its  point  just  hits  the  cA^e 
of  ihc  bone  :  the  knife  is  then  slipped  cto^e  lo  the  lume,  between  it  .ind  ihe 
tendon,  and  its  ed^e  lumcii  lowarils  ihe  tendon  ;  the  fool  is  ihcn  ht^ld  so  as 
to  correct  Ibe  defisrmiiy,  and  by  a  gentle  levering  imition  the  tendon  is 
divided,  cullini;  towards  the  skin  ;  as  soon  iis  the  Icndcin  is  felt  lo  i;nap  the 
Icnife  is  wiihdnnvn  and  a  collodion  pad  and  hamLnge  applied  Occasion- 
ally bleedins  ii  free,  but  readily  stops  on  pressure,  -ind  no  had  result 
follows.  If  the  edge  of  the  libia  cjinnot  be  fell,  a  poini  midiay  behvecn  the 
front  and  back  of  ibe  limb  iiiark-->  ils  position.  The  bt-lier  plan  is  to  divide 
the  tibialis  posticus,  together  with  Ihe  li},';imenis,  ihrouj-h  one  puncture 
o]>po»iie  the  iransfene  tarsal  joint  in  tlie  posterior  crease  of  the  sole. 

The  tibialis  anlicus  is  best  dit-ided  upon  the  dorsum  of  the  fool,  just  before' 
its  insertion  into  the  inner  cuneiform  :  it  is  e;i3i!y  fell,  and  the  knife  passed 
beneath  it.  and  division  eflccitd  as  in  the  posterior  tendon. 

The  tendo  Achilli*  is  perhaps  the  simplest  of  all.  It  should  be  cut 
about  }  inch  above  its  insertion,  at  its  narrowest  pan.  the  knife  l>eing  passed 
welt  licneath  il  (i.e.  nearer  the  tibia),  from  the  inner  side  while  the  limb  lies 
on  its  anterior  surface.  Personally  we  prefer  lo  p.tss  in  the  knife  while  ihc 
tendons  arc  held  tense  and  can  be  plainly  felt ;  others  prefer  lo  tighten  only 
after  the  icnoiomc  is  beneath  the  muscle. 

.  We  arc  much  in  favour,  in  suilablc  ca»c*,  of  Mr.  Parker's  plan  of  dividing 
all  Ti>[id  structures  at  the  transverse  tarsal  joint,  and  not  limiting  the  section 
to  (he  tendons  or  faic-ia.  The  tubercle  of  the  scaphoid  sl>ou!d  be  felt  for 
and  the  knife  passed  inal  ih<:  inner  border  of  the  foot.  ju«(  behind  the  bonC; 
the  edge  is  then  turned  tow.irds  the  joint  and  made  lo  cut  well  into  it, 
dividing  evcrj-thlng  until  the  foot  readily  yields  ;  by  thus  severing  the 
ligaments  sobsequcol  reduction  is  ten<!cred  much  easier.  Where  this  pl.in 
is  adopted,  t  he  tibi.ilis  poslifu^  .nod  aniicut  are  divided  at  the  same  lime  >i^  the 
rest  ofthe  rigid  structures;  the  internal  planl.irarlcrj' is  necessarily  cut, and  we 
_b{ivc  once  seen  a  traumatic  aneurism  result,  but  no  serious  ill-elTeci  need  be 

•  yidt  Colding  Bird.  Cs/i  H^UI  Rrfvtii.  tSS^ 
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feati^il,  i-vi-u  if  bleeding  is  ficc  M  ihr  lime'  Tbe  anieriot  and  piNictur 
lit:;imctiis  ni  lliif  xnkk  joini  rctguire  divition  in  vxavz  la.'ic^  nrrjlrsMw 
And  ccjuinui  mpectively. 

It  should  be  remembered  Iliat  in  tccond  t«not(Knic«  tlie  dunnttiut 
SDAp  it  often  not  fell. 

Wc  .ir<-  not  viiisfied  with  the  results  fA  fixing  feet  in  |ilanc(  of  Cm 
«(her  with  or  without  lenoiomy,  but  much  prefer  an  afran)[ement  wkert  At 
pfcssiitc  may  be  aliL-rcd  frequently. 

Where  the  .iriificinl  muscle  plan  i>  beinj;  ^■nploj'cd,  if  icnntonjr  b  w- 
(|ui[cd  at  all,  ii  is  usually  (lie  lendo  Acbillik  that  ncccl«  division,  siart  iW 
plaster  is  apt  to  ttip  up  ioni*ard»  the  hevl  in  such  r.iM*^  Where  the  otWr 
splints  arc  ii*ed,  it  i»  beiier,  lince  ihe  varus  is  eMrericd  fii»t,  to  divide  ibr 
tibial  tendons  &c.,  three  or  four  weeks  Ixfotc  the  femlo  .Vhillii:  mm 
surgeons  prefer  nl»^yt  to  divide  the  Achillea  tendon  first.  The  )>ctonci  r»ftJ|r 
r«quir«  division  (we  have  never  seen  a  case  suitable  for  pctnneat  Icootoaqrn 
if  they  do,  the  seciion  it  mailc  two  finj(CTs  brvadibt  above  tlic  outer  mallBte 
The  cxtentoT  Inn^t  digllorvim  and  proprius  hnllucis  may  be  divided  juM  Wl> 
the  annular  liK-imcni,  but  we  have  never  found  the  opcrsiinn  nccc^Mry. 

ConiicnitAl  vjI^lis  is  best  treated  by  n  musck  applied  so  lu  to  nn 
prauure  in  the  npptiiite  way  in  varus ;  it  is,  however,  not  so  ivddUy  conecMi 
'n>e  rare  ctjuinuf  requires  muscle*  on  bnih  sides  to  draw  up  il>c  ion,  unialtr 
After  tenotomy.  Calcaneus  is  1)est  treated  by  tbo  tin  strip  (flg.  i{3)iM)oand 
splinKfig.  tj4}. 

Talipeitavu*  is  often  remedied  by  division  of  the  tcndn  Achilltt  alf  i 
in  other  instances  the  resisting  strutturcs  in  the  iotc  may  require  *tam 
Where  Ihere  i*  muth  cavu'^  uiih  equinus  it  is  lomelinMrs  nece.tsary  to  allKk 
the  '  niuicle '  to  a  thin  mctul  plate  moulded  to  the  bails  of  ihe  loc*.  to  pintft 
the  fiioi-smp  from  «lippmg  inin  the  hollow  of  the  sole. 

There  is  no  duubt  ihat  tenotomy  at<inc  i*  in  many  cases  inadetiutr. mI 
will,  with  the  exccT'tion  of  division  of  the  icndo  Achilliii,  Iw  tatxely  ciren# 
in  favour  of  the  more  complete  and  scientific  opetaiion  "f  *  ijiiiltmiiiwi|' 
(division  of  li^'amenis)  described  by  Patlcer.  Of  *  open  divisiom '  of  al  tW 
resisting-  structures,  including;  the  skin,  we  luvc  tittle  experience  ;  »r  hit. 
however,  had  one  or  two  cases  in  which  after  ■  syndesmoiomy  *  at  v 
verse  tan^al  joinl  the  skin  has  given  way  under  ibc  strain  of  forcible  <  < 
of  the  deformity.  The  only  harm  muliinK  Ims  betn  delay  in  the  hnlir^T^ 
the  uound  and  some  little  increase  in  difficulty  in  the  applkailon  *i  ik 
'  muscle '     The  principle  of  the  plan  docs  not  commend  itself  to  u*. 

KKcision  of  one  or  mote  bones  of  the  tarsus  for  inveterate  club-faal,is 
employed  by  Davics  Colley,  Davy,  Lund,  and  others,  is  an  opcmliim  W  tt 
reserved  for  severe  cases  in  older  chddccn,  and  only  einplujed  vrhcn  thena 
no  hope  of  renjcdying  the  deformity  by  othirr  means. 

TW  cf  icniiiun  oe  prebi  conilMs  la  nMkiB(  a  X-****?^  i"  o**!  iMUnn  na  (b» 
of  IbcfoM.  lhebotunnla]liail>nmningaV>n|[thFDiM(*t>'"<"  •■■••  ^tH  rtrtkal  pan 
KTOas Ibrnnir* of  tbe cuboHl.     The  nupnairRdrctr.  '-^ «stntnl,  tta 

Mae  draw*  avdr.  and  a  onle*  of  bong  n  rcmoiod  •:■■■-     .   -<^tni^  trtm,  te 
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^^^Bbs^SS^^^wupI  Ii  I}|0  moti  conivntetii  inilmiiicnt  Torlhr  purpose.   A'uiaut  lliwi 

^^^^Mnn  nrr  vnipl'^n^  tjtJt  thi:  ^ni^r-i!  ruir  i^  tL>  mil"-*'  i1u'  cu1j<^|i1  A^w\ti^,  -irirl  di«  much 

H^fiSi  ndjaemi  Imnci  ni  Ihe  indindual  t.iii.'  mny  rciujfi; ;  ihi;  L-unciliami.  lioid  i>f  llie 

lbnnt(plut.  Iwm  "'  tlir  mpi.-iMtuI  Nnnt,  .mil  foiiit  of  ihp  OS  rnktt  mny  -ill  (rtniirr  In  ht 

■•iMtiaany-i     Allrt  IhcopciMionthc  root  iliaulcl  comeiFJdlty  iiilu  pomlnii ;  all  1il«iliii|[ 

Bwmni;  li«rn  xoppod.  anil  Ihr  dtr-mnirs 'i]>r>l>ed ,  (liir  liml>  ii  .it  firil  fiird  ht;h(Iy  on  -i  tnck 

■piint.     'Ibc  Btiiind  olwn  huJs  ^mmcivhiit  ilonljr.  niid  until  II  ii  suix-rficiii-l  wc  {jrefct  n'it 

Kb  bm  £a\'ib1«  cciTKln'r  ippiiinliit;  utunlly  in  ilioiit  n  lunniEhl  nmUK-lcma;  W  a\i\il)ai. 

Rt  U  n  swh]  ^n  to  hCk  taay  an  ■»>■  piece  at  Ibi-  tliick  ctiIU<u>  akiti  hi»I  ilir  iiridn- 

lyini;  tHinn  from  Ihc  donum  of  ihe  fn<i[,      \\>  look  uprin  Ihv  opcriLlion  H  n  ic>y  valunbls 

onr  111  tuitnblr  fstn — for  insunCF.  uhnc  Ilii.-  pulicnl  u.ilkk  upon  lliv  dcimiin  nf  Ilir  btox 

MBit  pnteurc  vrci  tfrv  prone'  to  dt-vplop,  winle  nil  Ihc  iiruoiurm  arc  rig^d  {r^^  Ag-  131 1- 

K     EicUon  of  iheulnriliit  .tVw,  hi-  think,  \\  lirrti  iidnpind  fm  pLiralriic  c.i«n— in  tncli 

^hMaBcei  <*<  hnw  tcntDied  the  bone  niiti  vitcllenl  letulti :  11  ma/  be  done  willinitt  divlij.in 

Bf  asy  unportant  •iltuclunk  by  nn  incii-inn  i>i<-r  tin-  Jtil^Ie  I'jinl.  cntiir-l  frr-m  the  libinlii 

^oalieiu  xn  ihe  llLii'jh»  ntiltcut,  nnd  iinnihri  unr  ai  nglil  dnglet  to  lint,  ntong  ilir  inner 

border  of  ihe  Inner  tendon.      By  a  little  r.inrriil  diUKIion  the  bone  can  lie  ^i  oul.  the 

utAf  •lilKniliy  U-ing  with  llic  inlcrournut  b^nient.    After  [he  operalliin  1  tliAprly  foot 

Kritb  a  good  nrtb  (till  renuint. 

I  'riic  itfint  CDinnion  forini  of  pBrklyiio  faovialrDd)  T^lipea  arc  cquinu- 
Varuft  ixiA  val^uj  ;  ihv^c,  %i  fur  ;>>  ihe  dcliirmiiy  jioci,  aic  utuiilly  reaility 
■remcd  by  the  ariiliaal  miisdc  method,  and  the  ciTcct  is  gcnetally  iitiniediaie 
■ind  to  3  ccrlain  «xictit  suiisCkctnry  1  it  Aoen  noi.  of  course,  remove  ilie  weuk- 
be*s  and  dnbbincsti  of  the  foot,  but  it  prevciiis  actual  iiititin^  outwards  or  111- 
^rards.Bndmakci  walking;  much  Mc.idicr  and  niore  sightly.  lnsomcfi--wciii>« 
light  steel  siijiports  are  of  \'aliie.  Where,  hriwc»-er,  from  Iook  ncglett  tli* 
dcfofinity  is  icrentedi^blc  by  the^c  mc.ins,  the  met  hod  of  excising;  the  aMnK^'lus 
alrody  dcsrribcd  may  bercijuircd.  In  very  severe  cases  of  infatiiilcparaly  si*, 
where  the  fool  is  perfectly  powerless  and  especially  "here  ilic  paralysis  cx- 
lenda  almi'C  the  knee,  .inrf  the  knee  joini  is  flexed,  the  Itmb  bciny  ilail'like, 
«hori,  and  uwleKS,  amputation  may  be  rot|iiirciJ ;  this  hnwcver,  should  never 
he  done  in  childhooil,  since  there  is  a  postibility  of  imptovcmctit,  The 
aiicmpi  10  convcn  the  DaiMikc  distorted  limb  into  a  siilT  stable  support  by 
rcseetionof  ihc  knee  and  ankte  joints  ('anhrodcsis')hasbecn  tried,  with  satis- 
^_fiiciory  results,  in  some  c^ses  ;  in  a  case  we  operated  on  in  1S84,  there  was 
^Bvery  considerable  improvement— this  was,  we  believe,  the  first  case  operated 
^^■pon  in  ibis  country.  Walshani  ^  has  pr;>c(iscd  shortening  the  tendons  by 
^^btcision  of  a  part  and  suture  of  the  divided  ends,  ihui  correcting  ihc  de- 
^^ormiiy  and  altowinx  the  lax  musclcf  lo  nci ;  we  have  aUo  tried  the  plan, 
with  fait  results  in  two  or  three  casci,     ll  is  somciimc*  of  much  ^aliie, 

'  The  principal  inixlet  «f  lariceioin*  nre  : — 

1,  EitcinonDf  a  wedge  of  bene,  irreipecii»e  of  joint  linei  (Davits  Colley}, 
ft.         „  „    CuUncI  1 1. inlet. 

3.  „         „    ■wra^lui{Lunit)(elilefly.  weihlnk.nppllenUeloacqulrcd  lalipet). 

4.  „         A    wlragalua.  cuboid  and  sc.-iphoid  IWe«t), 

5.  .,         ,(    wedge  from  the  neck  of  iheB9imgnlu>(HueMrt. 

6.  rjnear  oalenlniny  uf  the  l.-inku  or  of  iha  leg  above  the  ankle  joint  (H.nhnl. 

7.  Exoiion  of  n  wedi^  fromthe  ifjni«eiie  larml  Joint, 4c.  (Ky-lygier)  .  tsJ*  RyAy- 
Bi(T,  Brrliii.  Kliti.  IIWA,  Felirusrr  5.  1I83 :  >Ih>  Ixirvni.  WifKt  /C/imt.  1M4,  H.  s 
iind  6^  also  Gotduhniidl.  f!n.  A/tai.  .Iti  Mitl.tdUi4€  rHiifiiim.  from  Cnttnlil.  f.  ClUr, 

yHo.  17.  April  ilM- 

■  Brit.  MtJ.  Uur.  June  1SS4. 
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Thnc  paral.uic  limbs  arc,  of  course,  proQC  lo  bcooCDC  ibc  seal  of  M- 
blaiiu  and  ulcers  from  defective  nuirttion. 

Apan  frotn  ihe  ciise*  abo^c  iiivnlioncd  of  panlyik  taHpei,  «hm  '4: 
sinicturcs  are  \aox  and  iVjibb)'.  ate  the  deformities  in  wliith  conimuso 
have  taken  place  a&  a  rcbult  of  paralysis  of  certain  ^roup^  of  moiclcL  '*. 
these  the  most  coniinoii  are  talipes  cavus  <aicuutas  or  planianivinBlrr. 
after  paralysis  of  the  extensors  of  the  foot  tlie  muscles  and  li},-amegtt  of  ttt 
sole  and  calf  coniraci,  ptoducing  v.io'ing  degrees  oS  ddonnity  aadtu- 
cavity  of  the  sole  of  the  fiwi,  logerlicr  mith  elcv.wion  of  the  heel  [vqaxm. 
In  some  instances  the  pointin);  of  the  foot  ptoduces  secondary  remciioat' 

the  ioe»  I'boliiw  eli«- 
foot)  by  tlie  sinaacick 
extensors  of  the  On 
The  distoitioB  rei^ax 
from  the  cunflKtint  bim 
occun  mainly  at  the  JcUr 
joint.  themedw-taniliW 
tlie  aietaiarMi-pbainp>I 
joints.  AQ  glides  cfd: 
formity  are  niet  «Tili,fi(a 
sli):ht  eKag^eratka  «f  iW 
arch  of  the  fom  »  Ik 
nvost  extreme  tcfmm 
Much  more  rarc^  *• 
converse  dcformibet* 
met  with. 

In  slight  c«fci,nUD- 
p«iUttoa  or  the  u»e  "^ 
i^rtilictiil  miiick*  mlbw 
.iny  opcialiofi  trill  r«M^ 
the  diMoition,  bm  io  tht 
severer  fonni  of  fi^ 
standini;  carat  it 
equmut.  dii-uioo  of  ik 
Icndo  Acliillu.  or  etwt 
FSf.  i)t.~JLe4uii«4Till|iM(illwtniB«ulE>.  pniaUrdiw        or   fewer    o(    tbc    tO^ 

■^    '  tog  stniciutes  in  tfcf ««» 

will  lie  reijuired.  After  operation  an  artificial  muiele  should  be  ast^nl 
kept  on  till  all  icndenry  to  teconlr.iri  has  ceasctL  lo  iTOubletOOK  <aK» 
of  'cav«s '  we  aluch  the  aniticial  mu*cle  to  a  ihm  *ieel  sule  ptale,  "fctl 
is  modelled  to  61  over  the  ImIIs  of  ihe  toes,  and  to  get  oi-er  the  difficoh)')' 
the  tendency  of  the  foot-strap  to  slip  into  the  holli^w  of  the  fooL  S«i" 
good  fiijures  of  (hc»c  CJise*  are  given  in  a  paper  by  Mt.  F.  R.  FidA 
■  Lancet,'  January  19,  1889, 

P.itientf,  the  subject*  of  c.luh-fooi,  often  suffer  Irnm  complicatloiis  ifibl 
condition.  IJurs.-t-  develop  ovri  rhc  points  upon  which  peesmie  itniadc^int 
these  may  hemme  inflamed  nnd  suppurate,  tn^injc  rite  to  obstinate  som 
which  H'ill  not  liraJ  and  ai~(|uire  callous  cd^es.  In  some  cose*  rest  VN 
ordinary  ireaiment  suffice,  in  oilicrs  tarscctomy  or  ereo  ampulatioo  may  Ix 
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called  for.     KrogofTB  or  even  Cliopart's  oper.iiion  ^liould  U3u;illy  be  June 
in  Both  caiM  in  prciereDCc  to  Symc's  aniputaiion. 

The  whole  fool  and  leg  in  sc«rc  cases  is  smaller  and  weaker  than  the 
other,  and  often  shonor.  The  nasting  of  muscles,  &c.,  is  exlreine  in  some 
Instances  even  nhcn  no  paralytic  condition  has  vxisicd. 

The  movements  of  the  ankle  joint  become  altered,  and  it  develops  into 
n  UiU -and -socket  rather  than  a  ginj^lymoid  joint  I'Jorgj.  The  meintar^il 
bones  arc  usnally  shorter  iluin  nornial,  a  condition  due  lo  the  contraction  of 
the  ptantar  fisci^,  acci>rding  to  Uorck. 

Treaimeni  of  club-foot  in  all  cases  must  be  kept  up  consumly  until  all 
tendency  to  relapse  ceases.  Or.  Lilllc  remarks  that  such  patients  require 
watcliin).'  until  pulietty,  anti,  as  already  pointed  out,  the  result  depend* 
entirely  u]>on  the  amoiini  of  rare  and  [wrsever^ncc  expended  upon  them. 

Relapsed  club-foot  after  tenotomy  is  much  moie  difikult  to  treat  than  it 
is  in  cases  where  noihing  h.is  been  done  ;  icnolomy  should,  however,  be 
repeated  and  the  usual  mcthmU  rarrieri  otit. 

n*l-fooi. — Apart  from  conj;cnit.il  and  paralytic  vatjfus  is  the  common 
rotidition  knoun  as  spurious  i"al>,iis  pes  proiiaius  acquisiliis,  pes  planum  or 
commonly  Itat-fooi.  ThouRh  this  afTcction  i*  not  by  any  means  peculiar  to 
chitdhnod,  ii  mo^t  commonly  comes  on  in  the  later  years  of  childhood  or 
adolescence  ;  somctimct,  however,  it  oecunt  earlier. 

The  condition  is  e**entially  one  of  relaxed  lij(ameni«  and  muscles,  and 
comes  on  usually  in  weakly,  ovct);rown  children,  who  haie  been  kept  loo 
mwh  on  ibeir  feet— especially  if  they  arc  rickety  also.  It  is  one  of  the 
condiitons  arixinz  in  so-called  '  ricketi  of  adoletcence.' 

The  prominent  part  asii|;ned  to  relaxation  of  the  inferior  calcanco- 
scaphoid  ligament  in  llie  production  of  fl.-it-fool  ii  hanlly  deserved,  unccthe 
tihial  mutelcs,  the  dexiirs  of  the  toes  and  pullex,  the  short  sole  muscles,  the 
plantar  iiicameniK,  the  plantar  fescia,  and  the  peroneus  longns  all  lake  a 
share  in  tupportinj;  the  arch,  and  the  condition  \%  in  ma%\  cases  the  I0c.1l 
exprci»inn  of  a  widely  xprcad  n-eakneu  rather  than  the  result  of  yieldini;  of 
any  one  struciute.     In  a  few  caies  flat-foot  is  the  result  of  injur;'. 

I.owerin)t  and  inward  projection  of  the  bead  of  thea«lni>.'a1u!i,  with  loss  of 
the  arch  of  the  fool  ,tnd  its  elon|{ation,jtre  the  prominent  fe.-iiures  of  the 
atTcction.  The  sole  tnaj'  be  Hat  or  even  convex,  and  the  inner  border  early 
becomes  con»-c\  .ilto  :  there  is  u>ualiy  pain  over  the  head  of  the  astragalus, 
often  alioacniH  the  dorsum  of  the  foot  and  beneath  the  outer  maltcolu-i,  and 
wry  coinnioiily  also  in  the  litsi  rneiatarso-phalaii^.'ea]  Joint  (so-called  *  meta- 
umlgia':.  Uften  die  patient  applies  for  relief  entirely  because  of  Utc  pain 
in  this  joint. 

The  prominent  projecting  mass  on  the  inner  aspect  of  the  fool  i»  not, 
howcier,  by  any  means  a|ii'a>'s  the  head  <if  the  astragalus  only  ;  it  is  often 
the  tubercle  uf  the  scaphoid,  since  th^s  bone  is  frequently  pressed  downnMrd 
aod  inwaitl*  by  the  astragalus,  so  that  yielding  takes  place  rather  at  tlie 
than  at  the  astr.ignlo-scaphoid  joint.  In  some  cases  the 
'  by  the  astragalus  and  scaphoid.  In  any  case 
fd  there  is  a  deep  dcpietsion  on  Ibc  dorsum  of 
'  the  head  of  the  .tsitagalus. 
ly  seen  uhcn  the  paiicni  is  siandiii),', 

\  \ 


^ffot.  Dfformtnt^j 

when  the  whole  foot  nis>-  be  seen  \o  coIlapM  and  spread  out  En  ■ 
liishion,  the  mnsverae  arch  nUu^-iviiiK  »>)'•  Inbtertu^eiihc  dxubttcn 
fixed  111  ii&  disioited  posiiion,  and  cannot  be  repLtce*!.  In  inlerawl 
sUiX^  replacement  is  pouiblc ;  sninctimcs  in  in;u)ipuU(ing  tlie  font  >J 
sions  t;it'e  way  and  the  arch  is  restored  tstt  tbc  time  These  adhnicM 
the  result  of  chiunic  inflammaiory  chani;cs  which  arc  special)]'  prau 

occur  in  the  mclaiarso-phahuttceal  joia 
the  great  loe,  hui  nuy  atlaek  Mt-enI  ft 
and  ilic  shenilis  of  the  tendons. 

'I  tie  ITCalmeiit  of  this  disease  CoiuiM 
prt-verilinc  ihu  child  fiom  standing-  lo«|l 
time,  and  iinpravmi-  its  (•L-neral  condilil 
next,  tlie  deformity  must  be  Tcdurol; 
ordinary  cases  an  urtiltcial  muscle,  a^f' 
SI)  a>  to  support  the  l>cad  of  the  astrapl 
is  perfectly  cOicient  in  relieving  pan  I 
restoring  the  arch  of  the  fool,  4Md  I 
reasonable  amount  of  standing  and  Bitk 
can  be  done  from  Ibe  first  as  laaa 
this  is  applied.  It  is  the  only  Umtt 
apparatus  we  use  now,  and  it  n 
seldom  fails  if  prnprtly  applied,  in  « 
i:ases  ii  may  be  necessary  to  Imnk  4t 
adhesions  A tst.  but  in  rhildreii  thts  is  rN 
Ii  is,  however,  imjionant  that  the  (m 
mmililed  into  ^imd  shape  each  nifhi  I 

m-irninit-     i  •""'*.'•  '!*■) 

Sundinij  and  nallcin)^'  on  tiptoe, dMd 
■ind  friction  are  all  useful  SuppJuull 
means,  as  |«»nte<l  out  by  ICIlis,'  hIiii  ii 
opinion  that  the  ilciur  longus  |iolt<cii  i| 
very  iinportant  factor  in  tying  together  1 
pitlars  of  the  arch  of  the  fi>M  ('LiM 
Fcbrusry  9.  t884). 

Nil  operation  is  ev«r  required  foracqal 
tlai-fooi  m  children. 

A  form  of  distorlMm  in  which  ihfR  a  I 
daction  of  the  fool,  or  rather  rotation  laau 
in  which  the  deformity  depends  ii(M)b  a  M 

^VtSni  tat  riu-totn.  It  gnT*  rise  lo  thecondiiion  pofitihrtytaM 

as 'dud:  toes.'  The  unsightly  gait  mar 
diH;  to  congenital  malposition  or  tp  ricketi :  it  has  been  proposed  til 
the  dcfotmiiy  ■  cliib-Ivg,'  and  to  remedy  it  by  osteotomy  of  the  AhbmJ 


■  The  IhuI  paper  un  the  iub|wi  with  idwcb  w  art  arqiuiMoI  li  tkil  i>f  UC 
Bird  Alrouly  alluded  lo  ((■'■/i  Rrf^^ri,.  tSSil      I'ron  11  wr  hare  iMral  IPUA 

'  Some  sitrgeons  lirho'e  iKil  nukncimr  ItKixTOOeUi  loiiiru  !•  tbut 
ftu^oot.  and  rtconiBMnd  Auaitiinlivn  aad  falv.iaitm. 


sttpra,  chapter  on  RiCKF.TV  DerouMiTi£s ;  also  Parker,  '  Briddt  Medical 
Jounai.'  OcL  27,  i8S8,^, 

«r(T-B«ek  or  T«ii«ouu  is  a  fairly  coinmon  aJIiKtion  In  cliildhooti, 
^  Jind  may  be  due  to  -my  of  the  ColluuinK  (!<>n<lition8  : — 

»,  1.  It  may  be  Cong  en  114 1,  pro!»;iWy  due  10  ni/ilpoiiiionytW^ii*— sometime* 
ko  mal-devfloprncni,  as  xn  a  lusc  of  inir  OMrn.  in  which  wr>'-oc(k,  ildicient 
dcvctotimcniof  ihccxtem;il  cat,  nuaiiiid  region,  dmi  lower  jaw  co-esi»tecl  with 
cic-fl  juhic  and  mental  <Ietici(^ncy.' 

;.  It  may  nv.i\\  from  inju[i«&  at  birlh,  laceniiioni  »r  mu!>i.'lcs.  See.  Volk- 
inann  hat  fnund  the  sicma-masioid  represented  by  a  band  of  ctcalrinal 
ti^^iK.  Stcrno'ma»toi<i  lvim<mr  {p.  23)  ia  sonictiTiiea  foUoued  by  loillcollit, 
ihc  injured  muscle;  EubsC(|uently  becoming;  <:omnii;icd.  We  have  hud  at  tcati 
f<Mir  C.1SCS  tnn'hichihcrewaia  hitlory 
of  slcmo-inatloid  tumour  in  infancjr. 
Sec  DAncy  Power,  'Med.  Chir. 
Trans.'  vmt.  Iitxvi.,  189+.  Teierscn, 
however,  thinks  the  ha-tnatoma  it  a 
result  of  injuTy  to  the  previoasly  short- 
ened niiiurle. 

3.  It  m^y  be  spasmodic,  due  to 
central  01  peripheral  ncr\'c  lesions  or 
■ireflcK  irritation. 

^P  4.  It  may  rcMiIt  from  suppuration 
!r  the  neck,  due  to  cither  glandular 
■ibsccMcs  or  i:crx'ical  caiioi,  caiiwn^ 
tn^iiing  lo^tihet  of  the  pans  and  con- 
tractutc  of  ihc  muscles. 

S-  lltinis  or  other  itijuties  may.  of 
iTMirsc,  ptodiKC  ctcAtricial  torticollis. 

In  its  most  (simple  furiri  wry-neck 
is  due  to  coniraciion  limited  to  one 
sicmo-mastoid,  which  it  fell  as  a  hard 
lit;hl  cord  in  the  neck  ;  ihc  head  in 
*uch  ea^t  IS  diaun  down  towards  the 
shoulder,  and  the  face  turned  towards 
the  oppixitc  side  \fi%.  IJ7). 

Oolding  Bird'  i*  inclined  In  con- 
sider the  condition  due  in  a  cerebral 
infantile  paralysis. 

In  other  inalancet  the  si  cm  o- mast  old  is  not  alone  alTectcd,  but  the  scit- 
Icnei,  irapciim.  and  cervicid  fascia  conlrihuic  to  ihc  deformily. 

Trtiitmtnt.  In  ili^hl  ca»ci  in  (luilr  yciunK  children  regular daitysirelch- 
Ini:  and  manipulation  of  ihe  rigid  mtuctes  may  uiflice  to  get  nd  of  the  de- 
formity. In  the  severer  form*  of  the  affection  tVnoioiny  is  tile  only  effeclual 
treatment.  The  ilerno-nusloid,  and  iomclimc*  ihe  ti'.»pi-iius,  require  divi- 
sion.     Kor  tenotomy  of  the  sterna. ni.-iitoid  the  knife  is  p.uned  through  the 

■  ImercaUtioniaJ  moreot  1»>  deivlopetl  i-ertebral  laodiesmiy  piwlumriy-necli  of 
•  kliH).  OS  ii  «uy  UlToi  cutvniuic, 

<  Oiyft  fltf«rtt.  iBfo:  vMt  aiaaiAmni.  Lii<*rfe«l  AttJ.  CMr.  Mr.  July  iS^ 

r»a 


Fig.  I  it.  --C'>H>i;cniul  Wrr-Btt^. 

lesion  nnalfigous  to  ihe  cord  lesions  in 
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inicivjl  berueeii  llic  (wo  heads,  a.ivd  iu  cdgr  ttunrd  fomsrtl  3,!ainu  neb 
tuccFssiuii,  i)ic  rtiild's  head  b«inj;  Itcid  Mrrlchcd  by  itn  asii»uiiL  Cj 
niuHl,  of  coursr,  be  ukcn  not  (o  wound  rl>r  anicnor  Juciilur  irrn  ui  ihr (ni 
cd^c  uf  llic  mti6cl«.  nr  thv  exlc-mnl  juxtiW  «i  ibc  poMf  nor  borHri,  iy<  i 
carr>'  tti«  kmCc  so  ilcrply  a*  to  endnngrr  ih«  rarotid  shwih,  \Vt  oud 
divide  Oic  inukck  i!ir(iU)fli  ■  imnciurc  ai  ilic  anicrtor  border  ;  if  imfenwd, 
bluni-puiiiird  icnMonicmBybc  ii5cd.  Wlicrc  the mMmI  bsrin  itatMtl[bi 
contr^Ltcd  ii  va.if  be  ncccxut)-  lo  divide  it,  but  thtt  ficj>  is  ti]'  no  laeaMfr 
from  danger,  And  in  siicb  ciites  il  i*  Nifer  to  make  an  tnri»ian  tner  IJ 
muscle  and  t^ndually  dis^cci  through  the  riyid   pnm   in  xn  open  «i 

Some  suigcons  prefer  lu  dhi 
ilM  mutck  at  its  middle.  T* 
dajt  after  ihc  tcnotnoi)r  (ht  l| 
pamtus  ffijj.  tsS)  rei-T.'-t— 
h\  Mr.  Souiltam  ihoulil 
The  Ml»ntn^  cu«  ii  rtunm 

Cam.—  TivMn^Ai.— Jniiii  Un  1 
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U'llh  Ixirtki  Ami  in  >t.  Mill  II  inl'lirr  niuv^c  w*i  apriiml  pumltd  i 
nlluclinl  I'l  Ihr  lirnd  t>v  (Vnulni  Uinti  <>f  ilint-plns.     SMh.  *'. 
in  ■  cnnoffinillBi;  poUili'n  al  th*  tki'k.     mxl.  Biuln  Mil^^lmiL     Hw 
ijwntlf.  mil  hAcitlx  any  viiiliJe  <t(<citiu>iy  iciiulacil     VuvmtDr  in.  ■»;, 

Spasmodic  totticollis  if  it  d«ct  not  yickl  lo  nw^lea)  trralmenr, 
t|uiie  iticii'hmK  or  rwetlion  of  the  tpaiuil  n<vcs<=nr)   nenc     all 
rcAcxifMlJitii>n,c.vioui  lecih,  wvmiii.otorrba'a,  mUr>;nl  gUnd*.&c 
been  prc('ioU'l>  (ctnoind. 

The  oihcr  fonrn  of  wry-ne^lc  require  trditment  on  gctieral 
are  irremediable  ;  special  urc  mittl,  of  course,  be  tJkcn  not  lo  owriptt'' 
pretence  of  cervical  carici. 

In  alt  caiei  of  wrjr-neck,  where  manipulniMn)  it  lulmtMiblr, 


egular  ull«iup(»  thoulll  be  mndc  to  remedy  the  <lisIOTlinii  ;  frklinn  and 
itvacly  Hiivtctiin^'  of  the  neck  with  the  h.-inds  should  be  irictl.  and  the  child 
nade  to  praciue,  before  a  looking-- glass,  trying  to  hnld  ihc  hciid  i4itiiiji;ht. 
rosu|>)>lenwn(  these  means,  various  ;ipp;icntus,  collars,  &c,m;iy  lie  used  ;  ilic 
mc  w«  have  found  most  efficient  is  thai  figured  for  use  nfirr  irnoinitiy.  In 
|Uile  >'ouni;  cliildreo,  of  course,  nn  voluntary  help  from  the  rhild  can  he  oh- 
Ktned.  iHit  the  friends  must  be  instructed  what  to  do,  and  in  older  palienCx 
t  is  4  good  plan,  ah  Mr.  Kuth  has  pointed  out,  to  j;ei  ihe  child  familiar  with 
'he  exercises  before  the  icwiioroy  is  performed,  to  ihai  ni>  lime  m.iy  be 
lira  Med  aflerHards. 

Conji'Cniiul  camts,  where  the  stemo-mutoid  nlone  is  involved,  arc  nsualljr 
L'omplclely  curable  ;  mimy  nf  ihe  spiumodic  cases  gee  well  ciilici-  sponta- 
neously or  after  removal  of  aotiie  source  of  irritation.  In  rases  uhcrc  the 
imlcni  are  involved  there  is  more  difficulty.  So  far  as  wc  know,  these 
muscles  ha»f  uoi  been  divided  for  *uch  ciwdiiion,  but  ihete  seems  ncj  reason 
why  ihey  dHiuld  not  lie,  provided  a  suitable  case  occur.  In  many  oi  these 
pbiti«iits  the  Ctic  is  umlevclupcd  or  distorted  on  the  atTccied  side ;  accrondary 
JMcnil  cwrvaturt  of  the  spine  may  abo  result. 

Il  is  certain  that  Ihe  condition  already  described  at  scemci-niajtoid 
tumour  ^oiiieiime*  leads  to  subsequent  development  of  torticollis  from  dca- 
Iricul  coiilr^iciion  of  ihe  mtiscic,  mid  Oncn  hns  .inuatly  watched  such  a. 
case  ;  in  the  many  cases  «e  have  seen,  such  result  h.it  followed  in  at  least 
four  instances,  and  ll'Arcv  I'ower  has  collccied  a  number  of  oihcr  cases. 
Ofi.  ay. 

Notrcalinent  ii  required  for  the  steino-nuisioid  Itimour  except  that  watch 
should  be  kepi  for  the  slightest  sign  of  onset  of  the  lorlicgllis,  and  suitable 
preventive  cxercucs  employed  itiifi-  .ilso  pp.  ;;,  23;. 

OangBBlial  Daaolsnolea  and  MalfarmaUooa  al  BKnsclaa  are  often 
■lijfht,  and  inierestin^  from  an  .inaiomic.il  ralhcr  ihnn  a  siirj;ical  point  of 
view  ;  in  either  instances,  such  as  those  "here  the  perioral  muscle*  arc  .ibscnt, 
in  a&socialion  uiih  arrest  of  dcvelopmcnl  of  the  chesl-wall,  the  mal forma tinn« 
■re  irremediable  ;  in  others,  ni:ain,i^omchc1p  may  lie  obtained  by  clastic  cords 
('anilicial  muscles'),  or  jxiuibly  by  ihc  ir^nsplaniaiion  of  muscle  <\ap»  ;  for 
the  most  part,  however,  ihcsc  conditions  are  beyond  t)ie  present  rciich  of 

•urgco'. 

Wc  must  jtisi  m<:niion  the  very  rare  condition  kooun  iu  otj^tifix  wfi/fcaru, 
of  wbi^haremark.-iblc  ini^tancc  was  laicly  under  our  car&  The  patient  nas  a 
child  <rf  si*  years  old  ;  the  alTcciion  Ijcgnn  about  a  v^car  before  and  was  steadily 
progreuing  ;  cervical,  pcnoral,  brachial,  abdominal,  iniercoiial.  and  femoral 
mascles  were  manyof  ibem  more  or  less  affcacd,  without  any  disturbance  of 
liealih  so  far.  No  cause  is  knovtii  for  the  liitc.ise,  and  no  trcalment  seems 
to  be  of  any  avail ;  ihc  itibjccis  of  it  usually  die  from  iniexfercncc  with. the 
respiratory  movements  or  some  Iniercurrcnt  illness,  ihou];h  they  may  Iitc 
(or  year:*. 

T«n*s)rB«vltU  ts  an  affection  common  in,  but  by  no  means  peculiar  to, 
childhood.  Tubercular  tenosynoviiis  is,  however,  not  rare,  usually  as  a 
lecondary  condition  10  joint  disease,  but  occasionally  occurring  alone ;  its 
exiuence  is  10  be  suspected  when  swelling  and  suppumiion  occur  in  ihe 
tuurte  of  a  tendon  in  a  lubetculoiis  subject,  and  its  ireaimeni  must  be  on 
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geneml  prinriplei— reil  and  consiiiutiatiiil  nM;;iHtitv&  In  miI>  i(>||n,  at 
cAKFiit  Kcrapin^  our  in  the  »M-crer  ones.  Wc  bave  oimtc  of  twice  ic«n  «^ 
tiuntlion  in  ilic  Urxc  |n!miir  i}i«.it)),  nnd  in  oite  in3t:iiii:c  it  occiinnl  in  a  ptf 
nuitun:  child  onl>  a  few  week*  old,  tiiming  on  without  a«»i)(i)n1il<i  oiikv. 
xeconcl.iry  p)-a-mic  nbiccsiet  cUewhere  folloi-eU,  txii  the  chjkl  utiimiiiH)  j« 
C|ulle  well. 

asraas  in  children  .ire  not  usually  very  u-cl1  det-clopcd.  PaielUr  Imntoi 
ii,  lidivt^-er,  not  very  rate,  and  ne  have  s«en  it  lead  lo  iIim-aM'  of  ihe  kMr 
joint:  the  olecranon  1>urui*alio  occaiion;illy  tnUr^wI.  vihile  eAii>KKilak> 
the  semi-niembi';mosii»  hurwi  i»  not  uncinnnion.     Ganglion  is  '  :   '■• 

in  the  radial  euenior  irndimi  and  in  ihine  of  ilie  thumb  :  in  i<  ifct 

fluid  may  be  dispemcd  by  [ircnure,  in  "iilieri  it  sIhmiW  be  jiutii  tiistd  -uh  * 
Krooved  needle  and  the  dear  o-el.iiimiui  tonttiiis  let  <»it  ;  a  jiad  with  li»» 
prc.uurc  should  be  kept  on  for  three  wceki  jflerKardi,  or  lh«  sac  is  likrijhi 
refill.  In  obMitiaie  r.aie^  the  mc  shinild  he  laid  o(>eii  and  as  tiiuch  of  it  n 
poHihlp  diivei  trd  away. 

MaifonnatloBi.  Other  con|fcniij1  malfotmaliMU  may  be  cflni«n)einlT 
tonsidered  a*  {l\  those  due  to  error*  of  gnmlh  in  the  ciiihryri  ttsclf~ni- 
hereni  errors  '  -  and  {i)  th(»e  diie  to  abnormal  iniia'Utcitnc  iurrootnliogt— 
acquired  errors  ;  or  they  may  beclai^iiificd  ns  defoimilte^  by  excesn,  dcfiinni 
ties  hy  deficiency,  and  deformities  by  dKiortion.  In  either  caie  it  i*  mm^' 
what  diflicult  to  aisijin  to  their  proper  place  all  the  n'uUfornuilioni  tnri  vAli 
and  fortunately  it  ii  of  litilc  practical  impoitancc,  a*  far  ai  ITC4iUnent  gtts 
that  «e  should  dn  to. 

AnionK  inliereni  errors  may  l>c  clasied  sujiemumerary  fingers  aad  to«»- 
po1)xlactyli!iiii  :  some  (.-asea  of  neb  liiij;er*  and  loei— syndacljllsBi;  tn 
pudism  ;  congenital  tumoun  of  ihc  dermoid  cUst— with  uhich  mixhl  be  J* 
the  cases  of  socatkd  f<i-ial  incluiiion.  PoMibly  certain  leis-nurV«l  ntaU- 
ma  lion),  such  at  those  aficclin>;  only  Mime  of  the  itruclurcs  of  a  lici- 
genital  v-artcei,  \enovis  and  lymphatic,  congenital  mii»tuUr  abnot 
&c,  should  tie  placed  heir,  ihoiijjh  these,  in  so  far  ns  they  *if  nl  suijjxa' 
importance,  are  more  conveniently  cotnidrrrd  under  the  ntijan*  lo  tthvk 
they  beloni;.  Many  tnsiancci  of  inherent  errors  arc  IkIici  seen  in  the  hn*t 
and  Iruiih,  such  ivi  failure  of  closure  of  the  durrial  and  vcniial  Umin-r  md 
uf  ihe  ni^ci-ral  aichcs  of  Ihc  head,  meningocele,  »pii)a  biftdii,  harelip,  txt^ 
^'cr!ioll  of  the  blatlilcr.  &c. 

.AiDong  a:quiri!d  errors  arc  all  those  due  lo  inlra'Uterine  prrssuiv,  olM 
by  Ihc  nails  of  ihe  uicrus  iiself,  by  amniotic  bands  it^uilt),'  b)  pirMoit  H 
violence  a|>ptic<l  to  the  uterus  from  without,  or  by  mere  mitlpMiihiii  <d  te 
(<xia<>in  uUro,  at  ahatever  period  of  gestation  ibey  arise. 

It)  ronsidciing  nhat  majformationi  should  be  |>larcd  in  this  i, 
mt»t  rtincnibcr  that  it  is  pmhahle  that  pressure  or  violence  nr-  - 
catly  stai;«  of  development  Iravc»  much  lest  obvious  sij^ns  of  ir, 
Is  Ifillklcd  al  3  later  pi^riod  ;  thus  constrktioo  or  prcssiitc  during  hk  i>^ 

1 1 11T7  tui  poliitnl  «ul,  by  tands  of  tyiit|>h  suMclung  tma  HW  fM 
■L|lR'  XiiXM-  lo  an'.^lwr  \  tf.  Imra-uieilne  AinpulaUoM,  p^  t^  >im1  t.'Ut  Todtfi  B»^^ 


^^JSk 
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Bnttu  of  preyn.incy  m^y  Ir.ivc  disiinci  ricaiikes  "hik  ihc^  satnc  force* 
[ppli«d  earlier  may  Ciiiuc  deficiencies  wit  bom  nny  mnrki  of  violence  oi  scars.' 
In  thii^roupu'illbc  )i]nccd[leficiencyi>flimb>.  fingers,  i^c.  (iiitTB-Dterln« 
•mpaUitlAB),  at  cxnmples  of  ihe  highest  dc-grce  of  deformity ;  nlsonon^cnital 
tonitrictioni  ami  dimples,  lojiclhcr  with  congenital  synostoses  or  defiaencies 
of  jurli  or  the  whole  <tf  a  limb,  suc:h  as  absence  of  one  or  more  of  ihe  i.ar(ial 
OTtanM)  bonc»,'of  iheJoHcr  endof  the  radius  or  ulna,  musing  club'hand  ;  or 
mere  faults  of  puMlion  *urh  ai  arc  found  in  dub-foot,  flexed  or  hyper- extended 
jiiinti,  &t. 

The  proof  Ihat  sonic  of  ihesc  defonnilies  are  ihc  result  of  errors  of  llie 
ciHbr>'(>.and  others  of  abnonnaliiics of  ihc  cnvironrneni  i' intra- ulerine  prasure, 
&c.\  is  in  many  c.ises  easy,  in  others  impossible.  Thus  pnlydaciylism  and 
congenita!  tumours  cannot  be  the  resiili  of  inira-uicrine  pressure,  while 
C'ln^jcniUl  deficiency  of  limbs  is  shown  to  be  at  least  sometimes  due  to 
cunitrictHm  by  Ihc  fact  that  the  amputaled  limb  hns  been  found  tying  loose 
in  a/frv.  and  in  other  instances  the  limb  has  been  found  incompletely 
severed,  or  even  an  unhealed  slump  hn*  b'-i-n  prrscnt.  On  ibe  oihcr  himd, 
'  tbe  abience  of  ihe  ampucated  limb,  and  ihe  tmooih,  scnrless  appt-arjuce  of 
.  the  slump  sometimes  met  with,  may  be  cupl.iined  by  the  fact  ibiiE  tht^  limb 
nwy  become  disintegrated  b)  mncctalton  in  itero,  and  if  ihc  separ;nio(i 
took  place  at  a  very  early  stage  ihc  tear  might  disappear  during  k''"'^''^  nr 
bex:unie  iiidistin^'uishablc  Ironi  its  small  kiir.  frcsaure,  again,  mit:ht  well 
produce  entire  arrest  of  ^rnnlh  of  a  limb  without  amputalion,  and  ihui  no 
scar  *uul(l  be  left,  while  in  other  ca<ca  picsiutc  might  produce  fmion  of 
paru  loyether,  a*  in  web  fingers.'  lividcnce  in  favour  of  this  is  aifordL-d  by 
the  coexiilence  of  amputations  with  webbed  6ngers  (boili,  in  such  casct,  the 
result  of  pressure,  though  e>*en  here  the  Mebbcd  coniiiiion  may  have  been 
due .10  mere  retarded  development  from  constriction). 

^■Cau.— ttW/VuffrriAai^  rort,  6^.— Altien  Q. ,  a^  9  moiillu ;  admliiod  Notembcr  ■, 

^^Bi}.    W<7  hblorj  tA  licfonriiij'  <?t  nuiErm.il  liu|-iET^iMii     l^n  linniT»  vcuntl  AreX  third 

Hpigertilfc  nnilcil  as  f.ir  'utlie  lli>l  liitciphnlangbkl  jcmti :  ihrii^tt  au  noli  an  ihcllrii  rinRiT. 

^5»Ky  iinpfrfrvt  nnil  im  iIh-  M-t.>iirl      K>i;!n  hnnil.  Ilin  fifxl  fidiJft  hci>  a  "livi)  I'ornlrii'liuFi 

arowid  IM'  laii  i^ilaiii,  ulth  .1  bultmui  i-nlnigi-infiu  ol  ilip  cml  of  ibc  [iiigi.-r  ,  the  K<:«»d 

(■■itvr  llat  .1  ttn>it«r  c-milricimn.  but  Vrv-  |i.iti  bi-yonil  11  inuiU  md  nimosi  Hilhuut  ii.-iil. 

Thcfe  ii  a  my  durp  tunililcllun  round  ilic  riglil  kg.  jlioiit  oor  iiicli  *bote  the  ankle, 

aliKinl  rTACli'ii)!  IV  Ihc  tionc.    llir  rlul't  oil  tl.-ind  on  lb«  \vt  anil  niDini  Ibc  foot  fnvly. 

\M\  toot,  tll«p  «  <jnlv  one  {ibiUiii  In  dip  gre.it  lor.  nnd  no  null ;  Ihr  nail  of  Ihe  tccoiid 

tor  ii  vtiy  mdimriKaiy.  .iiul  ihm-  l^^t^■.-lI1  oulK'owih  on  thp  founli  toe.     RtkIh  f>>nl. 

Uici  perieel.  bul  Ihc  lout  11  byiXTlroptiiril  jrnl  Hat.    X(i><iiibrr  j,  Lidot  >  oper.ilkon  on 

tho  tiaiiiJ.     ;lli.  Iirnlini;  «<ll.      lalli,  lUtcliet  irmoiwl ;  flnpilinve  unitcii  InrKcly,  l>iil  tliriP 

btMiic  gniBuUtIng  lurlpiei:.    Sent  huiiiv  uii  Noieiiilirr  1^    *riic  tlLi|»  iiuliw>{uciill]>  giiiu 

way  piRdlly,  Iml  orre  njinjn  niurlj'  heilal.  when  the  tbilil  ilieil  at  home  o(  tironchi>. 

imeuntcnila. 


*  Vide  iltl.  Vhir.  Tram.  18,-7  lot  a  latr  ol  EOiiiptcM  DbKncc  of  tK'lh  Upper  lllub» 
vMhost  anji  uai:  tliit  mit  f<ipi»ii('Ct  nol  l«  \x  Aw  to  ninpul.-iliiin. 

'  UrroM  teoordt  a  cau  of  congenital  nlMcnceof  ihc  ntuita,  tMca  ds.cubdid.  and  three 
ouMT  tou.— AfJMWi  ff  CkiLlm. 

'  Web  fln^Fn  arv,  bnwocr.  no  doubt  In  mutt  vaKS  dw:  10  men-  peitlttcncc  ol  Ibc 
fatal  (pailt-like  ramlilioii  ofthi.-  handv 
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Suppression  of  an  intcimetliaic  tesment  of  a  limb,  a!>  wbcro  |jn|ten« 
found  nprin^'in^  from  a  stump  of  the  uppLT  ami,  i»  probably  iltu  lo  pitiMk 

Agum,  inherent  iind  iii^cjuitcd  errtir*  mjiy  co-cxist,  and  winild  lie  lilMljrb 
do  »o.  A  local  ovcigrowtli  of  tlie  rmbryo  might  n^li  <tiuuib  ih«  rriUM 
between  the  uiems  and  ils  contents  nnd  lead  lo  ddbtmicy  liy  |KrcMirc' 

Laaily,  reversion,  ai^vi&m,  and  m  on.  nnint  not  be  left  out  of  w^  D 
considering;  lhe»e  queitiuix,  which  caniHK,  bowe\-cr,  b«  fnrtfaor  dliti—J 
here.' 

Whether  double  monMcrs,  dermoid  cyit«  of  llie  ovary  and  teun,  W 
congenitnl  tiunoun  or  vnrious  kinds  are  the  result  oCfa-ial  tneluMon,  panhew' 
licnenit,  or  {[einmation,  is  a  question  th<il  c^innoi  be  entered  tipun  be«;v 
will  be  xufEcient  lo  lay  ihial  some  e^scj  arc  ccn.^inly  the  result  of  '  Aaicd'' 
embryos — e.g.  double  moiistcn.ndhereni  inin$,  and  *o  »ti  — wbik  sotne«» 
tfeniuil  tumours  arc  ccjiially  ceritiinly  mere  errors  in  ibc  dosing  in  of  dt 
folds  of  the  blastoderm  oi  of  the  loiaJ  intx>luiions  by  which  ccruiB  Mfui 
are  formrd.' 

anparnnmorarjr  Blclta  arc  fwind  attached  in  viirious  v-ay«  ;  tbtu.aHal 
little  fleshy  outgrowth  with  or  without  a  nBil.nnd  with  no  bony  support,  wr 


Ftj.  ii->,  — l.>uuM< 'Ihunit. 
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be  attached  lo  a  more  or  less  normal  finger,  or  the  end  of  a  fii»j«t  mar  I" 
biii<l,  with  in-o  nails,  in  other  instances  a  supernumerary  thumb  wuh  l«< 
plutlanges  ntay  spring  fioin  the  joint  betw  een  the '  tnelacar]'*' '  I">bb  aad  iW 
first  pliaUinx,  a  common  joint  cxitlins  for  llw  l«o  thutnb».  or  the  e»l«  iw 
may  be  attached  to  the  iide  of  the  pio|)cr  one.  It  \\  minetimes  not  eatyt* 
make  out  which  is  the  lupernumeraiy  and  uhich  the  natural  d»ipt  \  in  wtk 
cMscs  the  most  uscftil  one  should,  of  course,  be  left. 

In  any  case  of  siipeinumerary  finj^ers  ibc  additional  one  shnuM  Ik 
removed  in  infancy,  to  as  to  allow  the  Mher  At  fur  oi  possible  to  be  traiMrf 
into  its  proper  position.     Where  a  joint  it  common  to  the  l»ii  finxcncii* 

>  Dfficknl  dovlopnipnl  of  one'haVof  the  tmly.  wllb  Udal  ponljklt,  bM 
itilh  (Bftrktr.  Clin.  Sjt.  Tnm.  1O4I. 

'  ViJi  BLird  Siiiiont  I.evlum.  tamtt.  ■8SH*' 

*  '  If  •tunng  (IcTi'lopiiii-ni  ihe  nitdiilUrT  (olil  rtmtai  cirfl.  two  romjilnr 
fomiHl  fr»ni  n  tingle  o\-uiii.'  nnd  evtp/  >Iisi«r  of  combnalluB  frim  iwini  ioti 
Ury  '  p«nuilrc '  foriiuoi  mny  iTuitl.     (UUnil  KulKm,  JLunvW.  I  rbnurr  M.  IBI 

*  Nuincraui  fisurot  and  rrrnriKsa  oiH  bo  loa*d  in  lOtinr'*  MiuMimnpm 
AfeniiJttit. 
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11  be  taken  nnt  (0  tnjuic  ihc  nitlculaiion  nor  10  allow  ii  lo  supiniiuic,  for 
of  n  %i\G  joint  to^ultin^.     SupcmumcfaT)'  toes  should  be  n-muved  if 
/  c.-ium;  (U»toriion  of  ihc  foot  or  arc  likdy  to  lead  lo  iroublc  in  **eiirinK 
,iur)-  boou. 

For  figurci  and  dci.iih  of  ihc  ditTcrciii  formt  of  polyilnciylism  we  muM 
r  to  Ann>ind;ile's  woik  on  '  Discn-ict  of  the  Finders  .ind  Toci^' 
Occiuionally  met  arc  met  wiih  where  more  or  leu  of  a  limb  is  deficient, 

Ute  member  ends  in  a  pointed  or  truncaiccl  cxKcmity  like  an  :impuiatJon 
np;  lhi«  m.iy  occur  ni  any  pnint  in  the  Icnjith  of  a  limb.  Sometime* 
'  parts  of  one  or  more  dif;ii»  arc  delirieiii,  unmctimes  the  amputation  ha> 
n  incomplete,  and  .1  deep  sulcus  round  the  An^;r  or  limh,  « ith  often  a 
>DU>  expansion  on  the  distal  »idc  nf  it,  m.iiks 

seal  of  pres«ure.  Thii  rontiricilon  in  «omc 
»is  sa  light  thul  there  app«tra  to  be  little  tefl 
ividcd  except  the  bone,  ami  thit  i:i>ndiii(>n  we 
e  met  Hiih  ai^socialed  with  talipes  ;  the  move- 
ilk  of  the  limb  were,  however.  nooiL,  and 
Icntly  the  deeper  «i-Ui:iiiri'».  thiiutt*'  coin|iicMcd, 
e  not  divided.  We  have  also  aecn  these  cim- 
.'lioDs  aiAOcialed  with  dimpled  depressions  over 
knees  and  »hiiuldcri,  and  ri^idtiy  uf  tlie  joints, 

the  rciult  of  intm-uterinc  pieisore;  in  one 
ance  there  was  also  niicrucephalus.  Most  of 
tAve*  of  intra-iitfi-inc  amputation,  and  of  thtsc 
iliiciions,  arc  ihc  result  of  pressure  by  amniiJln; 
ds  or  fixtal  ndhcsioiis.  as  alieady  pointed  <mt  ; 
it  is  undoubtedly  t>cc.ision;tlty  tiuc  th.it  prc^iuce 
the  umbilical  cord,  so  (;radanlly  exerted  as  not 
merfere  with  its  own  circulation,  may  produce 

same  effect.'  We  have  not  seen  a  case  of 
sliiction  rctjiiirinn  any  operation,  though  it  has 
a  iu).'(;e*i«l  by  Mr.  Kdmund  0"en  to  pare  the 
tconi  surfiiccs  and  unite  them  so  at  10  obliterate 
■gmaiK. 

Nothing,  of  course,  can  be  done  for  t^ontfcnital 
imation  except  the  uie  of  prothetic  appliances, 

it  is  wonderful  what  use  these  patients  can 
«  irf  iheir  stumps.     As  already  pointed  out,  In 

le  instances  there  is  a  distinci  w:;ir,  in  others  a  smnoth  unbroken 
meous  surface,  ntwl  sometimes  rudimentary  disils  remain  attached 
.h«  ei»d  of  a  stump  conlaininK  only  the  humerus  or  femur;  this  is 
icr  ari  arrest  of  growth  by  pressure  than  a  true  ampuiition,  So,  too, 
icttmcs  (be  femur  or  humenis  is  ■:ongenitaIly  very  shoti  or  deficient. 

SiBb-lMiail.  to  railed,  is  a  rare  ;drceimn,  rtsultinj;  from  arrest  of  dci'clop- 
it  of  more  or  lets  of  the  radius  or  ulna,  with  consequent  abduction  or 
uciion  of  the  hand.  It  is  not  in  any  sense  really  comp.irahlc  to  the 
oar}'  forms  of  club-foot,  and  is  little  amenable  lo  treatment.    Somcibing, 

>  \'id4  Nvdlle.  Biit  MO.  /ttir.  rSaj,  p.  ao» 
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however,  nMi>'  be  done  by  manipulation  to  leniedy  ibe  deformfrf  mi 
po&iibly  encourage  ^-rowth  of  ihe  shoncncd  bone  hy  ftkt'-Mi  and  mnoiil  ti 
pleasure  (lig.  162).  Le^s  often  the  band  \s  lixcd  in  Itcuon  or  h}pa- 
exieii^ion. and  in  Uie»<;  cuie^  sonictimet  (cniiiomy  maybe  icquiml.  SiiDiir 
der<ariniiip)>  [nay,  of  counc.  rcHili  from  ri^atrirul  cootrsctioo  »Ha  ofuy. 
In  ODC  instance  tlie  radius  was  entirely  deficient  on  both  tidn,  and  the  uln 
H-as  fr.iciuied  and  re|iaire<l.  probably  in  ultrtt.  At  the  fujcKe^uon  c4  <*tt  rf 
our  Resident  Mfilit;il  OflicerB, 
Mr.  J.  H.'niompion,  wctnuis.  ^^ 

planted     iome     Ijone    from         , -.     -\  Aa.'C 

another  thild  tiilo  an  incision 

between    the  musclu  of   (be 

foreaim.    The  wound  healed  —V     5' 

perfectly,  and  the  bone  wa* 


I  l>*n  w  aloMM  of  lb*  uilliu  aod 
fhumb  v'Ati  nMuciioA  of  l^r  Luiid. 

growing  4t  the  time  of  Hie  child's  death  frmn  an  independent  cute  cm 
or  three  weets  Inter  ;  the  poMlion  of  the  hand  ira»  much  impF(»>cd.  Ci«- 
ful  bandaginc  and  the  um;  i>f  splintt  nill  do  |{ood  in  Mune  cnsc»  if  iicannA 
is  bejjim  iMtly.  i 

'Vrob  nnfara. — Various  dejircet  of  thri  deformity  arc  met  with;  dM 
there  may  Iw  a  mere  cxienwon  of  the  normal  neb  forwTirdi  to  the  fim  mlw- 
phulaii^ul  jnini.  In  other  init.nncei  meiacarpal  t>an<»  and  pbalansci  ^f 
be  futed  tOi;cilier,  or  boiuul  in  »-er>-  elwe  coTitact  ibiTNi|{hoDi  tht  "l* 
length  of  ilie  digit ;  occaiiiwalJy  the  unwrn  is  only  at  the  dinal  cndv'  Tfcc 
<I«:bnnity  is  usually  nion-  or  k»»  perfectly  sj-mmeirtca],  and  often  ssAoeOMd 
with  a  similar  ■.ondiiicni  In  the  fi-ei  or  i>*ith  some  other  defatmiiy. 

Whett  ilw^ie  is  toiiipleie  bony  fusion  of  two  adjacent  dr)-it»  no  ano^ 
should  be  niadc  lo  sepnntli-  titem ;  where,  ho»t\Tr.  only  ^kin  and  subcn 
ibMie  uniic  the  t««  finders,  tbey  Jould  be  scpanted.  Simple  diTtwoerf" 
the  web  n  of  little  uic,  »tncc  ilie  u-tund  granulates  ap  front  the  twilau  m1 
"tore  or  k-s*  reunion  nccun. 

iicvcrul  j^ns  have  been  devit«d  (o  meci  this  difficulty,  tixb  as  applTUt 

'  TliUcnidd  <xinlH  Ix'  ihr  tnaitk  ot  balme  of  the  ntural  diHeremtaiton  ot  ihr 
I  toml  life.  Mltich  rnulit  Irom  the  plwlaiKo  iMtciwInc  ibrwttiv 
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an  elauk  cur<l  tielween  tlw  lingers  and  faucnin^  h  tound  ihc  nrin  after 
tUviiion  of  Uie  wel> :  perforaiinp  ihc  baw  of  ihc  w.cl>  and  putting  a  thread  or 
*rift  ihroush  tlie  onfict-  and  :i|]owing  ii  10  heal,  and  il>on  dit  idm);  the  web. 
Anixher  mode  consiata  in  dividing  the  web  and  then  bf  ingiii):  a  flap  of  skin 
from  Uie  donium  w  pcilm  acrow  bMit"c<:n  ihe  lin^ere  so  as  10  iniMpwie  x 
bridje  of  »kin  M.  ibe  baw  Norton;.  The  bcsi  plan*  ate  iIk  Um- mentioned 
and  that  advocated  bj-  Dido«.  in  which  a  clonal  flap  fiwn  one  finger  and  the 
Mcb.  2nd  a  palmar  flaj>  from  iIh-  othcf  finger  and  ihc  palmar  upeci  of  the 
M'Cb,  ate  cut  :  (he  rwl  of  ihc  wcb 
n  Uicn  divided,  and  the  flap?  ant 
Wrapped  round  the  raw  suiEacc  of 
the  ^ngcr  lu  nhtdi  tlicy  remain 
anacltcd.  In  doio);  ihi'i  operation, 
hoKCvei.  it  uill  be  found  that  ibcrc 
Vi  Doi  suffitieni  i^in  lucmcrboih 
finstis.  and  tme  ha*  to  bcal  by 
^nnulaiion.  W  cb  loei'  do  not  re- 
C|(iire  ireatnt<.'n[. 

Ooa««altal  Xiddllr  of  J'olnu 
CaatraotloMa.— A«  already 
Kalcd,chiklrvn;ucsomcliTncK  bom 
viih  joinif,<-hicl)yihr  knees,  clbuu'i. 
and  choalder*,  which  are  vtifC  ut> 
van  ihe  other  hand,  unduly  lax ;  and 
Mmclimcs  ihcw  joint*  are  fixed  in 
flrxion,  someiitncs  hyper-exlcnded, 
vr  ni  lc;>si  hy|>cr-exlcn«iMc.  In 
such  ta»e^  there  arc  not  rsirely 
markK  of  prevmrc  alMiat  the  joini^ 
— deptC3^i<Kll  and  .ndheioni  of 
the  ikin.  Pniliabiy  the  condilion* 
detcnnining  «ich  delomiilii-s  ate 
like  thmr  caiuing  lidijio.  vji.  intra- 
uterine prMiiitc  or  injljwsitiuii ; 
thus  the  'scnu  recunatiim'  aome- 
limr*  vcn  reiult-i  front  the  limbs 
bcmii  packed  in  b>p(rr*cvlcnston 
along  the  ventral  surface  of  I Im-  b"idy 
(fig*.  !64,  i6j).  Failure  of  d«- 
vdc^nwnuU  rotation  accoanis 
foroiben. 

Oiliseni  frictioi>  snd  pa^wvie  movemcni.  together  with  Ihe  applicaiion  of 
sptints,  a*  Ihe  inditidu.-il  dcfonnily  may  rtijiiiie.  will  somctmie*  eflrc<i  great 
||WoTcnieut ; '  in  oilier  inManccs  little  success  ailentli  treatment. 
^■Sne  or  more  of  the  t'ingeis  or  i<ie»  may  be  congeniialty  cnntnictcd  cilbcr 
H^xion  or  extension  ;  the  coniraaion.  often  slight  at  first,  tend*  to  ii)cr«a<e 

^P  BnfcFScir  Hill  rMoxlia  joocl  qm  ia  «  hkh  ihrt*  nai  w  much  locaiica  thai  the  hodk 
tm>kc<l  HitKcily  fiiiHanb.     By  Ihciue  o(  apfiu^u>>ed  imouwnyaa  nltant  poftcl  1 
KM  oUaiiwd.    Brit.  MrJ.  J^ur.  Julj  %t.  1BI4 :  vidi  nlw  1883. 


Fac-iSf.— Cmu  nrnmium fid i*IIu«  i  ili  iinin, 
boo  •iciih  1>y  iha  Uii  Mi.  C.  V.  »Diiaa. 


700 


ClHb-Faot.  Dfformitits  of  Umhs.  Sfe. 


Ihc  chiW 


^"T 


'?• 


--S 


grows.     tUrnn)Ci-l<>e  i*  a  h-muIi  of  ihU  cnmlUiun. 
instances  il  has  been  shown  ihat  contraction  or  ibt  li);aiiicnti  »f  the  mtg 
phalangcitl  Joini«  U  the  ratisc  of  the  dcforniit)-. 

\Vc  hn^'c  met  with  a  non-ci^iKcniui  ri>nn  of  conlraciion  of  the  ImMi 
joim»of  the  indtniind  middle  firiKcii.  The  skin  and  fosciawerv  ilte  tIractN 
nfTccicd  just  as  in  Dupoytren*  touitaiciinn.  Accordint:  m  Adamii.  the  la 
fmgtr  is  more  ol^cn  affccicd,  -ind  the  dcfoimity  is  laid  lu  be  maitcJ 
hctcdiinry,  nnd  to  be  commonly  a»si>d.iied  niih  a  htstorjr  uf  'huiiM 
loc'' 

Strcicliiti);  and  simple  splint*,  in  nrdtmry  c<uc«.  is  the  treatment  rrquin 

If   netilecied,    UiMbkMi 
•^^N,^  corn*  r>r  bunioosanddM 

lion  uf  the  oaiU  may  tm 
from  piessuie  of  bea 
Division  of  ih«  laicial  H 
ment», «»  in  some  c»«  i 
><e<:iio«  U  4  ^nt  im  ptfl 
lite  stufi  of  a  ;  '  ' 
t\i:n  HniputaiioT> 
bc«t  trctiimcnt  lor  bamoi 
toe. 

•II  <*:ta¥ti 

scribfi  ific«Cdfc 

it  dcliiK-il  ai>  .t '  (HvcnM 
diminution  in  the  Bun 
nuijic  of  eatnttMn  uf  il 
great  (»c.'  It  UUK*  )M 
i>et*,  is  patkoloipol 
ilowl^  allied  to  Iumi 
lot,  nml  mjuim  l/am 

bj"  rest  followol  liv  m.-ic'r 

laiion  und  frx  i 

severe  cnsc*  b> - 

the  Inter.il  UinmetMi 
Mleoioiny.  *'*<*' 
■  MetaMfKalifia.'  p|v  U 
4)0.  Hallux  valval  • 
otlirrdcvMliom  ol  ilitW 

arc  rarely  seriutis  in  children,  and  Jtre  wually  ameiuUc  M  ireatiDtol 

splints. 

](  must  be  leniembered  thai  some  of  theic  pkiilentt  oiili  dUmrttd  l»i 

are  crises  irf  ccrebrid  dclitiency.  jnd  furtliem  of  course  hiik  "iin  (w  Jmnc, 
C«ii|ealtel  Slkloo*tl«H».  so  cjltcti,  of  almost  nnyi<Mm  "  wil 

thus  the  leinpOKi-maMllary, elbow,  and  unslju'^t^lh*  J'"'*'''   "'  ''<" 

&:c.,  have  l>ecn  found  displaced,  thoui;h  Mich  dcfonmlies  ifc  by  imx  nMHit 
((uenily  met  with  in  the  hip.  These  conditioni  hn^e  bc«n  vnriousIycxpbiM 
injury  tm  uttro  or  at  birtli,  intra-uterinc  induiunaiioni,  CDnvultwi»,pit>Hi 

>  AdL*ni»,  LaiKH.  I>ec«i»fan'  13.  1890.  atw  1641 ;  nml  Aiuknon'i  Uimvcit,  £ji 
AupiM  iS^r. 


•■X 


\ 
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Mt.  C  r.  Sulwn. 


miUiHi  In  ultv^  iJutlr«  vmu  fitv- 
QtlcannH.  &<-,  favm  iliiwh  Iff  Ihe  hit 
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ervout,  bony,  and  inuscubr  tciiunH  have  all  been  assign^,  as  in  club-fool,  Xi 
iu«M  of  (oiigcniial  dislocaiioiis.  li  is  most  prohable  iliat.  a*  in  club-foot, 
nin-uicrirtc  prtMure  from  mal|Mailion  \^  ihe  moM  fi'equent  tausc,  tliouf[U 
Dt  ihc  onlj-  one.  In  all  (ases  tnoru  or  less  dtformily  of  the  bony  articular 
i)rfac«6  is  (bund,  am!  this  ■!>  of  llic  uKnoat  importance,  since  it  lartjely  pro- 
ems the  i»oisibiliij'  of  anything  like  complete  reduction. 

In  'congeniial  dialoeaiion '  of  the  lower  jaw  lh«  condyle  and  n'cio''! 
»vil)',  as  well  .vi  much  of  ihc  bony  framework  of  thai  side  of  the  skull,  have 
en  found  siunted.      tlcctptlo -afliintoid    di^Iociiion,  both   backward  and 
tard,  lias  been  described;  in  the  former 
be  hcAd  is  I'exeil,  in  the  latter  hyper- extended. 
Dislocations  of  the  clavicle  in  the  varicliet 
net  with  in  later  life  are  also  mentioned  by 
itt^rin. 

Tbc  luimcrus  may  be  displaced  down- 
urds,  forwards  (subcoracoid),  or  bnckwar^U 
ubspinou«),  with  ariest  of  growth  of  muscle 
nd  lionc,  and  deviation  from  the  normal 
!»apc  of  the  articular  surfaces'  Displace- 
ncnts  nf  lite  elbow  and  nritt  have  also  been 
net  with.*  The  most  iniportani  of  all  these 
alfomtatiuns  is  Conreattal  91*lo«*tl»a 
'  tk«  Sip,  stni:c  it  1-  \>y  far  the  moil  fie- 
i|ucnt,  .ind  snmciimcs  seriously  incapacitates 
the  subject  of  it.  In  these  cases  tlic  ace- 
tabulum is  small,  shallow,  and  maybe  filled 
uiih  fat  or  'webbed  over ;'  ihe  head  of  ihc 
femur  miy  be  nearly  normal  or  much  stunted. 
more  or  less  perfect  ca|>iiil<.'  may  be 
em,  and  this  may  be  thickened  ;  or, 
iigain,  a  smt  of  mterusieous  ligament  may 
cuist :  tli«  liri*mtnium  teres  is  atrophied, 
Uur  muscles  around  ihc  jninl  are  wasted. 
alVection  maybe  unilateral  or  more  often 
lilaicral.  The  femur  is  usually  freely  movable 
nd  slide*  up  and  do>(ni  upon  the  dunum  ilii 
an  extent  ti  »omeiiin»  Iwo  inches  or 
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Iwh  Hip*.    XoE  a  HVfcv  cue. 
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norc. 

The  affected  limb  or  limbi  are  usu.illy 
im|)crfc«:tly  developed  thraujchout.  There  is  always  a  go(id  deal  of  lameness 
in  ipvcrc  casei,  ihoU){h  »ve  ha\-e  met  wiih  slight  degrees  of  this  deformity 
in  which  the  joint  n-as  not  very  much  alterc<L  There  arc  marked  lordosis 
and  a  peculiar  'waddling'  way  of  walking  which  is  very  characteristic. 
Ucually  the  diiplacenteni  is  upn-.trds  and  liackn-ards,  but  it  may  be  in 
almost  any  direction  ;  the  limbs  are  sometimes  adducted  markedly. 

I  DuIrKutiiHi  of  Iht-  hitmi-tii>>  a|ipi-?irt  tn  Ik-  ciflcn  nt>i>cinlnl  ^ilh  iilhrr  conililjfini  of 
niaMcifri.iii'™ ;  in  n  (viic  ihoin  ui  by  our  frrend  Mi.  C  K.  klclmiofn!  there  were  tub- 
tpinniu  iILsliicMinn  a(  \fx!  slKiiiUct  viil  ili>lrii.-»iion  <ir  Intli  hip«,     Sre  Clinpler  on  Injuheb 

'  Sw  llaMlllon  s  work  on  t'rttlurei  aid  UnlMalitm. 


have  been  recorded.  When  the  nfliKito^ 
<t  on  the  ihon  limb  will  imfiinvc  titc  fM,  and  n 
a  pelvic  girdle,  u-iih  pads  to  support  -ind  r>\  ilw  end  of  ihr  frmi 
service.  Long  walks  and  loi^i^  suiKling  sliould  be  .iv<ii<leil,  i 
recummendanyopentiiic  trcntmcni.  The  history  nf  (he  c:i>r,  i 
p^tin  and  rigidity,  and  lh«  peculiar  g:iil  diMin){uish  the  ■aiIkc. 
dneuie.  Kii-kcty  lordo^iisoinetinirt  closely  rejcintikscoii^cnit 
but  careful  evi  mi  nation  of  ihc  relative  pMiiions  of  the  trochM 
:ip>nif!iuill  prevent  a  inwi.ike.  'Hie  Ai'iVviion  isby  nomettna 
seen  many  instaii<:e3  of  it. 

So-c^licd  ODncaoltal  Sltloo«ll«D  »f  t&«  K,a«»  hits  bet 
lioncd  at '  genu  recurvaliim ;   tliis  joint  ii  (d»o  nccasioiuilty  foui 
b^eknvtrd  Or  lateral  displACcmenl.     If  f^cnl  In  quite  rurly  ir 
fnrmiiics  arc  bjrly  amenable  to  Imiment  by  innnipul.itionl 
«c  have  been  able  to  eomplclcly  remedy  the  deformity  ofj 
by  the*c  means  (rt'ife  fi((».  164.  165). 

Itetidc*  the  dcfbrmiiics  niretidy  described,  ii  is  iKCcssaJ 
tion  the  nccurienc-e  of  cntes  of  OAacwaltai  riM«r«  or  tM 
non-union  of  the  diflVrent  ceniret  of  OMiftcAtion,  or  tether  1 
vencrnl  Inmina-, sometimes HKocijted  wiili  ectopia cordit.  C« 
of  (he  libs  over  a  larger  01  snullci  area,  and  Urk  n(  dc*^ 
miudes  of  the  cheit-wAll  and  of  the  mammary  Kland«,  nuy  be 
have  lecn  hernia  of  the  lung  thrnusb  &  Ki>l*<i'^  'bit  »ori.     {|" 
'  'I'etaioloKia.'  January  1895.) 

OosiattlMl  1>*neieaoj  of  an*  »r  batk  ClftvUI**  ar  1 
may  uUo  be  occiu>ion^!l>'  iteen.    A  lupr.dcnpula  hai  been  ni 
ibc  scnpula  to  the  ^e^teb[a:,  and  icquirinj;  remoial  1  Willclt  u 
'  Med.  Chtr.  Tran»,'  18S3),    Deficiency  or  imperfect  det  rlopineii 
sometimes  otcuia  ;  it  is  tisually  absent  in  aiiet  of  jjenti  ini 
other  abnormal  conditions  may  occnr— » 
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DtSEAKeS  OF  TKS  KOSC 

IK  orifices  of  Die  anle>iornBre&  are  a  favourite  seal  of  eciemn,  lupus,  and 
upcrficial  tubcituloui  iilctniiion  :  oilier  cutiuieous  atfeciions  nnd  nitvi  arc 
1  nfien  met  »iih  upim  ilie  lurfiicu  of  the  nose:  i-itfy  Chapters  XV'II.  and 
CXXVII. 

The  natal  cavities  in  children  arc  exceedinb'ly  often  ibe  se^t  of  acute  or 
chrrinic  caUiirl),  the  teiull  of  cold,  or  extensioii  from  the  pharyni:.  Catarrh 
aUn  commonly  occurs  in  rickety,  tuberculous,  or  lyphilitic  childteR. 

Acute  Catarrh  is  generully  simply  niuLous  ;  it  may,  howct'cr,  heeoine 
punilpni,  iir  in;iy  be  u  from  the  first,  especially  if  it  is  llie  icsult  of  inoeula- 
lion,  Hhitli  in;iy  occur  ,il  birlh  Or  accidcnlally  al  a  1:iter  period. 

CtarAmlc  Xaaal  Catarrh  i-i  marked  by  discharge  of  iiiiico-purulenl  material 
from  the  nose,  swelling  of  the  mucous  meitibnitic  and  of  the  skin  of  tlie 
nnlcrior  nates,  uilh  often  4ome  thickenin};  of  the  upper  lip  from  irritation  ; 
the  voice  is  nasal,  resjiir>itJon  is  impo<lccl,  deafness  is  often  jiresent,  the 
child  snores,  and  in  an  infant  ruckling  iioflcn  difficult,  sometimes  impassible, 
frt>m  obitruction  to  breailiin^  tUiough  the  nose.  Occasionally  Ihc  inflam- 
naiion  extends  to  the  antrum,  nasal  duct,  or  frunt^l  sinuses.  Un  cx.-imin- 
ihc  nose  the  interior  is  seen  to  be  red  and  angry -looking,  often  slightly 
xcoriaied  ;  it  easily  bleeds,  and  there  are  frequently  dried  scabs  on  its  surface, 
rhilc  stringy  mucus  is  apt  to  collect  upon  the  li|>s  in  neglected  children  and 
^ve  rise  to  soreness.  V\'liere  one  nostril  alone  is  aflTccted,  careful  search 
ntisl  l>e  nmde  for  one  of  tliree  condilioiis  :  a  foreign  body,  such  as  a  button, 
I  bit  of  slate  pencil,  or  a  dale-sione,  &c.  :  a  Jiiutous  polypus  growing  from  tlie 
,  of  the  inferior  or  middle  turbinated  hone— a  somewliat  rare  condi- 
in  childhoud  :  or.  thirdly,  a  deviated  nasal  septum. 
Chronic  catarrh,  from  whatever  cause,  is  -ipi,  if  neglected,  to  givt  rise  to 
amrna  from  decwnposttion  of  (he  relaineil  secretion,  or  from  caries  or 
necrosis  of  the  bones  of  the  fossip  :  where  the  bone*  are  involved  the  fat  or 
n  more  intense  than  in  other  cases. 

Should  the  inlUmmaiion  c\iend  lo  the  c:ini1aginous  and  bony  septum, 

;  nose  may  lose  il»  support,  by  softening  of  llie*e  structures,  and  become 

attcned    and    depressed.      Wlierc  the  outer  walls    are  more  cipcri.illy 

itlacked,  a  broad  thickened  nose  result*.     In  most  cases  these  dcformiiies 

in  conneciiun  with  congenital  syphilis  rather  tlum  in  tubercular  or 

[simple  bone  lesions.    A  probe  will  usually  detect  the  presence  of  bnre  bone, 

■nd  it  must  be  remembered  thai  in  cases  of  .ippatcntly  simple  polypi  a 
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piitdi  of  ex|in»c(t  bune  will  often  be  fell.     nk-edinK  from  the  iW9t  in  ite* 
affections  occurs  often  in  small  aniounli,  but  turely  lo  any  ytnam  curic 

i>uigH9tis.~~'l'he  existence  of  chrank  najcil  taiatrh  is  otirioiH :  in  aax 
requirt-s  looking  for.  and  iliia  ihould  be  done  s^itcinaiitrally.  F»«,  ? 
gnilaicrjl,  the  rause?  already  incut  ioncd— foreign  body,  deviated  ttfto^ 
or  polypus— iirc  to  be  su^pottcd.  If  double,  the  throat  should  be  evuaai 
ftw  enlarged  tonsils  chronic  pharynj-iiis,  and  postnatal  adennn 
Evidence  of  congenita)  stphili^  or  tubereulosit  ntny  be  obiaiiK-.: 
time*  simply  carious  teeth  or  ecienia  niay  be  the  lourcc  of  the  irc.iiUe. 

TriitfmfHt. — If  the  c.tuse  \%  local,  an  anfstlietic  should  be  S'lta, 
foreit'ii  bod>'.  posi-nas,\l  growths.  &c-.  reiiioi-ed.  To  remold  s  ftM^yn 
from  the  nose,  a  simple  loop  ai  silver  wire  is  useful,  or  a  pair  of  dmani 
forceps  or  a  siii.-ill  scoop  amy  be  employed  ;  somelimM  a  fii^icr  p>»Ed(w 
llic  mouili  into  the  posterior  nares  is  i^scntce,  amluccastonallyibeiin^ 
plan  is  to  push  the  foreign  body  backuanls  into  the  pbaryiu  and  remote  if  fait 
the  mouth.  In  oneof  our  cases  t  lie  body,  a  Inition,  escaped  into  ihcphirm 
U'faile  llic  child  u-a«  under  chlorofniin,  and  was  found  in  the  vnmit  bx^[^ 
up  by  the  child  on  its  awaking.  In  sj'phiMiic  and  HibercoJar  cases  s}Tt^oi 
out  with  n-arm  alkaline  Iminns  isnda;  bicarb.  <gt.  xx ;  aq.  ^\,  oria^fe 
children  the  nasal  douche,  is  the  most  efficient  nie:in»  of  cJearing  amaytir 
crusts :  this  should  be  done  three  or  four  times  dail}',  and  sabici)uml< 
powdered  boractc  acid  or  tannic  acid  and  iodoform  in  equal  ports  shoddy 
blown  Into  the  no«c  through  a  quill  or  insulBaior,  or  the  nasal  catitfmT 
be  brushed  over  with  glycerine  of  Linnia  or  lead  totion.  bonMninies  a  sfiv 
may  be  substiliiicd  for  the  syringing  ^ller  the  nose  is  oivcc  cleared.  SoloMt 
of  tiydrothl  orate  of  cocaine.  J  to  lo  per  cent,  may  be  used  as  a  >pn}" 
brushed  on,  either  before  removing  a  foreisn  body  or  in  taics  of  acote  cauni 
Cleanliness  and  careof  tbc  general  health,  with  mercury  or  iodide  of  potcsio, 
or  boili  together,  according  to  the  child's  age,  arc  required  ia  syphilitic  aa»' 
Ally  sequcsita  should  be  rcmn%vd  as  early  as  possible,  and  all  Ibid  cno 
kepiconstanity  cleared  away.  Cod-liver  oil  andiron,  with  theusoal  hrxioK 
measures  and  careful  cleansing  of  ihe  no^e,  together  with  iodoftitm  ifti^>- 
lion,  is  the  best  ireaimem  for  (he  lubcrculni  cases.  Nitrate  of  Mlitr,  f. 
x-sxK  to  ^.  is  sonictimei  used  with  advantage  as  an  occasioiul  ii|)pliam- 
In  nearly  all  chronic  rases  the  pm([nasis  is  sonienhat  uncertain,  and  lie 
course  of  the  disease  tedious.  WTierr-  the  ahovc'meniioned  n>ethodsb£.n' 
especially  in  tuberculous  ulceration  of  the  nasal  macous  inembraMU 
aivesilictic  should  be  given  and  the  alicctcd  pant  well  Kiaped  iriih  * 
Volkmann'i  ipoon,  or  cnuienscd  iriih  the  wire  cautery. 

Nai-il  otstmttiott.  apart  from  the  cnnsc«  juM  nvcntioned  and  tibM 
already  described  under  Uiscascsiif  Tonsils,  Sic,  may  be  due  to  d;-  ' 
the  cartilaginous  septum.  ThUissometinkescoogeniiat— moreod 
result  of  frariiirc  of  the  .lejuum.  or  dislocation  from  chbcr  the  eihn 
s-on>er,  or  fmm  the  naial  sinne  of  tlie  upper  jaK  ;  or,  afrauv,  >t  nuy 
result  of  a  chronic  |>erii"hoi>dntis,  (ollotring  an  injor>,  and  resulting  is 
ing  and  subsequent  deviation  of  a  local  patch  of  the  septum.     If  the 

■  tn  >n£iMh  ineieufir  alODc.  la  cliLldn:n  "icr  thm  is  four  ycnn  iodide  ol  [ 
•ioni'.  or.  Cultng  t,  gsod  vrttAX.  mmliiwl  wiih  amcury.  it.  wr  find.  Ibc  moit 
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iliiK*  '*  involved,  then:  will  be  Mome  flaltcntng  of  ihe  eiid  of  the  nruc  ; 

n,  htincver,  <locs  not  uiuutly  (icciir.    Simple  chronic*  peritliondriiii,  tausinc 

itkcning.  Iiic-malom.-i  ai  the  tepium,  or  absce**,  or  even  ctchondrosji 

r  the  cnttiliige  may  iilsii  he  met  with.    The  trcaimunt  of  tieviiiteil  septum 

coniiiti  in  forcible  itraighienin);  wiih  ;i  i)aif  of  nuiifdeil  sec|ucitrum  forceps 

or  with  Adam'i  npedal  in.itrument  ;  and  the  subsequciii  wuariny  of  a  naital 

pIiiK,  Midi  a*  WiLiihiim'i  or  ihc  one  dcviicil  by  one  of  the  presenl  urilera,  is 

icquiied.     In  iome  c;t»fs  removal  of  the  pmjcrtmi;  mass  is  called  for;  in 

ich  ciicuin^taniLrs  the  muco-perithondrium   should  be  di&*iti:ltd  up  and 

id  down  nsi>in  lifter  removal  of  the  cartilage.     H^emaioma,  if  ii  does  nui 

lubkide,  is  bctt  treated  by  inciiion— so  also  abscess  ;  tisually  in  both  case^ 

innston  on  one  5i<lc  will  empty  the  lac  on  buili  sides,  sim^e  the  cartilage  \% 

ierf(ir4led.     Uislorationiihcst  treated  by  ihc  use  of  plug*.     I.aieial  deviation 

f  the  no«e  visible  exlernally  ('  crooked  nose  'J  soineliinci  requirei  tho  use  of 

ipetial  appli.inces  to  be  worn  to  correct  the  deformity.     l"or  an  swount  i>f 

c  taies  sec  paper  in  '  Mcilical  Chronicle,'  vol.  iv.,  1886. 

Wiuki  V«lrpl  are  somewhat  rarely  mel  with  in  childhood  ;  they  spring 

from  the  region  of  the  middle  or  inferior  turbinated  bonn  as  so/t,  jjrcy,  scmi- 

mniiparcnl.  rounded  maiics  ;  occasionally  they  take  oriyiii  hi),-her  up  in  llie 

nasul  cavity.     Repealed  removals  with  Iht  use  of  a»trinj;enls  in  llie  inter*-*!* 

i»  ttn'  treatment  tc^uired.'     The  polypi  iliould  be  taken  away  with  forceps  ; 

in  some  Ciises  llie  tendency  lo  re-Krowlh  is  so  obstinate  that  it  is  neccMary 

■to  tjle  away  ilic  whule  of  the  turbinated  bone  from  which  the  K">wihs  arise. 

Where  there  is  nasal  obstruction  from  chronic  catarrh  or  cicairici.il  con- 

'actiun,  the  use  of  nai^il  boiiyres  or  pliii;»  »me.-ired  with  any  mediciimenl 

lesired,  such  ai  iodide  of  lead  or  iodoform  oinimem,  is  useful. 

•aperSel*!  in«er«tl«n  of  the  mucous  membrane  of  the  nose  often  occurs 

caws  of  chronic  catarrh  from  any  cause,  and  occasionally  ilie  ulcer*  are 

per  and  Icidto  perforation  of  the  septum  ;  this  is  especially  likely  to  occur 

pressure  of  foreign  bodies.    We  have  seen  perforation  of  the  septum 

CUT  in  a  child  simply  from  picking  the  nose. 

Glir*al«  Srr  0«t»rrb  of  ihe  nose,  accompanied  by  atrophy  of  the  turbi- 

ited  bonesand  their  coverings,  may  be  met  with  :  it  is  often  associated  with 

iscna.    The  trejitment  is  similar  to  that  of  ordinary  chronic  cai:irrh,  but, 

.ccordin^  'o  Sir  M.  Mackeniit,  the  use  ■>f  medicated  plugs  of  wool  relievci 

invt  L^ses.    The  disease  is  a  very  intractiible  one :  painting  with  glycerine 

Is  iiccasinnallv  u?cfxil. 

CMiienltai  asaiformntionB  of  the  nosc  arc  rare  ;  closure  of  ibe  anterior 
or  posterior  nates,  .■idlicsions  hctween  the  walls  of  the  naial  foss.r,  perfotu- 
tjon  "if  the  septum,  iind  cases  of  cleft  or  ll.itleucd  nose,  or  even  of  entire 
deficiency  of  the  organ,  have  been  met  with.' 

M«Ucn*Dt  Poljpl  of  (he  nose  :md  nasopharynx  arc  occn«iona1T>'  seen  In 
children  ;  early  removal  is  the  only  treatment,  but  speedy  recurrence  is  to  be 
looked  for. 

■  fitifi.  uuinLc,  part*  II:  cupri  tulphnt,,  pnrt  i ;  ;nil*.  plumlii  nimi ,  paji  \,  «itl  tv 
■  n  griml  us«B  for  ihoarnues  if  obsiinwc;  ihs  intlilcr  np|i1it»lmn»  m»ni(oij*d  unirr 
f.'MM\h  nrc,  hoaetcr.  (•(icii  tufiitlcnt,     1  hi'  ucoiiiiiniil  :ip]ilitaiion  of  nilnitc  o( 
Vnr  r-ibsl  on  a  lin'  11  BOmeliniTs  required. 
*  riwfi**.  irf  ikfonnilidii-i;/!  Kcii.t-rr'i  ,l/ij*'W*J%(ifnWifr  .l/«ft-**«. 
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^liMxt*  nccun  very  frcttuunil)'  in  cbiMten,  aniTietlmei  a»  ■  >c*«k 
mcrcl)'  of  c<-rcl>int  congMtion,  the  corainunicalion  between  Ibe  lanKiIudatl 
»inu«  anil  the  n^iuil  v«iTi!(  remaining  open  in  ea>ly  childhiioil  ;  in  oihrr  oio 
congwtinn  friimcai-iTrh,(ii  ulceration,  in;uty,  or  foreign  bodies,  &c,  nu)  (ix 
rise  In  bluctlint;.  H^i-mophilic  (ulients  rtc(|ucm(l)*  bleed  frotn  ihc  Mnc, 
cpi^taxis  is  .\  compliciiinn  ofte.n  met  with  in  some  of  the  cxanlhemn.  Jli. 

Usanlly  the  blcpdinjc  ccaxcn  sponUinenutly  in  a  »b(Ht  lime;  ifil 
so,  baihin^  u  iih  rnld  natef,  or  a  lilllc  ice  applktl  injii<U;  Kit  over  1 1 
will  iisunlly  fii>p  the  llow.     AMrinitrnl  poHilctt  or  lolions,  tannin,  .1' 
mnybchloun  into  the  noMtill.    Snniciiinci  pleasure  fromnulKide  i>  •  :  < 
in  other  c^i.scs  m.-ikiiiK  the  >'liilil  stand  upiit;lit,  nilh  the  nrmi  .iIm>%'c  ihr  bcul 
SO  n«  ta  expand  the  cbcM  and  relieve  vcnau«  cngor;gemenl,  will  proir 
ceaxful. 

Occasionally  llic  note  may  require  pIuHKing. 

WaMl  l>«r«nBl(y.-'  Where  thrre  ii  de^ilruclion  rX  the  whole  or  ptfl  rf 
the  noje.  phiiiif  opfratiotii  may  be  employed.     These  must  be  pt«rr,r.(  j/ 
conlinK   i»  the  individual  rcquircmeniii  of  the  ciite.     Wc  air 

opinion  that  a  good  nriilicial  nose  in  prefetnblc  to  moct  of  those  ol>u..« 

plastic  operaiiiint.  Whcic,  however,  there  it  louof  only  11  anull  pan  nf  lb 
DOW,  »r  where  there  ii  tlaltcninii  without  lou  of  lubuance,  atlciii)>l(  ifcocU 
be  tiuide  in  improve  llic  appearance  of  the  chiM  by  filling*  up  ibe  (apor  fW- 
mtinK  tile  depreMcd  part.  1 1  w  ill  be  found  that  there  i*  <t,'n*\  diAcuIn  ■* 
obuiiiin;;  a  ^iioil  prominent  ntnc  by  any  nicihod,  and  too  much  tboiUdBM  k 
promised.  For  detail*  of  the  nieihodx  iif  operating  ««  miM  refer  to 
Dutic  works  on  Operative  Sut};ery. 
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DISKA^KS    or    TKK    KAK 

Mae«ia>  ■!!&■  SiUnMil  ■■r.^Thc  nuriclc  may  hccongcniiiillyalxent 
or  Lru  in  pled  and  distorted  :  for  xhc  furmcr  contiilion  .in  nrtilicul  car  may  be 
litted,  for  the  btlei  usually  nmhinK  can  be  done. 

In  cascKof  ileikient  developnicm  ofihr  pinna  the  ramus  of  the  J3w  may 
jUk)  be  suinted—i.e.  the  first  post-oial  aicli  and  ilt  nppcndaKc*  may  be  ill 
deyeto)>ed.' 

For  an  account  of  supemumer.iry  auricles  and  fiiiulie,  i-iJe  p.  tfi<^ 

Sometimes  the  e.ti-  is  uixluly  lar^Ec,  and  staiidv  nut  prominently  froni  (he 
skleof  llie  head  ;  the  <ippcat^nce  may  be  impi^n'cd  byllicutc  of  iin  ear  trmt, 
or  ill  cuttemc  cases  by  removal  of  a  triangular  poriion  of  ibu  ear  and  careful 
elosure  of  the  gap  by  sotuics.nrencisionof  n  poriion  of  the  »kin  and  rartilnite 
from  ihc  posterior  surface  of  the  pinnn,  or  by  sutuiinij  the  ear  tn  the  skin 
covering  the  mastoid  j>roircii. 

The  ]>inna  ii  uften  [he  ^e.it  of  eetcina  and  chilblains,  which  require  the 
trcaimcnt  of  ibe  siime  afTeclluns  elsewhere  ;  vciema  most  commonly  attacks 
the  crcaM  between  the  aurule  and  the  tide  of  the  bead,  and  chilblains  the 
free  edyc  of  the  car. 

Simple,  lupous,  or  other  lubcrculou*  ulceration  niay  also  atuck  the  ear, 
and  we  have  seen  the  ivliole  auricle  rapidly  slough  away  during  an  attack  of 
whooping  cough. 

The  orifice  of  the  cxtcinal  meaiut  is  someilmM  congeniially  dosed  :  id 
such  cases,  if  the  tuning-fork  shows  the  Uibyrinth  [o  be  healthy,  a  careful 
dissection  may  lie  m.idc  at  the  site  of  the  orilice.  or  the  meatus  may  be 
reached  by  incision  behind  the  miricle  and  the  utilke  afieruards  opened 
upon  a  bent  probe.  Nothing  should  be  niiempted  until  the  cbilil  ii  old 
enough  to  h.ivc  the  healing  power  tested,  unless  there  is  evidence  of 
rct.aincd  secretion  giving  rise  to  abscess,  uhen  an  ojiening  must  be  at  once 
made. 

The  comtnonaflcclionsofthc  •xt«rn>i  m«>taa,  which  in  children  is  pra> 
portionately  iihaltoner  and  broader  in  a  horiiontal  direction  than  in  adulti, 
are  ccema,  boils,  Accumulations  of  wax  or  epidermis,  iind  the  presence  of 
foreign  bodic*  :  the  fir^i  arc  not  peculiar  to  childirn  ;  the  Iasi  is,  of  course, 
commoner  in  them.  If  the  foreign  body  has  passed  l>eyond  the  uritice  of 
the  nicjitii*,  it  «hould  he  renioied  by  gently  syringing,  or  by  means  of  a  loop 
of  silver  wire,  or  hy  a  probe  coated  with  coliblei's-wan  or  glue.    No  violence 

>  At  ill  a  cau-  of  Caiitcn't,  fjtt.  So,;  Tram.  itol.  iv.  We  liaie  liiul  ilimlitf  aan 
luiibr  eor  own  cnrr. 
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xhould  be  um;().  and  it  i^  bctier  to  IcJivc  a  forc'itn  \\oAy  where  ii  ■«  ib^ia  t» 
push  it  further  111  (ir  lu<:cr;ilc  the  melius  or  mcRilx.iii.i  tympiani  it)  «iiciR|ai 
at  ill  removal.  Imccu,  tx.,  in  the  itiMius  jire  tvadily  kilted  by  a  Omp  m 
inx)  of  oil. 

EctCDio,  lubercutoui  sores,  Ste.,  may  givr  ri^c  to  puiulcnt  tlthrharve  from 
(he  ear,  bui  usufilly  «ucb  discharge  coine^  from  ilic  mtilttli-  car.  In  all  \-Mit% 
the  pu^  should  Ik  c^irefulty  socikcd  up  with  absoibcnt  wool  nnil  ibr  or 
examined  :  somi^tiineK  however,  ibc  iiieatui  U  so  snotirn  .itid  ihr  ctiilil  mi 
intractable  ih»i  nn  ei^iuinaiion  i:an  be  nuiile :  umlcr  stx\\  tondiiiim*  (b> 
ca«e  should  be  IrMtrd  as  one  of  otitis  mcdiA  until,  rillxT  with  or  withmii 
an;(^^t1ieiia.  iho  ear  can  he  examined. 

The  imperfect  <!evetoptncnc  of  the  lytnpiuiii;  Iwnc  unci  cormijuciii  tU- 
tovrncss  of  the  mottis  in  children  mu&i  be  borne  in  mimi ;  in  jrtMng  ialMi 
Ihe  mcmbnine  lic«  in  a  more  horitontal  plane  than  in  adults. 

ZnaaDuoattoa  «f  lta«  Middle  aar  itu>  l>c  cillwr  ucuic  or  clinMMe.  He 
causcH  of  acute  oiitis  are  c^itarrh  of  the  nasopharj'iiK,  usually  itssnnBicri  wiik 
enlarged  tonsib  oi  |»>si-nasal  adenoid  ^rowihs,  critd,  and  the  cutntfartoh 
especially  ^c^rlci  fever ;  injuries  also,  by  picViiig  o>  r<iu);h1y  ifryioK  out  iht 
ear  with  comero  of  towels  and  so  on,  may  rupiurc  the  ineinbmnc  andiVip 
otitis  media. 

9}tAnl  jidmiiiAl  July  1.  1884.     Alimyi  lieallhy  fill  Murtrt  (nv  r<i«l  yw«   ■- 
libc  tiA<l  lorr  ihnMi.  niniiinjt  fromiHiH'.  and  doifnrui  iionr  lairli-      On  Kibn. . 
Mllar  >.i,pa:l:  hinllh  □itKiwItc  (nlr;  tiolh  lorulli  iHit.  1  :  1       -  ^ 

murouimembmngthickriiccl :  iippn  ;ufl  of  (•ti>r\ii(  <!' "  ■'->•■ 

potlcrioi  tiarci  noiily  blocli«l,  July  34.  ph*[ynii  olcoii^l  "iin  imf..  ..i-.-i,.-.  ■n<>  •,0- 
mano'*  «poon  ,  U'fi  tonsil  miiiivril.  Iilnl  (iivljr :  ntudi  citum  uApru-irds.  ICMBk.  |Ml 
imimvcnisiiL    fcbruary  iS8j.  iicilc  well. 

Sir  W.  Uaiby '  has  pointed  out  that  boxing  the  ears  of  chtldnn  mtr 
i;{ve  rise  to  nervnus  dejtrn<-»«  without  a  lupliitc  of  the  mctiibrsna  lytntuat, 
such  deafness  lieinj;  usii.tlly  pcrmanciti  and  severe -.or  tl>e  nicnibrAneou)  b 
rvpturvd  :  in  ^ucli  C'lsc  ihc  mpturr  inay  licjtl  or  be  followed  by  infbunmatM 
of  the  intildle  cAr  ;  or,  Uslly,  ncutc  oiitit  may  t)c  tel  up  without  n^ui*  ^ 
the  niembianc. 

In  otitis  the  rcMili  of  throat  affections  the  dneAse  may  be  raused  eiitti 
by  Eustachian  obstruct  ion,  and  conMNjucni  retention  ud  se>  rction.or  byami 
extension  of  the  inflammation  aloni;  the  liibc.  The  syntptonis  are  {mib  ■ 
the  ear  and  hc.id.  dearne^s.  and  someconttitutional  disiurliance.  Ininfiau 
who  mnnoi  indicate  the  scat  of  their  troiiMc.  otitis  «houltl  l>e  Mi<tiH«ied  i 
there  are  freifiilnc^s  and  rcstle:ssneis,  uith  loumi;  about  of  the  head  oiihan 
other  a  (si^nablc  cause.  If  these  cases  arc  left  to  themselves,  the  n\f-'-  — 
toon  yieliU,  and  a  purulent  discharge  cM-ape»  from  the  nieatii- 
usualty  iitcat  relief:  aniil  diiclurxeappean  the  com!  it  ion  i>  often  on  e^-i'x-n 
in  scarlet  fever,  nhere  the  atlenliun  i%  apt  to  be  dirr^led  to  other  lynitrtiaM 
If  the  membrane  U  examined  in  such  ca«eit,  there  will  be  «ccn  .itl  the  f^(=* 
of  inflammation,  redne»  and  loM  of  Iti.-itre,  and  if  put  t»  pri-«eni  11  naf 
perhaps  be  vi.iible  as  a  j'ellou*  diicolt>mlion  of  the  k>wct  )>an  of  the  in^ 
bratic. 

I  UHr  Mtd.  your.  IMotmlxr  ij.  )»« 
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W  Trfolmtnl.  -The  ihroai  must  be  aiicndcd  to,  and  anii^cpiic.  sedative,  or 
nKlTintfcntHpplitntioiisuW.ncrnrdJiig  inirii-<'iimtUnrc<^:nrxr,ihcF.U(tachUn 
lube  muM  be  kcpl  opc-n  by  I'olilici'i  mcitiod  :  ihe  inllaiiiin  cnn  br  performed 
at  the  momcni  of  ilie  cliiWs  rr>-iin[.  Iloi  foincMii.iii<ins,  wiili  perhaps  a  leech 
behind  ntid  in  from  of  ihc  car,  and  insiill.itini  nf  a  dtnp  of  glycerine  and 
Ittudaniim,  or  glyceriticsnd  carbolic  acid,  into  ihc  mcHtiiK,  vhould  be  employed. 
Fnilin^!  relief  by  these  mc.ini,  the  tnembrane  should  be  fjiicfully  incised, 
cither  horitontnlly  or  \eiticslly,  behind  the  liandic  of  ibc  malleus,  iind  the 
dischattic  allon'cd  tn  escape— KCntle  wftihin;.-  nul  of  ibc  ear  niib  narm 
boiacic  lotion,  aivd  intlnlion  of  the  taiddle  ear,  being  alw)  used.  As  wioii  as 
the  acute  symptoms  luve  ]MHcd  ofT,  powdered  borncic  acid  and  iod(if<>nn 
should  be  blOHD  into  (he  ear  after  dryinK  it  carefully  with  absorbent  uxmI 
luDor  three  times  daily,  Ac-cording  tci  the  amount  of  discharge. 

The  dan](cis  of  otitis  media  nic  manifold  :  tii'St,  deafness  ;  and  secondly, 
extension  of  intlammatinn,  which  may  reach  the  mastoid  aniium  or  (he 
'mastoid  ccll«,  peiforaic  the  roof  of  the  tym]i.-inum,  or  the  siiiunt  pctTO> 
iti'isloidea,  uhich  is  still  open  in  infancy,  and  so  direclly  le^ch  ihe  brain. 
Cerebral  abscess  and  menint(iiis  are  not  remote  dangers.  Qrtheraiolid 
artery  may  be  opened  by  tilccr.ition  and  fatal  bleeding  cnfiue  ;  or  llirora- 
bosii  of  ihe  lateral  linii^  and  py.T-mia  may  result.  Extension  nf  miichicf 
to  the  tern  pom.  ma  \i  11.1  ry  joint  may  occur,  ivith  stiffness  of  the  arlitulalion. 
'Wvt  aniauni  of  deafnets  depends  rather  upim  the  m,iury  done  to  the  laby- 
rinth, upon  intcrferente  with  the  mobility  o(  ihe  ossicles  "r  upon  (ix.ation  of 
the  stapes,  than  upon  deMruitJOn  of  ilie  membrana  tympani. 

The  djntjer?!  to  life  are  to  be  niel  by  prov  iding  free  drainage  for  discharge 
Jind  keeping  the  ciivity  aseptic  as  far  as  (wssible.  If  there  i»  any  p.-iin, 
frwelbn^,  ur  iendenic»  over  the  mastoid  process,  an  incision  should  be  at 
once  nude  down  upon  it ;  if  no  pus  is  reached  and  the  symptoms  are  uT[(ent, 
the  bone  must  be  •  arefully  gouged  anay  just  behind  and  level  uiih  the  rnof 
i>f  the  meatas  until  ihe  civity  ol  the  antnim  is  reached.  It  muit  be  remem- 
bered ihJit  in  cliildrcit  the  m^iaioid  cells  are  not  well  develojied  and  varj- 
much  in  me,  and  that  Ihe  lateral  sinui  descends  less  ihan  half  an  inch 
behind  the  iiie,-iiii».  Swdliiij;  and  lenderness  over  the  ina:>ioid  process 
does  not  aln3y:i  mean  itilLimmation  of  the  iiu^iloid  antrum  ur  cells,  but  may 
be  the  re:»ult  of  nifnsum  superficially  of  inllammalion  from  the  mcaius. 
Even  if  pu»  i»  noi  reached  ,11  the  time,  relief  may  lit-  ni^'en  and  an  easier 
»*ay  for  diichai^e  made;  but  the  rcmiival  of  bone  ibmild  he  free  if  the 
symptoms  are  definite,  and,  if  pirasible,  ^m  upeniiiK  shnulil  be  made  thiough 
which  lotion  c;in  be  lynn^ed  into  the  external  meatus.  Lane  advites 
reinosal  of  the  wholcof  the  outer  wall  of  the  antrum.'  In  neglected  cases 
extensive  necroait  niay  iicuir,  and  the  ivalls  of  the  nieaiui,  or  even  the 
greater  part  of  the  peitous  bone,  may  come  away  as  scquotra.  li  is 
common  to  find  the  lymphatic  Klanda  just  be)ow  the  car  inrlamed,  and  they 
nay  cause  much  jiain,  or  may  suppurate  and  tlischaige  through  the  w.ilU  nf 
the  meatus.  In  the  early  stages  of  glandular  inllammation  hot  belladonna 
fontcntittioiis  will  often  arrest  the  niiichicf ;  if  suppuration  occurs,  ihc  abbess 
should  be  early  Incised.  Suppurative  meningitis,  if  diffuse,  is  not  amenable 
to  treatment,  but  localised  cerebral  .^bsce^s,  which  may  bo  either  in  the 
>  Bnl'  MeS.  ymr.  March  if$o  and  June  titgoi 
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teinjiora- sphenoidal  lobe  or  cerebclluin.  ^aul<l  be  iKAtcd  by  IKphinnif  w 
ftkull  and  oi>etiiny  tlic  alwcets  (w'tfr  p.  467  el  tef.). 

Facial  patalyii!t,  which   not  unconiinonly  mulu  fmm  (ititi*  meda,  m 
penphcnl,  anil  the  mull  of  ]>iFi9ure  upon  the  nerve  in  the  wall  ot  cba 
iym|)aniiin  :  the  paraljiii  uswilly  disaiipcan  or  Mibsickncc  of  the  oiitii,  W 
may  he  iieimunent.    Chronic  oiiiii  media  may  be  due  to  ibc  lattie  camct  w 
the  alicne,  but  i»  oKen  tubert-'ulous ;  it  may  laxt  for  yean,  and  giv-c  hit  U 
occasional  attacks  of  acute  earache.    Chronic  oiilts  it  nivays  a  umKe  rf 
danger,  and  ^hcnild  never  be  neglected  ;  the  tympanic  cavity  should  be  aH» 
fully  cicanied  by  ijentle  iyrin},'iii(;,  and  tJien  ihe  mticous  membrane  ipK  MP 
a  healthy  stale  by  innufnaliun  daily  of  the  iodoform  awl  boracic  pomdn,  ■> 
by  the  u»e  of  slight  aittingents.  such  as  alum,  gr.  iij  to  ,\},  or  tulphale  tiftHC 
KT.  j  If  to  ^  ;  boracic  and  carbolic  loilonv  arc  perbapi  the  moil  K<»<^lr 
useful.     Un  examination  of  ibc  ear  in  these  casn  tlie  membrane  is  iHmQT 
almost  entirely  gone,  and  the  ossiclei  more  or  less  completely  dcsiia>>eil;  ttw 
hearing  power  is  impaiied,  but  ieldom  eniiiely  lost.    The  complicaiiinu  imi 
with  in  the  acute  vantty  are  also  liable  to  occur  at  any  time  in  ibe  to<tr»«iJ 
a  chronic  case.    Small  perforation*  of  the  membrane  m  children  mdt)' 
he»l,  bu^it  is  excepnonal  lo  meet  wilh  ihcra. 

lo  very  chronic  oiorrli(t.a  masses  of  granulation  tissue,  springing  from  lb 
tympanic  cavity,  less  oAen  from  the  menibrane  or  walls  of  ihe  meatu*.  anf 
appear,  and  fonn  ibe  commonest  kind  of  aural  polypus  ;  fibrous,  mucoot,  ui 
adenomatoQi  polypi  are  much  rarer.  Polypi  are  10  be  treated  fay  fvmetil 
with  forceiis.  ut  siruping  away,  and  the  application  of  some  caustic, nfvhict 
we  prefer  solid  nitrate  of  stiver  fused  an  a  loop  of  wire :  crysul*  ut  fa- 
Cliloride  of  iron  or  chromic  ;tcid  may  be  used  if  preferred,  and  the  rat  shudl 
be  washed  out  with  a  solution  of  reciilied  spirit  as  strong  as  can  be  bom 
without  pain  (usually  1  in  4  to  1  2  can  Iw  eniploycdl.  Boiacic  and  ontK 
acid  and  iodoform  insuffl.iiions  should  be  used  between  times,  [t  tt  oAm 
ncceMary  to  remove  these  polypi  several  limes  before  titey  cease  gtoatdf. 
All  abscesses  burrowing  about  the  ear  must  be  opened  and  well  dramcdtn' 
the  general  health,  as  well  as  ihc  condition  of  the  ihrnai  ,-ind  nose,  coirAilr 
looked  after.  Eusiachian  caihctcts  rcituirc  an  anx^theiic  in  cfaildreiwa' 
should  only  be  used  when  I'oliiter's  method  (aili. 

The  general  rouiine  method,  then,  of  treating  otorrhica  Cotiiit  mtit 
suppurativa')  may  be  given  thus,  (ij  Dry  out  the  ear  uitli  absotbo* 
wool.'  m  Examine  wilh  .1  speculum,  and  Ihroutth  this  pnfT  a  powilot' 
equal  pans  of  iodoform  and  boracic  acid,  once,  twice,  ut  three  time*  dailf- 
accordmg  lo  Ihe  amount  of  discharge.*  '3^  InAate  the  ear  by  Pojitm') 
method  once  <lail)'.  {4;  Waich  fnr,  and  open  early,  any  mastoid  or  gtu- 
dutar  abicess.  15)  I'rolect  from  cold,  and  take  care  »f  ihr  general  lieallk' 
(A)  Never  ne^'lect  the  leasi  earache.  (7)  See  1b.1i  the  ihroai  and  nato  pbsryia 
■re  healthy. 

■  Wlwn  hcit[i>i-i1  luneiiii  onnot  be  >Mn  diily  Ibc  (nciuli  sbouM  ijrrlBK*  nm  ilv  ai^ 
with  Winn  IwtAc^c  loucin, 

'  We  mTcrn  •iroplr  •paculum  BniJ  Ibe  use  n(  an  Huml  rvRceiing  iMmc,  UK  IknMn'i 
*  otatCDpe '  ma)'  br  Used. 

'  A  (Iran  |iluc  a<  aliaortirnt  wool  iliovtd  be  put  tMo  Ibc  nwiinu  and  dNUiff*!  (■•■ 
ilircc  iliHH  dmlji  or  iiioie,  ■ecuedlng  10  Iha  aiwouiu  at  AiMkatfr. 
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It  must  t>c  lemeinbcred  ilmt  pain  in  th«  «ht  may  be  a  r«iull  of  carious 
teeth,  tervital  adeniiii,  or  any  souice  of  pmsuK  iiffou  the  nwvw  aopplyinff 
|lhc  auiitif  III  mi-alui,  ai  wcli  ji  of  tiir  iliicaie.' 

Airc«iloiu  «f  tbe  Xabyrfnth  tn  cliildren  maybe  eilliercont'cnitaliOrihc 
rcnull  of  injur>'.  nr  of  enicnsion  fmm  olili*  media,  or  of  tonKcniial  syphilis. 
The  latiet  form  usually  funics  on  abovii  the  scvenlh  (o  Iwelflh  year,  increases 
bTapidly,  atfecti  one  eai  lirtt,  and  leads  \o  levcn:  or  (oUil  deufncu ;  il  it 
f  Tardy  remediable,  though  meicury  and  iodide  of  poiastium  should  be  tried. 
'  If  Ibe  case  comes  under  irentmeni  in  an  early  stage,  there  it  some  hope  of 
I  leeowry.  Deufness  in  children  should  be  seen  to  at  once,  and  cate  should 
I'be  taken,  in  Ihoie  in  whom  restoration  uf  hearing  cannot  be  complete,  lo 
I  make  them  read  and  speak  aloud  lo  prevent  the  tendency  to  become  mutes. 
[  IJeaf-mutcs  should  l>e  taught  ihe  '  oral  method,' 

mtnMinuilKl  AlMeesi.— Should  tliere  be  evidence  of  iniracnnial  abscess, 
las  shoirn  by  fe\*eT,  vomilinj;,  uiurrliiea,  pain  in  the  side  of  the  head,  convul- 
sions, squint,  liemipleijia,  more  or  less  luss  of  consciousness,  and  perhaps  optic 
neuritis,  the  ear  should  be  exaniined  and  nell  cleaned  out,  so  as  to  avoid 
any  further  rcicntion  of  pus  in  the  tympanum;  a  flap  of  soft  parts  should  then 
be  turned  up  by  a  curved  inciiion,  expoainn  ihe  temporal  bone  above  and 
behind  the?  i^ar  ;  a  cirt-lc  of  bone  should  then  be  ^iougcd  au«y.  having  ii6 
centre  opposite  the  posterior  superior  ijuadranl  of  the  mealu'*.  and  from  }  in. 
to  i  iit.  from  the  meatus,  according  to  the  aye  of  the  paiieni.'    Having  lemovcd 
^ihe  bone,  if  no  sign  of  abscess  appears,  the  dura  mater  should  be  incised  and 
she  brain  punctured  Rrst  directly  inwards,  then  forwards  and  inwards,  und 
Snaliy  backnards.  so  as  to  lap  any  abscess  situated  cither  in  the  ceiebium 
or  cerchelluin  ;  if  pus  is  foimd.  the  opening  should  be  enlarged,  and  the 
kbsccss  drained  and  lieated  on  ^-eneral   principles.    The  mastoid  antrum 
tnd  cells,  if  not  pre^  iuiisly  cleiined  out,  should  be  diralt  w  ith  at  the  same  time. 
^(i-Vrtt  also  p,  467.)    Bnrker  points  out  that  a  sm);le  rigor,  followed  by  sub- 
r>rmal  iemi>crature,  stow  pulse,  and  ■  sluggish,  but  perfect,  ceirbraiion,"  may 
|l>«  met  with  in  cerebral  abscess.    There  appears  to  be  no  ceri.iin  means  of 
[distinguishing  temporo- sphenoidal  fiom  cerebellar  abscess,  but  in  the  Litter 
the  pain  is  usually  occipital,  and  there  is  retraction  of  the  bead ;  the  amount 
of  paralysis  in  either  case  is  inconsiuni.    Temporo-sphcnoidal  abscess  is 
sbout  three  times  as  common  as  cerebellar  according  to  Darker,  ^iho  sum- 
fmariscs  the  "hole  ijucstion  in  a  valuable  |>apcr  in  the  Zitii'^/ for  June  ti, 
1 188;.    He  -tlso  belie*  es  that  abscess  in  the  brain  is  much  rarer  than  meningeal 
'or  subdural  suppuration. 

Not  very  long  ago  ue  had  under  the  ciire  of  our  colleague  Dr.  Hiiitnnitnd 
ourselves,  a  bo}'  eleven  ye^rs  o!<I.  sulTering  fiom  double  otitis  adci  small- 
poK,     On  admission  there  was  discharge  fr<mi  both  cars,  with  pain  in  the 

iieft,  and  in  Ihc  left  temple.  Shortly  .ifter  entering  the  hospital  he  had 
A  StKCCSSion  of  rigors.  The  ears  were  full  of  thick  discharge,  and  Mch 
L  I  VtjU  WWv^n  ii  Rtil.\nd  Fttit. 
f  ■  Birlut  sion  t  in.  above  and  i  In.  Iichind  Ihc  centre  of  ihv  bdViv  mtaiui  far  sub- 
dural alnoSk  ovvr  the  ro<>f  nf  Ibi-  lyniiMiiiini.  mid  \  in,  ibrcctly  I>e1>tii<l  iIxf  iiic.iiut  for  aub- 
llwal  ■bumln  Uw  ^J^oawot  ihr  Ulcrnl  icrni*.  By  pnloigintc  thFopcninE  upnnids  aad 
tuckvanti,  .mil  then  puncturing  the  dum  malcr,  avoidinic  the  Inlmil  ttnui.  noy  abicets 
(fi  iIk  tirtun  wuulil  prubably  Ix  reached. 
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cnnl.Vmrd  n  imnll  polypuc.  Tli«  cars  w«re  cleaned  oui,  the  polypoid  g\ 
Uiicn*  removcri,  anil  ihc  acme  aympiumi  di«pi>tareJ.  Tlietc  "m 
Tna^ioid  iroirhlc.  A  week  Inter  ibe  boy  became  ilnioiyi  will)  «  Mitinonnal 
temperature;  there  u.-u  nn  paralyun,  nu  a>)Ma in,  except  pOMiblf  of  ife 
muiclci  uf  lite  left  tide  of  ihe  fare,  but  ihii  na^t  probably  raiher  (lareiit  «i 
the  riKhl  iide.  Slight  dmidinc"  of  the  led  optic  disc  w^s  ffMinil  ;  ihtr  •«• 
no  n]>]);ireni  lendeiiieKt,     'Die  next  d;iy  a  circle  of  bone  v.^^  r  '  \'<mt 

above  ami  behind  the  me.itUK,  the  dura  mater  opened,  and  the  -  <>iTd 

sjitemalically,  but  no  .ibices*  u*at  found  in  the  leniporosphenuKLiI  lejcMk- 
A  secnnd  flap  of  skin  inu.  then  turned  up1l-ard^  froni  the  ocdput,  and  * 
vmall  aperture  made  in  the  skull  ;  a  trocar  wav  then  paaied  downwdi 
ibrough  the  tentorium  into  the  cerebellum,  and  ofTeniive  fw  eicjjml ;  Itat 
cannula  uai  left  ii),  but  the  hoy  died,  apparently  of  shuck,  six  huun  bK 
Vmm  exantinaiion  of  the  head  «c  should  advise  in  sucb  cases  the  rcnainl 
of  a  circle  of  bone  inime<liaiely  abm-c  the  external  auditory  meaioi,  t>  • 
disLtncc  from  it  ^-^ryinj;  from  )  in.  to  I  in.,  acconlinj;  ■<>  age  ;  ibc  ita 
mater  should  then  be  stripped  back  until  tlic  roof  irf  the  iym)un(nii  a 
expased,  and  any  pus  iyioK  tli^rc  c^'acuaied.    Next,  the  dura  nuti*-  ■>---'• 
be  incited  and  the  brain  exptored,  first  directly  inuatdb,  in  the  \ 
part  ofilie  tempore  sphenoidal  lobe,  and.  failing- this,  thickw^rds,  in"  ' 
doH  nwardi,  ami  linally  forwartU.    Either  a  Itiiiporu  <ipl>eni>iital  or  •  ■ 
abscess  would  proUibly  be  thus  n-iched.     II!,  hontver,  lite  s\  u  yt'  n  - 
fairly  deftnile  and  no  absceu  is  found  in  this  way,  the  skull  shcui.i  !>>  i<)>  '  - 
midway  bctueen  the  superior  and  inferior  cun*cd  lines  »>f  the  i-  ■  |-  i.i:  i.-, 
and  the  cerebellum  explored.     It  is  readily  rc.iched  in  tliis  |k)m'<  <  < 

It  should  be  remembered  tliai  a  cciebi^  abscess  tika;  be  I,  ' '  i 
exitit  anil  {;it  e  rise  tu  few  or  almost  no  symptoms— and  )«t  ii>ri\ 
death. 

In  tike  above  case  there  mete  iio  delinite  symptoms  to  |>oint  to  cerebdhf 
raihcr  iban  to  leinporo-spkenoidul  abscess  and  it  w:i»  only,  (tihaf  iW 
latter,  that,  feeling  strongly  >bal  an  absccw  existed  boincwhcrc,  mt  tavfi' 
it  in  iho  ecTcbelluni.    f  rufr  alM»  Cehi.iikal  ABsctss./ 

In  cates  of  tuberculous  otitis  ive  have  been  in  tJie  habit  of  ficcJy  vraiuj 
(Kit  the  ntiddle  «ar  with  a  Volkinanii'»  spoon,  nmming  all  cIm«s>  ' 
tinmulatiun  tissue  with  or  uithout  a  mastoid  indsioii,  according  to  th      --- 
of  the  disease.    The  scraping;  sliuuld  be  Ihuniugh,  aiul  thoaU  be  rejicait^i 
accessary. 

■  Where  synipionis  of  septic  absorption  and  throfnbwts  of  the  Utenl  mm 
^id  itiicmal  ju);u1ar  vein  exist,  the  vein  sliould  be  ex|>»sed  and  1  .  ■  '' 
and  ihcn  io};ctbei  wuh  the  sinus  laid  open  and  defined  out.  Sii^i 
stituiional  symptoms  n-itb  orbital  suelling  and  [voptosis  wontd  ioi]<i^> 
ihrambusis  of  the  cavernous  smus,  which  occasianolty  ocrurs,  and  nglt 
puisibly  be  reai:hcd  byopenition  through  the  orbit,  though  we  orv  nol  **■>* 
tbal  this  has  been  hitherto  at tvnipiciL    (I'idep.  j6^) 

NoTV.— In exuninins lb<  tymjaaui: atinij  fvamar/m, it tt>oulat»iritmalatt<t0 
thr  pnaciMe  of  ■  purKono  HuKl  in  ilw  middle  om  of  ii^iit*  U  ixniawn.  aavl  ■[ipwi^ 
lallicr  th*  (Mull  of  ilie  cliniifn  tli*l  i.ikc  pl«e  nllei  ihr  «wliy  <4  ■>■  hiIo  ihr  tjmi^ 
cavil;  ibdB  puliologloil. 


"y  JP^*'" K  fonii.  Soft  (eii. 
I)  Carcinoma  is  ncdiionall)' 
,  il  is  snid,  <-spcci»l1y  in  ihe 
ley,  .ind  lesiicle ;  bui  il  it 
thai  most  nf  itic  la.iuitlcd 
ntn  >itc  really  t.ircom.iin.' 
tctifue.  Dr.  Huiinn,  had 
i*  rare  a  chi  Id  wi  th  an 
)  tumour  of  the  kittnn-, 
ovcd  to  he  a.  columnar  cpi> 

■oMt*  are  nni  rare  in  chtU 
■y  are  commonly  nf  the  small 
led  or  mixed  taiiclics,  are 
n  *«n  as |>erioslcnl  gro«lli5, 
I  follow  iiijuric*.  Thty  arr 
, in  connection  niih  ihcj.ms. 
I,  And  the  long  bones,  niosi 
y  grow  rapidly,  early  become 
cd.  and   aic   speedily  fatal ; 

met  wilU  rapidly  tcrowin^; 

as  a  secjucl  of  acuic  pcri- 

ryt*  Slid  ihc  skin  are  not 

J  scat  of  sarcoma  ;  *c  have 

ndanotic  spi mile- celled  itmwth  in  the  skin  of  the  dorsum  of  the 

ic  kidney  is  occasionally  the  lubjetl  of  congcniul  satcmna  (tt'dr 

on  Ui>itc.%sr.s  or  Ttn:  Kidnky}. 

r  air  nlw-  comtiinn  liirt  for  uKoinniA  In  childhood. 
the  foKomnjt  intc,  figuroj  nborr  (tiK,  I'j?!  r- 

a  14  Hyr  and  Jiv.  ^r.— Wultcr  W,.  niic  1  ytni  ^  iiionihii  nilniiUi'iI  July  98. 
btrth,  ill  the  l«n  eye  It  WM  luxiccfl  that  Ihe  pupril  wat  wliite;  tlirsi  iiiontlik  ago 
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Where  ssrcom/ilA  occur  'm  llit  limbs,  Kiriy  urnpuution   it  the 
mcnt  ;  in  ihc  cato  of  rcnnl  ^rowlbs  llic  balance  irf evidence  i>  j, 
<»pcr.ition.      Tc^iiciilAr  tumours  should  be   trmovcd  .u  «oon  a  th 
lecognitrd,  .-ui<l  j^rtinihs  in  nihrr  situations  moM  be  mated  uibcind 
oiie  may  require 

We  have  mel  niih  a  jf euroBB  Wily  oiKC  in  a  child,  and  the  "«■•»* 
itufficienl  inlcrctl  lobe  wonh  recording  in  dcujl. 

Ximrvna  ef  /'jittriiv  'fiHal  Xtr%t.~MiKt  U..1C'  "  Jc*"*-  ^dmitlnl  > 
)I««Uliy  ffiil.     three  jvnit  nffj  nnc  ironijiliiRixl  of  p«ln  lli  Uk  r>ctil  iwUr  .' 

with  »  Snip.  Ha*  l««iiin.i>it  —■ 
kctly.  and  ihe  oAklF  bxt  tKOK  ■■ 
Mndrr.  Oa  ndnuuiOn  iVn  ><  osl 
tokdnsnt  aloits  (hr  lao'^ 
aakk.  culi-iiiimi;  fc<i  >>b:-. 
iqi  the  l»f.      IVfT  II  •» 

SMinel  to  ec>ci«pt-«i  Ih  ihtl 
o(  Ihc  i>tii.ili>  pmi  Kva  ttiA  flncrV 
difiuoum.     Tie  (aw  !■»• 
Iw  ooc  of  ii'tiiAioaviui.  and  i 
wAsum  out  m  a  pliu»n<il-l 
eo  M*y  JO.    Reulnillcd  Sunafl*^ 
Conibiloa  uiulicnJ ;  laoA  pia  at  J 
bmli-jiirat.     Novrtnbcr  »t  il"  ' 
viisnrnilfrcl  l^kctdlf^t  And  an  i 
Biwlc  incr  the  twcBiilK  <a  iM  I 
client.  Htim  a  fiim,  pule.  ' 
[ij-      J  !  .nind  con>e<Md  I 

I  now :  ibe  | 
.1-— M— --■■  -niJiuraolowfaWii    _ 
i«  ne»4inl  Irum  the  mMdlrU  ^41 
u>  neuty  ''■''  «niM>r  (4  (>k  Incf  ■•  I 

of  Ibc  roOil.  MIHl  BOldbOlU  IkftM'l 
two  .ni:r«Eir  finKns-     Tlie  ne^  I 
IncnruwU}  iniotred  und  nai 
1L.     TIm  ^twilo  itii&our  iwl  1 
Vt^xe  rcmo^r-T  ::bM| 

tatw  I  .not  ' 
tcIkI    '■  ■  ■      ■ 


mthcna  of  tbe  o|i(iuAe  I 
Inu  KiincihM  *).n.1y.     On  Ikncmbn-  a  it*™  lu-uont  ikali 
ikni.     On  iJn"  ijih  ihi-alwilt  Kitrof  IV  f"irt  iir-.cli  u.  IbrroNti' 
aimtliciie.  a*  v»-11  u  Jtoioit  Ibe  wholie  o(  ibe  ptonui  ■iifbw<'< 

" «ceV»  ev'-Mbr  tiuhi  h.ill  ol  tbi  Iowa  jaw  bipa  W  ■ 

:n  •ill'-     Nociiuc  knuwii.     On  odnuuion.  »t1I  I 
^..1   an-A  irt'jMih'Ki! .  n  «  n  L!i.-_.5iijt  „.  ■>-,;,  -,-.- 

•^n.      Aiiguu  a.  ' 


Ene/ipntiroma 


;is 


•  (oc      TJi»  >idr.  of  (he  foot,  thr  Inll  (i(  ihc  f^rcal  Vit.  nnd  lo  a  !ciiclk-nt  the  bnlU  of 

^  tnxind,  thinl.  unit  fnuiili  liirt.  lojjdhfr  wiib  (lin  mlnilr  nf  ilu-if  {iLintir  lurrMv.  wore 

lially  aaaniliclic.    Scntniibu  clMwhcic  nornml.     Tbc  «atf  luutcln  Kuncwhai  wiutcd. 

amury  ilSO  lllc  wni  praclKnlly  ni  on  dLtch.-ircr.  Lut  c<^ut<1  vnik  n  lull?  and  move  Ibe 

frtply  ■ithiiiK  rain,     Nulriliim  of  lutil  go  id-     M'VKncopic;ii!)'  itf  nini-^ur  hiu  n 

i-nbrAiiiLL.      Nvr>'fs   coulfl    tv   rriKfd   for   sotiii;   ilisicincc   ii>   Ti   jnd   ihcn   ^vcunc 

I  ODd  Inal.     llari;li  >j.  \&Si.  i|uiir  wvtl ,   nci  (Murn  ni  wniiJiicin  :  rmil  unnn  1 

t  gboA :  «iilki  uptl :  no  pnin  or  trndcrnui. 

Of  the  tnorc  innnccnt  ^Towih«  the  EaebondramaMnre  the  most  common : 
'  ar«  UMinlly  miiliiple,  occur  on  the  fin^cn,  .ind  mny  lie  congenital ;  ihcy 
Dd  to  ):ii>u'  with  nicin-  or  less  rapi<lity,  and  if  ibcy  cnuxe  tnconvcnicnrc  iniiy 
Huite  iimpui.iiion  oi  one  or  more  fingers.  Removal  i>f  ilic  growih  nionc 
[nrely  K.-iii^ncinr)',  since  it  hui  been  shown  thni  ihc  tumour  it  ver^-  often 
■1  in  origin,  as  in  the  following  instance:  — 


V\%.  1^  — Muliiple  En^ondraiuaiB  ortht  forvAnicr. 


UlfU  /•^•■A.'/iJnviKifii  I'/tti  /»^vii.— SttiiiucI  XL,  ngcjyeaf«9nionllii;  Jjimillnl 

'  98.  iSJj.     When  five  moniln  -ild  s«rllio|C'  "Tfp  ri'jticed  on  lie  (ore  and  rriddli' 

.  of  ibe  Ml  h.mil :  ihcte  bum.'  graidii.ilty  iiioivai«1.  jnd  |[ivf  it>i-  to  much  pitn  >l 

1 1  al  Other  linirt  ihry  ire  p.iinleu.    On  2<lmiMion.  iialhin,  unhpallhy  boy.     Sctvml 

[teMI*  mu*«  nrc  ({"'"""E  >"^'a  '>ll  <!>■>  flngcn  nf  l-'tli  hiindt ,  ihi'  tvclllnjct  mry 

'  Irom  a  pen  to  a  \mnll  nui.  Ihc  l.-irEi-il  u  m  the  Hrior  nipKt  of  tbe  led  middle 

;  Ihit  nntC^  Ciinnal   !«  (Im-d.      *l~lic  fin);cri  nrc  lnr|!<'  aaii  tlisU!ilir6 ,  with  tome 

drfeclioa  ol  the  wcond  ind  ihiril  lingcri  of  Ihe  r^ght  Iwid.     Ttii.-  worjl,  ihi-  left 

dille  lincrr,  «>»  ;mi[iiil,il>-<l  at   Ihi'   nirl.i(^r[Ki-philliiiie>r»1  joint,  and  ihe  Ihoo  wns 

elwil  up  w)lh  catRUI  <  Trcvri),     .\  wlion  ol  the  tiDgri  ihoHTCi)  ntirlitnsinout  lumnur. 

tllnrirfa  unall  vilnul,  grrmmt;  (rnm  the  |>ri<iini.i1  end  ami  from  thr  nnirni  pan  nf  ibr 

Bptiytul  bne  of  the  KOiml  phalanx.     I'Iie  llcxor  tendon  ii*i>  Jklrv■|eh■^l  mrr  llir  luiixiur. 

■Ilcf  mus  sptani;  (rom  the  dniil  end  (■(  the  mme  pbAlani.    Tht  wound  *oon  hmled. 

■  other  fmeifiwete  oiit  Umi'luil .  !i»  ihi-i  gtve  rite  to  no  pwal  inctinveaiencc.    'Ill* 

^vknl  ip>tcljr»  uiire  lini'lnrly  alfeclcd  ytlJi  lig.  I«S). 
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AuDtlier  i!a»c  h  shoun  in  tig.  ilif).  OaMoHsta  arc  usuall 
|iu3L'il  of  c.tnc«l1otis  tiuiie  i.ippcd  lAiih  toft  i-ictiU^ifniof  ot  mjiorta 
iniilous  tissue ;  ilicy  ini>st  ricqiimtl]  s|»in),'  frocii  (be  nci>,'l)lwiuibwdii 
cpiphysul  line,  may  be  multiple,  And  .irr  i>ccnv)on;ill>'  hcrrdiury.  T 
);rowih4  may  iniuirr  ictnovnl  on  netmrnt  ot  lh«ii  inlrrfcfcnir  ■at 
m  ivemcnt*  of  n  joini  or  of  pain  ;  if  <  liixdlcd  or  wwti  ihrou^li  at  1 
ihcy  do  not  recur.  We  liaie  it:<i»l  oAen  seen  llwoi  at  tbc  upper  < 
huiucriu,  u  in  the  ca«c  quoted. 

i^txntoiJ.— .Sonih  E.  T.,ncr  toirmrvrt  tnon'h*:  admlUtd  JaMUtrr  U.  fW*.   ^' 
Aral  iioiiccil  lU  ntvki  Jisa ;  hni  gnnn  iJi|;hil<t  *lnoc ;  itu  oum  kniwii.    r~ 
an  FHBlotis  HI  UrRO  .is  n  eikhI-iwmI  (■niniil  »»  found  nn  tlir  |Knim>ir 
hunimu.  a  Inchri  below  thr  ncro- 
iiiinn ;    llic    suvltmu    K-.t\    bilntHit 
Reinonil  liy  diiwl  antitrpltciillj  on 
Janiiiryi^:  Ihr  turfan  nat  cnKil.v 
flnom.  the  tlec(ier  |iori  Tinn|ui«l  ol 
citnctDciui  liKiic.    WouirJ  bi^l«il  on 
)aoiu>i>'  31. 


./ 


fit.  i;r.-CB«nilial8«iiS*CtM 


Vit.  tj&— Hnmma  ot  ikc  Nnt.  iwO' 
hfa>l'«  i-j-*,    T^^l■  Loajfttc  l«  |ir«<rrvillcijc. 

f  VdCf  tO«4  .VHVUt~ 

Itcsidcft  ihc  groutliiiilrcud)' 
IDontioncd,  theie  is  llie  Ur^c 
group  of  09ac«nll*J  ribMiii 
katf  OT'tIv    Tnnt**** :    the 

former  may  octur  in  any  |un. 
the  bti«r  Arc  said  to  be  liini- 
led    In  the   trunk   and   hc^id  ^ 
we  have,  however,  ic(iiovc«l  a 
mulliloriilar  cystic  t;rnnili  ftoin  the  bock  <tt  llie  thigh  in  «  child.'    ( 
hygroma  of  ihc  ai^illa  i>.  not  very  uncommon  ;  it   u*U4ltr  extTnd*  il| 
the  neck.      Thr  cyclic   tumours  may  be  divided   info  ^<r*rial  ekxttt 
lar^e  proportion  are  really  (avvDMUs  lympli.iiijjtomata    ■ 
stte  hytfmma,   hyctrnrele  nf   the   nwk  (»  unitotuljr  hy^.'  ' 
meniioned  above  n't  rrmwcd  from  tbc  thij;h,  and  iiuny  o(ii< 
»«i:on(t  t:roup are  those  <ystic  tumouM  iesullin){  froMi  Jej;cnerj: ■         i 
na-'iui  ;  in  (hoe  the  Huid m:iy  he  clcjr.or  more  or  Ir**  *taine<l  by  ddn 
uf  bloud  |n);meni.     Tlie  ihird  i{roup  iocludet  cystii'  fomutioiis  by  i 

■  Morgnn  In*  mwrdH  «  hygroniA  of  ih"  tlilgk  in  ite  Ctim.  S»r, 
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n  in  fthfousot  icnHomaimis  i;rowthi  ;  and  ihc  last  includes  dermoid  cjrsis, 

rcsiitl  of  ini'oliilcd  m  •  disMiaiilfd '  blaslodcrni.' 

Thotr  'dermoid'  cysts  mny  be  niel  niih  in  ihc  course  of  nny  of  ihc  lines 
union  of  ihe  Pinlirjo,  e.K.  iilonj!  llie  median  vcnlr.il  ind  doi^al  line*  of  ihc 
nk  in  the  face,  head.  paUtcnci-'k, 
The»e  cy»U  nre  due  lo  cloain^ 
of  the  ti«*uc»  nver  ;i  pordvii  of 
Uut ;  hence  The  cyit  wall  is  com- 
led  of  more  or  lc«  perfectly 
med  skin,  with  hniis.  sebaceous 
nds,  Sif. ;  lying  in  Ihc  cavity  of 

cy^  will  be  found  sebaceous 
tier  snd  haits,  And  epidermic 
Jc8.  Perh.ips  ihc  commonesi 
!»  for  these  mnioiir^  ait'  the 
er  an^e  nf  the  oibii  (orhii;il 
ore;,  the  inner  angle  (lachrymal 
t»tt\  and  ihc  median  ventral 
r.  In  ibc  auricle  they  nt.ty 
ilh  from  inclusion  of  skin  be- 
len  ilie  lubetclcs  by  fusion  of 
ich  ih<:  auricle  i*  formed.  Thry 
«imctimo-i  met  with  in  the 
Idle  line  t>i  ifie  nii«e,.-ind  cause 
ch  disBKUrcnicnl  by  the  ^rowlh 
hair  rnMn  ihcir  interior  :  in  this 
it  ion  they  muitt  be  due,  as 
died  am  by  Ill^md  Suiton.  to  some  irremil.ir  laying  do*n  of  the  skin,  since 
re  is  no  line  of  (u«on  in  ilie  development  of  the  embryo  at  lliis  spot.  Pro- 
ily  thctt'TowihoC  ihenaMi  bonesandlaici'ali:artilai;c<t  causes  some  inversion 
he  skin.  The  ),'rowtb  of  hair  seen  upon  the  nose  in  later  life  su^gnts  a 
siMc  similarity  between  the  two  conditions, 

Dennoid  cysls  differ  from  acquired  sebaceous  cysts  in  ibni  they  arc  con- 
itat,  that  they  lie  deeper  Ihanihc  ordinary  wen.  being  in  the  su  lieu  umeous 
!ven  in  the  submu>)Cular  llssuea,  and  in  ihc  case  of  the  skull  they  may 
■e  pariial  or  complete  absorption  nf  the  imdcrlying  bone.  The  skin  over 
ermoid  cyst  is  u>iii;illy  of  natural  .tppearancc  and  of  normal  thickness,  not 
■ned  and  showing  dibted  capillaries,  h&  is  often  the  case  in  sebaceous 
ts.  In  sebaceous  cysts  the  aperture  of  the  gland  is  often  visible  as  a  black 
ck  :  no  such  maik  is  seen  in  .■*  dcrmoi<l  tumour.  Should  the  dermoid  cysl» 
w  and  l)ccoine  unsightly,  ihcy  should  be  c«ciacd,  but  ii  must  be  icmcm- 
ed  that  ihcir  removal  may  be  dangerous  on  account  of  their  deep 
ilions.  nnd  thai,  as  they  arc  lined  with  more  or  leu  perfect  skin,  complete 
VO\a\  is  iT»tiiirrd,  ami  it  i*  not  sufficient  lo  lay  open  and  scrape  ihe  cym 
IL 

'  TliR  rclsluint  of  conEraiul  '  <11iplaccnictiU '  to  Mtlncqiunt  luinour  (crawlh  ciinniM.  nf 
rw.  tie  4wiiM«l  htrir  ;  ptiilnMy  inly  .1  )in:i1l  inimln-r  of  c.iwiire  |n  be  ihiii  oci-viuiiinl 
In./.'  Colinlirliu  ;  titso  Eir'>  l.wlurM  u  ih-^  Koy.  Coll,  nf  :%ur|^on«,  iStlj.  aticl  Utand 
boa's  txclun-i  on  Kvululiun  in  Pntholom',  Br4t  AtrJ.  y^ur.  3IIS9. 


Pti.  i|4a— Uaraioid  Cy»  of  OrUi, 
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Mr.  tUwi't  Kunon.  in  h»  Iwiuicidt^ivml  iit  div  Ro)riiK'ailr(««f  ttMrfwau.  U< 
(kmmid  lilmniiri  nt  (l|  SfqiiOilnitiwi  i}n«K4(Ui  (•)  TulmUr  lUmuadal  (j^  0 
AatttQ\6x. 

The  tnk  nccu'  utunlly  in  ilic  lifln  of  union  of  tha  (inbtTO, «(  an 
A  tori  of  MitK'uliiEicoui  gFiflin)!  ol  ilciiiuil  IIUUF. 

TUbub-deimoirtia/^iM intonntvtiun  oitli  'ubtolaiacanub' 
live  ■limciiUj}'  i:An«l.'    Ttic^  maf  ciiii  at  'ilcmwnil  qmi. 
■thyroid  dMnakU.'  rr'conKmiul  aclFnonaUi.'    "Tlw  (im  to-i  ■ 
Initn  tMiunlniiion  <Wrnioi<lK.icu*p<  that  tlwy  a>v  mw*  roiniilrii '     N' 
Uirrcnil  ilmnol'libecMueot  Umic  hi>to1oj!)f al  nicnihtum  ti>  ihr  Un 
procni  roMf  uvt>|tn>uli1r  •ihirnulvti     (i)  Ib-f  .iriw  In  iilMotrl*  Kvtaii  tt  ih 


ria.iri.-'Dpinoiil'Cltvs'iht  Ksirfwal,     Mr  llMllaaHM. 

(■)  RtemblF  Mnicmtly  ihi-  ihyrvid  body :  (^  oie  l(n|«niil]r  aiwKlnl  atth  i 
uBMitpcd  muulr  ftlirr ;  iiiiJ  \,iA  ate  UMially  concriuiiiL'  'Thr  uuti  ■n*'*'  i 
Mcur  in  the  nL-iKhlmiithiv^l  of  thi^  MKCyi.  ui  Uif  (an|pip,  •lid  in  llir  nocL'* 

Afior  liinhcT  dri.iUt.  (or  wtiirta  ««  muu  trfir  ia  lb-* '  lb itiili  Mrtt-Tni  foiirML*| 
iM^  whom  Ibr  above  rdnirti  an  inki-Q,  Xt(.  Sulton  Com.' 
•oratnu  or  ihcw  cunuiit  |ra«th»  tiy  romarkins.  '  tiU  anim 
obMli-le  canali  FkliUnf!  Iii  ihcoHbryocrfa  maOUiMt         '  i     liliiihiw.1 

Urii;  [vitsaCi  I"')!-'""!  RUI- '''^'^(■■P'uT'fo'ou)-'  koI.  aM  Ml  Al 

the  yotk  lac.iboutd  2II  lute  itimi  rcUiMi  alih  tbciiiinK^n •->.-}  <-j:i>i,  oMtauti  WA 
■Mocialoil  with  (ItmiiitiU.  often  of  ronudfrabtr  icaipkrliy.  and  with  a  potuBar 
uunoui,  Identlin]  In  imMtiue  itilh  the  (hjnoiil  body.'    <>Bllr  rMtiuly  n  how 
CAM  of  an  infant.  •  tm\m  throe  day*  old.  who  -ai  ihe  iul4e«  of  a  laec 


JVWIralM  NUnliall,  J**r.  AiM.  ami  Pk^  voL  nn. 
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lumouT  powine  from  Iwnt.ilh  (he  (octyt,  und  fcifniing  J  lOinc^lint  fcnduloiii  rkui 
banging  liom  Uif  |i«iii:<-uni.  Tli«  cytl  w.ii  tliin-wHllnl-  and  uluiil  Ihr  tin'  nfllir  rbitil't 
tuml.  A  difi't  twoalltr  nilnilman  iht-  cyti  liutii.  nnd  gaii?  clii  tu  nhoiai  li:iir  X  r^ni  iif 
r1r«i  }*]lo«  rtuid — ptui-iiiniH?  >«riim,  Wc  mncivnl  Ihf  cnl1np»«(l  cj»t  liy  rxcihifju.  anil 
toiuvd  a  fmn  clunnct  running  ufi  into  Ihc  iicIm^  for  aboul  i^  Inch.  The  child  did  well, 
Mut  «at  i«ni  out  with  111!.' houikI  tii.-arty  heilrd  in  M.-inh  1B89.  S«ctiiinb  o(  tlir  wall  or 
tile  cytl  khnsnj  »  iti>l>iiclt>  iilloiik  lining.  »ill>  -1  tingle  bjrci  of  «>ni«»hiil  IDdiitinui 
nHtndiili  oelU. 

fii/i  aUo  chapter  on  ^CAt.cclRu.^no)M  OP  TIIK  Dicutivb  ArrANATift 

\\\  iinpoitant  »raup  of  tumours  in  cliililhooci  \%  fonncd  bjr  (lie  iMty 
srowtb*  vl^eii  tnet  »'itb.  I'licrc  may  be  simple  general  obe^ly  or  byper- 
trophy  of  fill,  a  coudiiinn  uficn  mel  with  in  our  cKperiencc  in  assncintlim 
with  mulfotnutiun^  Mifh  .11  cluti-font,  ipinn  bifida,  tjiaiil  fool,  &c.*    /Acob  ' 


PIf,  (fi.-Ilaimsid  Cfil  In  iht  Lachrfmul  )*i<i-uK.    A  ii»ih  i<  <t*> 
fivaiutK  iht  uppH  puiof  lh(  uiiuoui.     IVof.  Vqu'ije '•<.»<, 

[who  has  tollccicil  many  of  the  i;ascs  on  reiiord  of  lixpt'ntnphy  of  thp 
^t re mitie*,  attributes  the  condition  10  iiiira-uierine  venous  congciiion  '  in 
'  «arly  furtal  lift; ;  if.  hnwcvcr,  this  oceuts  bcfiin;  the  first  lialf  of  intra-Utcrine 

lifc.'daring  which  no  fat  is  said  lobe  formed,  inyxontatous  tissue  is  developed ; 

if  in  the  later  it.-tccs,  fntly  titsue. 

I  [.ipoma  may  occur  in  any  part  of  iht?  body  ;  it  i»,  however,  rarely  met 

II  With  in  the  head.  Congcniial  bpomaix  are  often  not  encapsuled  :  ihcy  arc 
I  Hoitietimes  associated  n  iili  na-vut,  ns  In  fig,  69  (na-vu«  liporaatodes),  or,  as 

f         )    Thr  rarvieal  liiiiT  Kiuvktlitiiict  wlili  ui  crrtini&rc  aIm  noii-uxirilif  m  ibii  conni^irilaii. 

»   Artkiiti^ Paiialrui.  I'fliiuiirv  iBK^.    JiitoU't  1»l  conUini  oljvigiiiilv  vrrydJIIcTvnl 
i|E«th>)IOi;icAl  condlliont.     ^Iu>  nUiid  Siilioii,  BriL  Med.  "Jeur.  vol- 1.  1N90.  p.  877. 

>  Buacy  BtlrCbutcs  li  10  lymjih  sucnntion. 
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in  one  case  of  Jiicobi's  with  spimt  biftila.  Conne'**''*!  tsrr*!  tumocn 
aamctiuici  miiinly  folly,  ai  in  i>nc  or  l««  of  <wr  im  n  uisc*  ;  bul  tlint, 
indeed  congenital  lipomata  eltcwlwre,  w  by  no  inun!i  Jitirjyt  puir  ho 


tili  RS       n'x  luVC  llrHly  M<l>  ■  M«Bll  tlMilM  OM 


«>d.w4lW<*ll 


i;roviiIu :  fibrouK,  bony,  or  caflilaginoiis  maicrial  nuy  be  mixed  up  «nifc 
fat.  Hi  well  n»  n;i,-t'ut,  muscular  lissue.'  Stc.  :  ihL-se  itKVrc  >-om[>kx  tiaw 
belong  to  the  icnitom&lous  ctats  mlher  than  to  thr  ntdinuo'  '< 

^^1lcn  ntYitmnx  in  ilit:  Timm  cfAi^i 

lipoma  (onns  one  nf  the  ^.i 

m-callcd  '  ijianl  tool.'  nf  m  K 

la  a  ipetimcit ;  in  some  at  • 

the  ijnratb  14  cnuiptulcd  : 

ifl  dilTuK,  4nd  afii-r  inn  I  :i 

it  !>bit»'»  ii  (endeijry  ti>  ■ 

llitt*  c;iic»  of  ifiant    1 

iiiu.illy  uiiibiicral,  ihr 

IK  variable,  and  all  the  .oi, 

the  limb  arc  ovr-ritrown  in  -i 

u  hilc  in  olhrr''  the  hnn««  ai 

(lie  vckmU,  tnuu:lrii,  lutd  ti'. 

normal.'  tS«eaborlia{>icron  ,V«n 

(^  349.  *«  an  arcMini  of  the  Ij 

fomi  of '  i,'uni  foot') 

Fniiy   lumnun    of   doubtftd 
gcniul  oii^^n  arc  soiiiciitiies  mi-l  with,  and  may  be  tbc  nctx  at  m;iiiMMM 
chant: c,  a»  in  llic  appended  case. 


t  fi4i  Bulltn.  Sr.  fi^iti.'i  Jfif^rfi.  iKjj, 

'  IV*  Anil.-non.  Si.    Tkrmat'i  /t,nfli.it  /fifvrft,  iSgi  ;  ILtfwi-n.  fUa.  S*t 
ttiU.   iOoclwkr.  iire*.  if  t'atlnltKi.  OtL   iH):   lUnuixb  amj   K(A«k)UM< 


-^^ 


r  ulrvt  (he  mIv  of  lh«  foM, 
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tiUI  |f|  Uyn-lifi-tm  of  Tlk'gll.~Vi,\\\\ain  M. .  ^ige  1  yoirt ;  adnilKod 
I3,  Child  brRin  to  milk  bit  Jjniiar)-.  bul  wiu  wcoli  and  soon  tired  1 
fa  WKte  bn  at  tlua  liitic.  Four  iiiontlM  «t;o  »  hwciliiig  uiu  fml  ih^iIorI  at  (lie  Inck 
of  tbe  brft  ih-gh ;  li  has  fpMdually  incicoud  in  vtv.  hut  hni  never  bem  puinful,  Hu 
bcm  wfariocai^ItuUfurriditfljr  dcrurinltyUtrly.  No  lorr*  ,tb>iiil  tliR  Irift.  On  ailiiiiitioo. 
a  *err  hcluiy  child.  In  Xbe  midillF  of  ihe  buck  of  ibe  k-d  ihigti  it  a  lofi  moiahle  iiael> 
lint,  not  Mndm.  nol  well  dnfincil,  ;inJ  iailUtinclly  lluciu:ilTn|;  {}).  The  BW«lhn|[  ii  aboat 
Iheilee  of  a  liuge  wnlnut  or  larger.  November  5.  nn  Incikloowiu  nuide<n«  tll■^  twdlinE 
bctwrcon  ibu  hamstrinitt ;  It  wat  founil  to  pr^nrt  on  lh<  ioner  lide  0/  the  grcni  iciottc 
ncrn,  and  wu.  iillb  tome  diuecllon.  ihcUed  oui  (toiii  lu  Actyxt  atloehinnnlt  10  ihp 
■uperttcinl  bycr  of  periesleiini ;  it  eilendcd  from  the  upper  border  of  Ihe  popliteal  space 
npimrdt  fcir  ftboul  a^  InehoL  Tlir  wholi^  giOK\\i  h-.o  ccmovrd ;  il  wu  fiiirly  well  en- 
capmM,  toft,  Mid  ^latinouv  MicroKMpitall)'  11  proved  to  bo  n  myxo-tiponin.  On 
.{tovemlH*  i4  «II  MlKhe«  werr  [rmnitd  uid  the-  Hounil  h-.iii  «tniu«l  hoilnl.    Sent  home. 


Fif.  177.— CuiiSiiuBlCjnikTuirourof tlwCnua.    Mi.  Rinlld^Kan. 

Oonaponnd  OoBvcnllal  Tumonra  occur  ntp^t  frequently  about  thesacnl 
iUtd  lunilhtr  regions  -  tlicir  origin  is  obscure,  and  hut  been  accounted  for  on 
th«  view  of  included  fwUiion,  gemmaiion,  or  inclUKion  of  n  portion  of  the 
outer  layer  of  blastoderm,  at  the  time  of  closure  ofihc  dorsal  laniiniu.'  The 
tuiiMHtn  are  often  cystic, and  niny  conlain  maMCSof  fat,  canila]{c,  bone,  and 
Hskin  elements.    They  vary  in  siie,  and  may  attain  great  dimensions ;  their 

^H^     '  Mi.  BInnd  Sulton  divides  lhe>e  [uinoun  into  lour  rlaun :  1.  Sticrat  iplna  blAda  ; 
^^^  T^DDOurs  origtnatinit  in  thi-  piiti-aiiHl   ^al ,    j,   <:jrklic  linnours  originalins  in  the 
^^iwroilerlc  canal;  4.  Ptuuttic  ftcimci,  — Ufaimoi  Wilson.  LmIwbi.  Bnl.  MrJ.  Jour. 
I^elraaty  la.  iSSj, 
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rate  of  j;rovili  uta-illy  corresponds  with  ilut  of  tli«  child  :  (h^  fuSyl 
ulccniicd  Ufim  irriiAiion.  Such  luinoun  give  rise  to  (rouble  by  their 
nnd  Inilk,  :ind  their  Inteiference  wiih  movement.' 

Cxtii~*\MffnJlt/.Siir.il  yuHriir.— Blitth.  Ann  T  ,  agt^jran:  aiknUMri  fvtm 
3,  iMj.  -Uu  Liyi  d  iktlcaM  <hiM  :  luoR  ui  mike  ita  .illnck  of  trorlri  (rs«r  ol  tan  T* 
Tltclumaiir  liMjctwI<Lil)]rincrB*Md  tolnkvlhrilietiiini  ■■  Utih.  iSbrhat  ludMl 
TOinlU  IVoqucnilf  AlUr  mtali :  iMnnM  rdniti  Itoi  urinr.  hoi  bu  no  inoontlMMoc  oT  k« 

tirvpt  l»aif  and  ocmifikua*  of  la 
■niRol  paia.  On  odniiiaoK  ■  ikki 
thlhl.  Om  itir  lintn  IumIiv  i 
Upftt  tamt  imi-lmr  It  a  tolt.  ft 
tmnnur.  aiKnii   ihi>   tur  al  m  tt 

omngc :  thr  iki»  U  luMual  oW 
Ihcn-  i»  no  t(wlmH--u  on  f»rwi.  i 
ihe  Ht'dlMit  It  noi  (liKiuMlnc.  Tl 
it  loM  n(  pcnm  In  UnUi  k^t :  iJv  d 
cnn  ilnw  than  u[>  in  ImL  Iim  oa 
«u|)pcf1  hmeir  upon  tbnai.  tVlra 
13.  ifae  iiiniMir  «••  nipknd  md 
D(nII(T,  tan  no  flnld  wat  fciMl: 
HrnlgM  IncUiiMi  wa*  Ibis  maitt  a 
tba  iwfUini:  and  Uw  i&ln  »*•■ 
npoal^  ■  BUM  of  bi.  On  iMwaJ 
thb  ouvfUIlT  ain)]r  a  mnll  maov  I 
rftr  of  a  ffllvit  itas  rqniaali  t 
mdoulf  conuincct  Buid  linl  *mtt- 
4cm  10  fulaate ;  it  cinariy  aw  N 
fiectMt  with  Ibc  thro :  ibn  «*  1 
uninjuml.  and  Ihr  fatly  nuadtuxt 
■u-n;  from  11.  Hit  wOMiiil  wat  Oi^ 
and  iwurat :  aptratlm  aMMvl 
On  mcklitK  n  MC^oa  oT  iter  ^tiMt 
MNll  nuduk  of  «Mlihf«  *■•  ta 
in  iti  entire.  Fvbmar*  •«.  ■!»«■ 
abMii  htll  an  nim««  of  (Jcut-uaia 
Wtuni  FUHpfd ;  cbiM  vonutnl  ■< 
othfraiM-  well;  no  t«i«l«i«>  ■ 
pain;  tnlie  njn>o»«l.  15"'.  •*  - 
liiic*  jciloitaj'  and  a»ot*  »^ 
liMNaln  UiEBiRhi.  MTmniinf.  MXH 
ofglm  ytaltrt*)' ;  no  iniin  wnaalil 
be*  voy  quiet.  iMt.itmardiai^Mri 
of  MnUB  odkcicil  hnMBlli  Ik*  OKI 
tuli«  wM  iwi  in  afain :  •>•>  laaa  ^ 
irriiaUo  An  Uu  tvuiUii;  titkim* 
lbs  ai|{ht ;  tlrpl  well :  ion  in  hmd  mkB  *pia« :  no  tquiai  <jf  cMiviiliuini :  tntifiviai 
normal,  i^h.  Ii  a  hlilc  bcticr.  She  bc<iiDir  st<-wtily  ■<»•«,  anil  dinl  m  ito  M 
•i|li  rtiilcncv  of  incni'ijtriis     'Rw  hfshol  iBnijirtntutc  imi  wr'. 

P»il-mltr4im.— On  reni-ninK  the  t««ln  *n  escew  ot  Huid  o»oq«wl  I  Ibr  wrtbi>4l 
hrein  wu  coneMMd.  t«i  >iihn*  ih-  Tuitunl :  the*  wat  wme  nMlUnc  i«c«lh«  idai^  4 
Sylvian  Aciun'.budiinMhrTflbnoTniil  aiipaiiMioc.  A>iiH/r«fy.  noMuf  Aultf  aatM 
conK«ilMm  nt  ihr  toil  ol  ihi;  lumour  uiil  f«t  Itaar  Inchi^  above  it.    Ttw  conl  «■*<  ■ 


Hi.  iTl>-Coag<i>lial  Sti'il  Tuii»"(  viik  Tallpit. 


'  ViOx  i-Ui  IM*.  by  Jaiwt  Hnrdic.  F.iLCIi.,  £diH'//.  M>;  a,  iMs.     Ii  1 
«f  leniulo(y  h  li  IflnpintiblB  lo  «nt«r  here,  bai  U*«  nads  tmj  fT*T.  lunonc  -~>-  ■  — - 
M  Fmmo's  ithsHlilmfm  iti  .l/furAiw. 
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apaiuion  ohlch  iprekd  out  onr  the  imnout.  Small  portion!  of  iht  lumour  cx- 
lul-il  iI'mftButib  latu  the  Mcruni.  llic  lnniiii»  ncrv  imjicrfcut  al  llic  vox  ol  llic 
tHIiMNiC  :  llic  ci3ilial  I'.inal  of  Ihr  colli  un>  'IHnlvil  XkXovi  liir-  iiiM-cJonat  rcEinn,  nnil  ihc 
Mt  eoniu  o(  tjVi  l&illrr  hml  iIiKipir.iivil,  luting  A  hulluu  kinu.-r.  Thii  uii>  rviilviii))-  n 
cambilUliOD  of  ipllui  bilicU.  ijmiKo-nij'ella,  and  a  toUKeiiiwl  lumou'  o(  Cirlilaxe  And 
£■1.     Tho  ■tpcriktiui^  ia4»  unii^jLLk^Ti  vitZi  the  tiew  uf  piitiili^y  rrlievihg  Ihc  ciinl  of  prD$- 

Nnuc  Mtd  w  ranoving  ihc  (amplegl.i.  (ml  Itwrc  ii  much  t»k  of  mcDitiGiiii  >n  ihcw  «uc*. 
As  thcte  xf""^''!]*  Arc  uiualty  median  in   poiiiion  or  ne;irly  lo,  Ihcy 
simulnte  vfvUA  bilitb  :  hence  they  hnve  been  iralltd  '  faUc  iptDii  blJidn '  (WiA^ 
pi  518) ;  ilicy  may  have  attiichnierta  wiiliin  tlie  spmal  tiinal  or  pclvi*. 

An)-  congeniLiI  lumoor  of  ilie  vault  of  the  ikuU  or  over  Ihc  spine  should 
be  looked  upon  with  suiprtion,  a«  likciy  10  h.iv«  iniimaie  relulions  wtih  die 
cranial  or  spinal  civitiei.  The  appearance  of  the  skin,  iht-  mobility  of  the 
tumour,  its  rrducibiltly,  and  the  elTec(t>  of  pre^suri-,  &c.,  are  the  ptiinis  10  he 
looked  to  'i-iHe  Chap.  XXV.).  It  \%  sumeiimes  impossible  to  dia(p:iosc 
nxvus  from  other  soft  ^toitlhs ;  the  presence  of 
cutaneous  stains  or  of  nw^vi  eUcwhcre,  ih<  effecu  of 
stmiiiin};  or  crying,  ihe  possibility  of  partly  cmpiyin^ 
the  tumour,  and  its  peculiar  spongy  feel,  niU4t  be  taken 
I      into  account  (i-rrtt  Clwp.  .Wll.). 

7>ifa/'>i/«/.--  Contjcnilal  lipomata,  if  large,  rapidly 

{•""^''Bg,  painful,  or  inconvenient,  iliovild  be  excised. 

I      Tlie  tonBCniial  mcral  tumours,  unless  for  iiume  very 

(■ood  reason,  shoiUd  be  lefi  alone    there  is  much  risk 

I      of  injpr)'  to  the  spinal  contents,  as  seen  in  the  case 

just  related. 

Cystic  growths  may  be  treated  by  lapping,  injection, 
hCtims,  incision,  or  cxi:isi»n  :  none  of  these  modes  are 
frc-e  from  dantcer,  and  the  last  is  soinelimes  impossible 
fiom  Ihe  extent  and  connections  oT  the  inafts.  In 
large  unilocular  deep-seated  cysts,  such  as  '  hydrocele 
of  Ihe  neck,'  tapping,  fallowed  by  injection  with 
Mutton's  solution  if  the  cyst  refills,  is  the  best  plan ; 
if  supinimtioti  occurs,  free  incision  and  drainage  must 
be  employed.  The  inullilocular  cysts  arc  often  best  treated  by  seionf, 
small  threads  bems  inserted  -nd  the  process  rcpejited  if  necessary.  In  the 
cavernous  h-mphaiir  nit^i,  much  lymph  nuiy  drain  away  if  the  Browth  is  cut 
tnlo,jiist  as  blecdini;  occurs  from  a  blood  n.tvus,  and  tlietc  is  much  lijk 
of  septic  infection  or  cKhauslion :  hence  these  growths  should  be  removed 
entire,  if  at  alU 

In  the  case  of  K'ani  foot  the  fatty  variety  has  a  tcndcncj-  to  steadily 
grow,  and  ihouRh  pressure  may  slightly  retard  it,  wc  Iwve  not  found  it  suc- 
ceed a*  a  means  of  treatment.  Ligature  of  the  anterior  and  posterior  tibial 
aneries  in  the  follon  ing  case  gare  a  good  result  for  a  lime,  but  after  a  year 
or  two  (he  Krowth  continued  In  such  cases  the  choice  is  between  leavini; 
tbc  Cjise  alone  and  amptitatiun :  the  latter  sboitld  only  be  done  wlien  the 


1«- 17*.— Sftiinn  .i(  Con- 
(»niuit  Sifiil  Tomuuf. 
A  [ii>ipiu   ii>   Ilie  tpiiuvl 

«i«lirt  :  I.  i-n  nuw  trf 

lUUlillU. 


•  For  (unhcr  deuils  vidt  X  Siiiiib.  C/i'w,  Sol.   Tra»^  1880.  vol.  xltl.,  ml  fiirk«it, 
Oa/t  IttifHal  KeforU,  ia6oL 
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crippling  from  the  prMcnrc  of  llic  growib  is  grctucr  than  would  mult  fam 
the  mutilation. 

ttflt.     Ffliiiiljr  hixfirv  unim|Kirt«n(.     Al  Urth  ll  mti  nnucnl  tB*l  Uw  I'fi   ''■'  •"  *• 

linclly  \i3iget   ib^n  ilic  ni;hl ;  lincr  llinl  lime  it  tui  itiwlily  cmvB ;  1 1 

pnin.-itid  \\v  vlnM^  Imlili  h.it  bcrn  unnirnnnl,  ^Thiink>  lo  Ihr  courting 

ol  Sale.  •Kr  •Kar:  uXAf  tt  wilch  Ihu  caw  alinriii  from  Uh'  Ar>l,  ]     On    ' 

hegJihf  child  :  Ihr  Irfi  foui  niucli  (niliitKrd,  thirA^  11h>  ikrwwn  anil  inn. 

adbctfll ;  hkln  naiuniJ.  itlmplcton  nusing  ii:  at  lb«  oalrr  tide ■  few  twiUiuxliJeiiua 

frit     Uvamreinenl) : 

Al  rooi  of  Inn  61  in.  R'gtii  loot  4)  ill  (irvuinfnTiMp- 

At  mldillc  al  looi  7^  in.      .  ..         4I  „ 

Acron  hrcl  *nil  fool        8  ill  ..  ik  .. 

AfiuiiO  anVle  7  In.      .  ..         jit  ■• 

Middle  a(<M  7i  ■■>•      '  ■■         7i 

EUMic  prEuure  «**  hirly  tried  lor  ■  kiiig  bmo  f>lAr  M  adiiiluiaa  withom  i|i|Mini* 
diminiihing  th>?  mle  of  ovn^rowlti,    Thr  Mrnpmiiirr  of  llir  nto  tiiolia  4M  Mt  afp 
nntly  diflfr.  and  itie  child  could  kick  thr  fHrt  •)>nui.  tkoajtli  unwidibljr.    Ob  Jidftte 
potUrior  iibini  artery  wa*  ti][aiiim1  in  Ihi;  niiilrtir  of  (ho  lit  t?  ■■f  iimbI  irltat  t 
Mtgnt  lignRlic  being  employed :  Ihr  vtnwj  a-u  very  *niall.  4iiil  tli  (iuImUmu  k>Ui ,  • 
diajoag*  lubr   wni  utrd :   np«mli"n   anii«rptic:   all  v«ai  on  aall.      On  (hr    ii-^  :« 
mcaiumnent*  wire  av  liefnn.  cicept  Ihc  one  ■■  the  rwii  o<  (lie  ion,  *lli>:l. 
leu;  •ouad  nliniHi  hentnl.    July  11,  ihe .-inieriut  ilbttl  ttxrrf  mu  Ihcatnivri  <: 
dlviili'd  brliivn   Ihe  Itifiliim :   Itir  >«in*  ni-n-  Includod   Is  llv   lli^tutn. 
<l^r•^lnt;.  wouei!  -ill  hnilcd  ;  no  drainnjtr  uni  utcd  i  mauamnmli  s>  m  ■ 
niiddli' nf  f<vii  J  ill,  iru.     aSlli,  Uailin't  Iinndac'^pl'«)'>Ci'n  :  " 
mmi  in  no*fl)>  inio-firrnl  wiih.   AthjiihI  4.  nmmifitnn : — Rooi  < 
of  foot.  74  in.  ;  ncTDiiii  lipri  fnA  imn.  S  In.  .  arovnd  ankle.  7^  l>, .  miar.-i   <n  mii  j-)  ■ 
Fehnuiy  1885,  Ihc  feol  ii  EFtltni-  imnlh't  in  all  dinnnHiona     SMl«W|Bmlh  Ik*  paHl 
remviniHl  tinli<iniiry  fw  ■  ainli-  nml  ilii*  in.Tr.iwI. 

Kjmpboma  :  KympbadenoiD*,  X>)riBpIio<MU'c«B»)  is  tORiMima  mtl  wA 
in  the  shape  of  bi^-c  m.iiset  of  gUndii  in  the  neck  lfi\i.  iSo)  nr  cbcvfcm.' 
which  ilnwly  {[tow  and  t:i^~e  trouble  from  thriniie,  untit;hiliiii-»3,nnil|imit? 
dTects  {Hde  Hnd^kiti'i  Di>cii-ie}.  a»  well  as  uttimately  cause  riraih. 

Remnvnl  of  luch  mnsses  of  t;Un(ls  is  utuall)-  of  only  leinporary  t-atuM  n  ■ 
seldom  ihat  all  can  be  gol  At--ay.  and  recurrence  oficn  tiikes  place  in  ■  <^'' 
time.  Seciion  t4  such  n  tumour  nhou  1  a  pinkbli-i;re)'  lympltoid  inaur  id 
no  cn.icnu*  foci. 

Tile  followinK  Wilt  a  rbaracterislic  ca»e  : — 

CAit.  -  l-ymfifm*  tf  Stti.  -John  T.,  ngc  layan^  ninniKi     i.ii,.,r..,i  v,—™-.. 
19.  i68«.   Ftimily  l><tfi<[>'  eou).  «rc|illlMl  llininilliprluilali' 
fngmun  ulth  lim  child  ;  tioy  hinucif  nrvrr  >(7y  hearty,  Uii 

•KO  a  twrllme  appinrM  Vnnilli  Ilir  lonrr  jaw  on  Iha  lofl  u<tr  .   i>i<%  i;n^  tlow^  M  •» 
bui  ihltc  niomhi— liner  Ihrn  it  lim  Incrvatoj  rofMly;  fe«  il'fn-  wi<rki  haa  toit  !■• 
On  »itml>uc<n,  in  thi>  Icfl  poilritor  IrianElr  it  a  Ufcr  |[tnbiilar  hinuur  o<mal<iti 
IniMl  linipliomatoui  maun .  ihc  ntrlling  i-iinadi  fniin  ■  Inch  tirlo*  ttw  J.'- 
briow  ihv  liavicli'.  which  11  oierhangt :  ■*  ia  5I  inctm  in  tnui»v*nc  diantVir :  *■"    ' 
prolcv'it  teiinub  ilw  tni|)aiuv  and  nuilyinf  nMnnraach  nauty  t»tba  mklilW  Una  >•' ' 
Dark ;  tlw  thin  a  nHnablr  orn  ii.atid  ii  i>  not  fixed  M  the wTiebra' ;  nu  i—rWil  ihai- 


'  Cyslk  tyniptionMla  an*  wnieliinfa  natl  inih,  am)  tlwnp  c"">ib*  h**i>  t»»*  %■•••*  • 
thn  rectam,  anioaf  Mho  pinoe. 
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\tx  mtareramit  «lwiih<:re.  (hough  .1  feu  tllghil;  eBl;irc«l  |[)nndi  can  be  Ml  in  the  Ififl 
prolo  :  mms  iliiliirtv  oirr  ngwi  of  Ird  lunK  :  ic'l  pupil  itighlly  smaller  nnd  l«s  tciuiuvc 
IhAn  rij^t.  On  Novt^iitlv^  16  Ijic  g1;<nil  niHui=<  were  rtmoiril*  writfhJtiif  ft  at-  ;  mii«t  of 
Ltw  ghtniU  thwtlrd  mil  eaiil|>,  wmievicre  idbrrent ;  the  otcrnal  J ugiilni  iclii  wni  tkcdaod 
ili>^«l :  lit  l>m«i  oheii  Inclion  wh'  nuido  ii|xin  llir  csrotiil  Ktamlh  durins  ihe operntkHl 
thr  |niltcw»t  Riuch  ucvtcnunj  ;  iliccurolid  ihtathnnd  ctnlcal  truuvene  praccMO  Heir 
tXfnaxA.  He  txir*  Uir  upvruiun  ncll  and  loti  lilllp  Mood.  Opcrnlion  nmimptrc.  wilb 
tpoagir  pmsore : '  rccomy  unltilcmipwd  : 
onlitcptin  inn  lr(t  off  on  Detpmbcr  t>.  and  he 
was  dluli.iignj  ia':ih  A  tnutl  >u|>ctli>.'ui]  wound. 
Fdmia/y  tM.i.  Itir  Lojr  hu  Inn  belter  unce 
Ibe  opffwion.  bol  new  iniutck  d(  cUnds  an 
klrrady  beginning  lo  cnlniKe.  though  at  nnd 
ofla-  ihc  a|UMiiIiun  nnnr  ooiilil  Iw  full. 

Another  case  ii  >hown  in  ft^.  iBo. 
It  is  noi  St  nil  uiicommuo  to  finil  cases 
in  which  ccruiiii  o{  iti«  ijlmicls  huve 
brpkcn  down  and  discharyed.  while  in 
orhcr  rcsiecis  ili«  cundiltoni  reieinblc 
lyntphtima  rather  than  mbetcuIou».  We 
bav«  ai-couiiled  for  thcie  cue*  by  sup- 
posifit,'  lh;tt  tulKrctUci'iis  imd  E-lodf[kin'!i 
disease  hitvc  coexisted.  We  h.ive  seen 
lymphoma  also  appexr  in  a  child  the  sub- 
ject of  hip  disciae.  ViirJiition  in  ihc 
itiic  of  the  swclliiitis  as^tncialed  with 
fever,  but  subsiding  wiihaul  !>uppur;iiic)n, 
is  also  often  seen. 

MnlUlooalar  C]r*tic  Orowtba  at  tba  Tbwi  arise  from  epithelial 
tDgTOWlh!)  from  ihi^  surface  of  ilii:  tjum.  uhitb  afteiuaids  become  shut  ofT 
and  develop  L]-its  ;  they  may  be  coti^cmul  ur  occur  in  infancy.  Besides 
these,  two  other  tonus  of  tysi  are  ftmnd  ;is50ciaicd  with  the  teeth  (dcniatj- 
cysts) ;  (1)  Cysts  orijiinatinj!  in  connection  with  the  tooth  follicles—  follicular. 
Oft  if  they  contain  teeth,  dentigeious  cysts ;  (1)  Pcrioiitcal  cysts,  oriyinaiinit 
beneath  the  peiio«tcum  of  llie  jaw. 

Deiiligeruus  cysts  arise  (roRiniat-placed  ormal-developed  tciflh.nnd  may 
occur  at  any  part  of  the  jaws  ;  tliey  contain  clear,  serous  or  j^lair>'.  while  or 
cotoured  fluid,  rarely  pu*.  Most  often  they  are  associated  wilh  the  perma- 
nent, sometimes  with  the  milk  tcelh.  Eayihell  ttaclding.  ihe  presence  of 
fluid,  and  suppicssion  of  a  tooih  are  the  coniinoii  indic^iiions  of  the  iiamrc  of 
ihe»e  swcllint^Si.  (Eve,  'Brit.  Med,  Jour.,'  Jan.  6,  18S3  ;  Heath,  'Lancet,' 
i887.> 

Kor  further  details  on  the  question  of  turnouts  wc  must  refer  to  the 
general  text  •books. 


'y%^ 
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mSEASeS  01'  THK  THVKOin  AKI>  TMYUUI 

Acntr  Salumeiuont  ol  lUe  TtoyreU.— A  sliglil  cnlatscmcnl  «ith  lOtde- 
nestof  ilic  ihyroid  >.'1nnil  is  nni  uncninmim,  bul  any  >cuie  Im1ar>,tmen^  At 
rr»uh  of  in  (Jam  ma  I  ion,  it  vetj-  rare.  A  typical  caie  <rf  Iliii  kind  is  iTCOfW 
by  Dr.  T.  Harlow,'  in  ahoy  <if  ihree  )*ar»,  Tlie  fympioins  at  fimcoattattd 
in  p.iin  in  llic  neck  on  mot'cmcnt,  fcverishncss  :iikI  slight  enlar^OtWM  (f 
the  th)-[oid  iftand.  later  llic  swelling  cansjilenibly  incrtiuvd  ;  the?  lempm- 
ture  varied  from  loo'^  lo  103°  F.;  there  »'ii>  some  difficult)*  in  wallavint, 
but  no  nia[ki:d  dytpn<e.i.  In  four  or  Rve  day*  the  awellinj,'  beK»nloiiib«)dc: 
he  finally  mndc  n  good  recovery. 

Gtar«alo  Bal*rK«B«at.- '0«i1r«. — Simple  or  cystic  enlargement  of  ill 
thymid  is  somfiimc*  met  wiih  in  childrt-n.mo»t  commonly  in  ihc  lnJl.llliu^^ 
of  certain  hilly  di»lrict*   such  n*   I>erb)*»hire  ;  it   i»  bowcver  tnr:- 
C3tse>  among  town-bred  children,  buth  Miih  and  nithtnil  a  (amil)' bi^..  , 
goitre. 

Ill  the  case  here  fiifured  half  the  gland  iras  removed  ;  (l  cansi«ir->  "f  > 
■na>3  about  the  site  of  a  ^matl  orange  ;  in  it  were  many  cyMs,  tl»e  1  > 
which  contained  reddish -ye  How  fluid.    The  cliiW  did  perfectly  wtll,  l..t.  >.n- 
soine  montlii  Uter  of  scailet  fever ;  the  uilvcr  liatr  of  tlK  ({land  bad  IM 
appreciably  filii.'rt.'d  after  ihe  operation. 

Wc  have  been  lliree  limes  calUrd  upon  to  per(i>rm  tracheotomy  in  favf 
people  for  urgent  ilytpnoa,  the  resuh  of  prentiTc  of  an  enlargul  tbyroid 
gbnd  ;  in  two  cates  the  patients  were  jrwing  adulis,  the  third  was  u  >ll- 
dwclopcd,  idiotic  child,  in  »bom  there  »*«»  enlargement  of  ift.  -ti 

povf.naut  vcgelJtions  ;  llicsc  had  been  dealt  with  "Uec  with  xra,\  ■* 

men),  but  on  the  second  occasion  su<lden  dy-ipnicj,  ct'i<Irntly  il  -ir 

of  [he  enlarged  tUyroiil,  was  brouglii  on  by  jny  attempt  al  riuit  .id 

on  adminisitring  chloroform  the  bii-allimi;  siopjied  ;  irachroloiuy  vasf(^ 
formed,  and  itie  child  did  fairly  wetl  for  a  day  or  two,  bul  died  of  broorJuU* 
on  the  3rd  or  jth  day.  Tlic  opecaiion  under  such  ciicumtianect  may  Im  ■> 
exltemc  difficulty  alike  from  Ihe  presence  uf  the  large  nuuw  of  glnnd.  fhM 
elie  cngorxemcnt  of  the  vessels,  and  from  the  altered  ^hapr  of  the  in^ta 
which  is  comprcsKcd  Utcially.  A  specially  long  tube  i*  re<|Uiied  U>  twti 
donn  below  the  conxtrictrd  pan  of  tlic  windpipe.  There  i»  no  doobl  tlHl  11 
any  case  where  attaclu  of  dyspnurA,  '  thyroid  asthma,'  have  nwurttd,  eithe 
retnoval  of  |ian  of  the  (riand  or  division  of  the  isihmus  thoukl  be  prtfora^ 

■  ■  On  •  <~(iw  tt  AfiiIc  F.nbrKnneM  of  Ibe  Tltyroul  Gluxl  ■■  a  CbOd,*  bf  Or.  I 
Barlow,  Vltn.  Sm,  Tram.  vol.  xii. 
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In  an  inwrval  bct<t«cn  the  aiiacks.'    In  »mple  cases  of  goiire  ilic  tmiment 
is  the  3UII1C  an  f«T  adults. 

We  have  iliiidcd  the  ilijruiii  isihmui  in  a  youiiy  yemlcmaii  of  wxteen,  in 
whom  acute  aiiaoks  oi  altiio-ii  fatal  dyspnu^  had  mure  ihaii  once  occurred. 
The  trachea  iras  much  llattcned  late- 
nUI]r{'icabbsrclirachea':<.  Tlirtcweeks 
after  operation  the  ^land  had  resumed 
nearly  its  iionnalsize.  In  another  case 
■be  operation  was  done  during  an 
attack,  and  the  p.ilieiii  died  a  few 
hours  later  from  rapid  tcdenm  of  ihi.' 
htngs.  In  .tnothcr.  p.irt  of  the  );land 
was  rcjnovcd  and  (rachcntoniy  per- 
ibrmrd  :  the  patient  recovered,  though 
in  cases  where  tracheotomy  is  ncies- 
tarj'  itie  danger  to  life  it  much  in- 
creued. 

It  is  not  \cry  UDCnnimon  to  see 
children  in  whoni  ihc  thyroid  is 
slightly  ciilaT)(cd  and  sometimes  pain- 
ful aiul  tender,  but  in  »'hom  there  Is  no 
tfcT)-  {{""eal  deformity  nnd  no  cj'stic 
dc«lopmeni.  These  eases  of 'simple 
bronehocclc'  m;ty  l)c  met  with  at  any 
age,  hut  arc  perhaps  most  common 
about  pub<:rty.  I'ndcr  ircaimcnt  with  iodine  or  arsenic  internally,  and 
weak  red  iodide  of  mercury  ointment,  cautiously  used,  externally,  the  inland 
usually  returns  to  its  naiuml  site.     Iron  is  re<juired  if  there  is  anemia. 

The  ibyroid  gland  is  usually  absent  in  cases  of  myxailema  or  '  sporadic 
cretinism  ; '  in  any  case  of  wusiing  or  disease  of  the  thyroid  the  possibility 
of  myxa-dema  most  he  borne  in  mind, 

Tbjnns  giAsa. — The  thymus  body  or  gland  reaches  its  greatest  site  at 
tn-o  years  of  age,  after  which  il  dwindles,  and  by  puhctty  is  in  most  cases 
reduced  to  a  mere  vestige.  At  birth  it  measures  some  I  In,  in  length  and 
perhaps  l^  in.  in  breadth,  and  ucighsabout  J  oi.  .\uwoycaisofsge  it  weighs 
from  t|io;aj.  It  is  siiu.itcd  behind  the  upper  piece  of  Ihe  si  emu  m,  reaching 
as  low  donii  as  the  fourth  costal  space ;  it  lies  parity  on  the  pericardium,  the 
aortic  .-ircb,  and  large  vessels. 

But  little  can  I>e  s.iid  ronreming  the  diseases  of  the  ihymus.  Some 
authors  have  attributed  l.iiyngismus  and  sp.-ism  of  the  gtollis  to  enlarge- 
ment of  the  thymus  and  a  consequent  pressure  on  the  nerics  or  trachea 
ifielf.  It  is  very  doubtful  if  laryngismus  is  due  in  ,iny  w.iy  lo  hypertrophy  of 
the  thymus,  but  rases  in  which  there  w.is  evident  pressure  <>n  the  Itnchea 
by  an  enlarged  thymus  have  been  recorded  by  (lOodhart,  Jacobi,  and 
Baginsky.  .Sudden  death  from  spasm  of  ilie  glottis  is  not  uncommon  during 
the  lint  vain  or  three  years  of  life,  and  this  has  in  some  casi-s  been  .ittnbuted 
lo  the  presence  of  an  enlarged  thymus  ^I'oii).  VVe  are  by  no  means  con- 
vinced of  this.  It  is  common  In  find  small  cysts  at  first  sight  looking  like 
'  Win  iliJ.  Limn.  voL  \>.  |89'> 
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abscesses  scattered  through  the  substance  of  the  thymus  ;  the^e  have  N 
attributed  10  syphilis.  Jacobi  has  noted  an  excessive  quantity  of  connnt 
tissue  in  the  thymus  of  syphilitic  children.  He  has  also  observed  iuber< 
losis  of  the  thymus  in  cases  of  general  tuberculosis.  Demmc  has  rciord 
a  case  in  M'liich  caseous  masses  weie  found.  The  thymus  when  it  beioiji 
tubercular  probably  does  so  from  contact  with  caseous  mediastinal  hinj 
glands,  as  in  case  related  at  p.  195.  In  some  recorded  instances  ii  apjiu 
that  sarcoma  has  originated  in  the  thymus. 
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D1SKA»£^  OF  TIIK  SKIK 

>  Vking  intr:i-utcnii«  life  the  ftrtus  is  surrounded  by  the  liqunr  nmnii,  .-iitd 
^the  ikin  U  in  contequencc  in  a  sort  and  laddcn  cnndiiiciii  ai  htnh.     Mtet 
>inli  it  in  subjctiicd  to  the  dryin};  aciion  of  the  nir,  Ji  receives  a  larger  blood 
EUpply  th;in  bcJbtc  hir.h,  nnd  the  j(l;indt  which  ii  coninin»  become  fiinctioD- 
*Ily  active.     Il  is  now  e)i[>oswl  lo  various  fotm  rif  inil/aiion,   wich  as  [he 
coDlact  of  the  urine,  f^ces,  and  various  cxcrciioiis,  and  the  frirtion  uhirh 
lakes  plarc  during  itashing.     ti  is  hardly  turpi isinj;  In  find  ibal  under  ih<'sc 
nitw  conditions  the  skin  is  often  injiircri,  especially  when  wc  bear  in  nrind  the 
Jicatc  nature  of  the  homy  layer  of  ihc  epidermis.     In  con«e(|uencc  nf  the 
Ripid  K'Avlb  nhich  is  taking  p'acc,  there  is  neircssarily  a  continual  biutdtng 
I  of  ihc  tissues  of  the  skin  lo  keep  pace  with  body.jirowih,  and  any  inter- 
ference with  the  in&nt's  digestion  or  assimilation  of  iis  food  is  exceedingly 
,  likely  to  inieHerc  with  the  nutrition  of  ihc  skin.     This  is  seen  in  rarioUK 
■canditions  of  u-nstinx  during  infancy;  the  skin  becomes  rough  and  harth,  or 
Jhe  slightest  initaiion  from  the  urine  or  fwccs,  or  friction  ai  ihc  fleiures  of 
E  joints,  giies  rise  to  an  ctylhema,  cciema,  or  lo  excoriations 
Reflex  indamination*  are  moic  common  during  infancy  than  in  later  life, 
Tn  transference  of  inflammalioo  readily  laking  place  fiom  one  part  to  another, 
or  an  iiriialioo  prevent  in  one  place  may  give  rise  to  an  inflammatory  lesion 
>  HI  a  distance.     In  this  way  ue  find  bloirttes  or  scaly  spots  about  the  mouth 
'  and  lace  of  children  who  are  mffering  from  dyspepsia  or  gastric  catarrh,  or 
.  herpetic  patches  about  the  nose  or  mouth  in  ihosc  suffering  from  pncuraimia 
UT  bronchial  r.iiarrh.     Urticaria  or  erylhcmalous  blotches  may  be  the  result 
of  indigcsliNe  food  in  ibr  stomach,  or  the  pressure  of  a  innih  upon  the  gum, 
or  the  presence  of  acari  burrowing  bciieaih  the  <kin. 

Lcstofli  of  the  «ktn  arc  excecdin|;ly  common  duiin>;  infancy  find  child- 
hood, and  n«  find  ccicdm,  inieiingo,  urticaria,  and  lichen  among  tbc  most 
frcqiKDt  aitmenis  at  tliis  period. 

Eceema  during  infancy,  while  ofien  proving  amenable  to  treatment,  is 
exceedingly  apt  to  retapie.  iinti  in  ai;);'nvatcd  cases  it  fotms  one  of  the  most 
Iroublesotne  complaints  with  which  the  practilioner  has  to  deal.  I'robably 
nnosi  can  <:all  lo  mind  cai«>  of  ecmna  vii  infants  a  few  months  old  wbich 
have  impnn'ed  for  a  while,  then  relapsed  again  and  a^ain.  and  Ibr  which 
nuineruus  otnimcnis,  lotions,  powders,  and  medicines  haic  been  tried  m 
vain.     White  tbc  ma>aiity  of  these  cases  trel  well  as  the  citd  of  the  first  )«aT 
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innc  or  loUcd  napkms  *«»  up  iin  imuuivccrylbenui  orcct 
bf  the  soiled  TiApkini  being  pi>werle>s  lo  ncciie  ^n  exee 
DUiriiinn  o(  the  ^kin  i«  inicifercd  vith  by  fnuhf  aMimilati^ 
commoner  inlcmnl  causes  nf  ccicin.-t  in  infanis  and  yinuiK  ct 
coiiilition  of  the  alimentary  oinal :  jiroluihly,  in  some  in^Unii 
if  due  to  a  m{il-a»similnlioD  or  intuRicicncy  of  food,  and  m 
the  iitiltitioii  of  the  skin  sitflers.  Gctcniai  hr  usiully  wane  d 
cast  winds  of  «prin^'. 

In  what  daw  of  children  is  eocma  the  most 
mutt  be  ihiit  cctcnui  m.iy  be  found  in  children  of  even*  typ 
>ocinl  >!iHde.  In  the  6[sl  place,  it  must  l>c  utd  that  eciema  ii 
uncommon  in  infanis  and  rhildrcn  whoarcnppitrentlyinpefd 
breast-fed  inf-tnts  iiilTer  as  well  as  ariilkiall}-  fed  intinis.  I 
qucntly  noted  in  hosjiiial  rhal  children  admitted  for  »o4nc  othi 
who  are  quite  free  from  any  skin  trouble,  develop  ei'tmia  u 
fat  and  well.  In  these  cases  there  is  a  strong  jieosuntptiott  Iha 
may  have  sunicthing  lo  do  with  the  ccxoma  ;  it  is  ccnainlyj 
fat  chitdien  are  often  ectemaious,  and  it  is  very  possible  tli; 
children  with  lar^t  appetites  mny  iMbitually  be  ot'crfc*!, 
seek  relief,  as  it  were.  In  an  acute  or  chronic  dbchuge  fi 
PcrhaiH  in  soiiif  of  these  cases  there  is  a  history  nf  tciema  in 

l^n  ihe  other  lund,  as  already  remarked,  dyspeptic  chikti 
who  are  badly  or  pomly  fc<l,  aUo  suffer  from  er/ema. 

The  so'cnllei)  strumous  children  are  exceedingly   lilcdil 
cctcma,  c'pcriiilly  of  the  impetiiiinout  typt     The  italp,  fa 
the  ears  are  most  likely  lo  he  aiTccied  :  there  i*  much       _ 
punilrnt  rtoid,  uhich  dries  and  forms  yctUiw  cru*ix.     The  tsil 
are  apt  li>  become  eoUrjicd,  iin<l  lulKUlancous  alnccMei  to  foi 

It  is  a  ixipular  notion  thai  much  of  the  eocma-t  of  in£aii 
^eethiiy,  and  ifaat  a  chronic  ecicniB  U  always  woiw!  when  a  ww 
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What  pari  do  tnkri)-or};ar'if">»  f'l-iy  '"  produdnj!  Micma?    U  it>  (luiic 

:«in  thill  many  cocci  miiy  lie  fouiid  in  c\*rj-  cctcma,  bui  it  hardly  r.in  be 

thai  they  are  the  ciiusc  of  ec/eniu  in  ihe  wimc  sense  thm  the  iubercl« 

Hi  are  the  «o»e  of  lupus  or  |>liihi»i«.     (Jiven  a  papular  iifliing  cewma, 

scratching  retnnvcs  the  cuticle  and  inoculaics  the  broken  *kin   with 

ei,  uhtch  find  a  congeniiil  soil  in  which  to  fluurikh.  Much  of  the  chronic 
immalion  which  foUi»v*  ii  doubilm  ihc  result  of  the  gron  ih  of  i1ie  cocci 
Ihm  inoculated.  Hc;ccma  may  be  le If- inoculated,  tike  Iruc  impetigo,  by 
•cnilchtng. 

A  tendency  to  ecteirui  is  hereilitar)'. 

Symf-lomi  and  C/tune.  ■  'Hip  iriMninonest  pliices  for  ecicnia  in  infants  and 
rotm^  children  (locnl  itrttnnt«  excluded)  are  the  forehead,  checks,  scalp,  and 
MBcks  of  Ihe  cars,  Tbc  limhi,  *t|jecia!ly  the  flexures  of  the  joints,  and  backs 
if  the  hands  J"*  often  iittnrked.  The  u,i\inl  fonii  is  eczema  vesiculosum  : 
n  weakly  and  Krofulous  ehiklren  the  pustular  variety,  E.  pusiulosunj  or 
m pell )■■  nodes,  ii  the  nio«  common.  Tlic  former  in iistly  begins  with  paichcs 
•r  rednes*,  the  inflamed  patch  quickly  bei'imiing  Ihc  *c;it  of  numerous 
knpulei ;  in  leu  severe  rateti  the  pnpulesmny  m.-ike  their  appearuiice  in  crops 
Wi  i|ipjircntly  n0rm.1l  skin.  In  the  worst  c.ises  llie  ilchiny  is  intense,  jind 
h«  »kin  of  the  forehead  or  cheeks  is  hot,  re4l,nnd  trdcmatouv  'J  lie  papules 
[uickly  become  vesicular  nnd  burnt,  or  perhaps  more  often  the  inflamed  skin 
Wfisft  to  ooie  withmit  distinct  vesicles  being  formcil.  A  free  disclwrftc 
rom  the  ilan  usually  Rives  relief  The  skin  continues  to  weep,  perhaps 
Of  some  days,  ami  probably  also  the  edematous  patch  is  exiendinj;,  cover- 
nj;  the  whole  forehead  and  afrcc-iin^  the  cheeks,  ui  that  at  this  period  all 
"tsigei  irf  the  affection  may  be  seen.  In  one  place  there  may  be  rvdnna 
*my,  in  other  places  excoriated  and  is'eeping  skin  ;  at  another  place  the  dii- 
ihargc  ha*  dried,  forming  crusts  with  raw,  tendei  skin  beneath  ;  where  the 
Cietna  is  neatly  well  the  skin  is  thickened  and  the  cutis  desquamating, 
'be  tkin  of  the  ihiKhs,  flenurcs  of  the  j-min  and  knees,  the  arms  and  back. 
»^  very  likely  to  becontc  affected,  and  as  the  ccicma  hcali  in  one  place  it 
»  vety  likely  to  break  oul  in  another.  .Sooner  or  later  the  ectenia  passes 
110  the  subacute  or  chronic  ttaifc  ;  the  skin  is  more  or  less  red  and  indu- 
Kted,  ihere  is  less  oozing  from  the  surface,  while  there  iia  tendency  10  form 
tusis  and  for  free  dcsqunm.i lion  10  take  place  Irnm  the  skin.  This  tlesquania- 
on  or  scorliness  is  parlicularly  noticed  on  the  icalp. 

in  soBie  cases  the  eciema  is  more  of  the  erythematous  lypt  The  child 
MS  to  bed  at  ni);ht,  and  when  warm  in  bed  the  face  and  forehead  flush  u|). 
W  akin  bccominj!  red,  shiny,  and  hot  ;  the  itrhing  and  tinslina  is  inienie,  so 
lat  the  child  scratches  and  almost  tears  itself  in  its  reslleisness  and  dis- 
jmfort.  while  slcc])  U  out  of  the  tjueslion.  In  the  course  of  an  hour  or  iwo 
«  congested  vessels  arc  relieved  by  a  serous  discharge  ibi-outjh  the  perhaps 
ready  (binased  skin,  and  ihc  inflnmniaiory  stage  is  succeeded  by  the 
Ming  and  crustm^  stage.  The  tviw  and  tender  skin  left  after  the  diicharge 
01^  or  leis  recovers  and  dries  up.  and  then  there  is  anoihcr  infliuntnatorr 
tack  and  the  process  is  repeated. 

In  weakly  and  scrof\ilous  children  the  cciema  is  of  a  less  acute  type  i 
icre  is  less  rednes?,  burning,  and  itching, and  a  greater  tendency  topusfor- 
fliion  than  when  ectema  occurs  in  strong  and  licaltby  children.    The  scalp 
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and  £i<:i;  are  niu^iUy  aiTecled  :  in  ihese  pUcci  much  cnniing  ukc»  pUcc,tlB 
ciusli  Urin);  funned  of  dtii-d  pus.  4nd  on  niiMii);  XXiKrJK  iiiotc  of  ten  porifaa 
lluid  cs(.ai>c&.  In  the  early  slat;u  pusluln  arc  uiiully  ptcieot  to  Ac 
w'ui»i  L;iiC3  the  whole  scalp  b  a  man  of  tli'ick  crusiv  nl>v:t::>!iei  farm  m  ilr 
icalp.  (j'landular  absccsavs  are  pn-ii-nt  in  ilie  cervical  (-landit.  4nd  pf^iki?> 
'cold  absicsici '  in  various  placci  tluuughoul  tlte  IxMJ)-.  In  diipaiu:) 
piai'iitv  an  ect«»i;i  pusiuliuviiii  of  Ihe  back  pout  of  ihe  scalp  is  aloMt 
tirriaiiily  the  result  of  pvdituli. 

All  farins  of  enema  in  infanU  and  younK  cliihlicn  are  apt  to  itb|B^ 
fresh  aitackii  cwninij  on  before  ibe  ikin  lias  entirely  rectn«reil  fran  te 
cffccis  of  the  la»l  attack,  and  ibc  oM  place  is  9oo«  «  bad  aa  ev«r  Tk 
icadcncy  vs  for  the  atiack^  lu  involve  the  same  places  time  after  iin>e  vbae 
the  skin  hail  been  injured  or  lias  '  contracted  a  bad  babit.'  C>ficn,  hoaeKt, 
while  healing  in  un^  place  it  breaks  out  in  auoclier.  The  youoget  the  inte. 
the  more  tioutilesomc  i^  the  ccicina  ;  the  older  it  grows,  tlie  Itu  LLcly  it  >i 
to  relapse. 

TTic  cewmas.  or  perhaps  mote  properly  crytbcmat,  caucd  by  ihe  a» 
tact  of  foul  napkins,  or  by  two  sur&ces  of  «kin  cominK  in  coniaa  (inientip\ 
arc  exceedingly  common  in  dispcRstuy  practice  ;  niih  ordtiury  tare  ihqr 
never  occur  in  healthy  children,  but  in  infanlK  sulTcring  from  intcxtml 
catarrh  or  dinrihtxa,  whcro  the  napkins  arc  contiantly  foakcd  wiih  tie 
excretions,  a  certain  amount  of  soreti«»(  may  !>e  dltiiruh  to  avoid.  Tbc  dis 
in  usually  fini  red,  the  erylhemaloiis  eruptions  ipicadinj;  from  tbc  aatnad 
genitaU  ;  Ihe  horny  layers  of  the  ikin  bccotnc  detached,  leaving  sopoiciil 
excoriations,  from  which  scrum  and  perhaps  blood  nuy  ooic. 

Knicma  in  older  children  dors  not  differ  from  eciema  In  adnttv  Asf 
part  of  the  body  may  he  alTeclcd— Ihe  face,  mink,  0(  limhs,  and  cspeoaA^ 
the  Acxurci  of  the  jointv  A  subscuir  or  chronic  conjunctivitis  is  comnaadr 
associated  with  crjcma  of  ibc  facei  The  skin  readily  bc4:oincs  red  aod  i>- 
liUraled,  with  adrj-.rouiihiurfacc,  which  readily  cracks,  makinjcpainfidiOttik 
'Hie  itching  is  usually  severe,  and  ihc  aRccied  part  is  constantly  fretted  ni 
irritated  by  (he  scralrhmK  which  goes  on. 

Children  who  sutTer  from  ccicma  are  uMially  constipated 

Gim/AiW/loAJ.  — Children  who  sutTer  from  cciema  in  some  cases  sufe 
also  from  bronchial  3»lhma,  in  some  ca»et  ihc  two  diseases  are  co-exuKK 
in  other  cases  ihcy  alternate ;  there  is  do  constant  rule  as  fax  as  we  hii4 
been  able  to  determine.  Eciematout  children  fre<)iicntly  aUo  suAtrb 
gaittro- intestinal  catarrh.  This  is  only  anoihcr  nay  of  saying  that  Ibetc 
children  who  are  specially  pronr  to  catarrh  of  the  branchial  tubes,  caonl 
of  the  stomach  and  bowels,  and  also  to  a  catarrhal  inflanunation  tH 
external  surface  of  the  body.  W'c  have  already  remarked  that  ccmiB 
impeii);o  may  co-cxtst  in  the  same  subject,  and  so  also  may  sebonbte^ 

Trtniotfiil.—'Vhic  most  scrupulous  care  must  be  taken  to  keep  the  beiU) 
tnliint't  skin  clean,  especially  those  parts  which  cooiie   in    contact  with 
soiled  napkins.    .\  daily  bath  should  be  x'^en  from  iIk  fir^i  week,  bit 
pri>lon);ed  inimcrvion  must  be  avoided  as  likely  to  inaceraie  and  v>A«a 
cuticle  loo  much.     A  Kood  cunl  soap  free  bom  exccM  of  alkali  shoM 
used,'  and  soft  o'atcr  in  preference  to  hard.     -Some  siJkrch  powdcc,  foA 
■  Vniu's'otcr  fiuiy'  toapor- Vinolia'  soap  nuket  a  good  «Mp(ar  InlaM 
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S3y  Rfwinil  rice  or  maitc  powder,  with  30  per  cent,  of  bomctc  add,  should 
«  B|>plictl  after  c^trcful  do'ilfr 

If  ihr  piirtt  nbi»ii  the  KcnitaU  bee mnc  red  ot  cxcoiialed,  altenlion  must 
X  <MiCc  be  dircflcd  in  itip  stale  of  the  infjul's  digestive  cngiins,  to  see  if 
[BSlrK:  nnd  inlenlinal  digestinn  is  in  n  nomi.il  stale,  or  if  there  is  diarrliteft  ; 
ml  ii  K-ill  prohnbly  be  found  thnt  soiiicthing  is  wronn  here.  The  afliKted 
'taxv-  mutt  be  kept  dcnn,  /is  )iiile  friciinn  as  possible  being  used,  .ind  thin 
prufl,  or  rice  boiled  in  milk,  bciny  used  instead  of  soiip  ;  or  the  part*  may 
k«  cleansed  with  a  piece  of  jibsorbent  cotton-wool  dipped  in  curron  oiL 
'Ucne  water  and  Imseed  oil,  e<[ual  parts.)  After  carefully  dr>'inB,  bonicic 
tcid  powder,  or  oxide  of /inc  and  ilarch  (15),  kaolin,  or  finely  prepared 
^ller'i  eartli,  may  be  used  to  dust  on.  Where  there  is  constant  diarrhcea 
2w  ordinary  napkin  tnay  be  diipcnsed  "*itli,  and  pads  made  of  absorbent 
Botton  or  wood-wool  used  instead,  as  tliey  more  readily  absorb  the  fieccs 
KaduKne.  I'nna's  'po\s'der-ba^s'  are  iumctime^  useful  :  these  consist  in 
ba^f  nude  of  soft,  fine  muslin,  and  lilled  "  itb  some  dusting  powder,  as  xinc 
Itad  starch,  or  Taylor's  cimolite,  and  quilled,  to  prevent  the  powder  from 
tn<itating  to  one  end.  These  ba^s  may  be  made  ready  and  used  ns  re- 
llpinMl ;  ihcir  vaIuc  consists  in  keeping  the  parts  dusted  by  ilic  powder, 
Hfbich  etoipcA  through  the  pnre«  of  the  linen  or  muslin. 

The  dietetic  treatment  of  general  ccicma  is  often  difficult,  «s  it  may  be 
iy  00  mwns  clear  that  anything  is  wrong  with  the  digestive  organs.  If  the 
<*ifiini  is  being  nursed  at  the  breast,  great  care  should  be  exercised  by  the 
ftiother  as  regard*  her  did  ;  beer,  tea,  vciffcc,  salt  meats  or  greasy  dishes,  are 
best  at'oided,  or  taken  only  in  moderate  qu.intities,  while  millc,  lish.  fresh 
Itacat,  Rlld  vciiciables  may  be  Inkcn  freely.  The  infant,  if  vigorous  and  full. 
blooded,  is  perhaps  taking  1011  much  breast-milk,  and  the  amotini  of  milk 
taken  should  be  lessened.  I'ossihiy  the  breast-niilk  l.iken  may  he  poor 
ti  quality  'Containing  an  excels  of  sugar,  while  dcdcienl  in  proteids  and  fat 
—the  infant  n  tlabby,  poorly  nourished,  and  sufTem  in  consequence  from 
mpetiti'o  or  intertrigo  :  in  such  caxei  tome  form  of  artificial  food  must  he 
[iven  in  addition  to  the  brcasi-milk.  In  artificially  reared  children  the 
luestioQ  of  diet  is  of  great  importance  :  ectemalous  infants  bein^  brought  up 
m  covr'j  milk  arc  fretiuenily  corjsttpated  and  pas*  large  quaniiiics  of  un- 
ligesied  curd  in  their  stools.  In  such  cases  Mellin'i  food,  Benger's.  or 
i»vory  and  Moore's,  may  agree  belter  than  cow's  milk  and  water.  Inolder 
:hildren.  especially  If  there  is  an  excess  of  (at,  si;irchy  and  saccharine  foods 
should  be  avoided,  and  the  diet  confined  as  much  as  possible  to  milk,  cream, 
iyg^i  broth,  underdone  minced  meiai,  and  green  vegetables. 

The  mcdicinjil  treatment  must  be  directed  to  overcoming  the  constipation 
so  often  present,  and  exciting  the  action  of  ibe  liver;  small  doses  of  mercury 
cuonymin,  or  rhubarb  and  soda  m^y  be  prescrilied.     (F.  30  or  31.) 

Small  doses  of  Rubin.ii  or  Hiinyndi  w.itei  are  often  successful. 

Of  othi-r  internal  remedies  in  the  aruic  stages,  alkalis,  such  as  theciinitc 
or  birarbnnaie  of  potass,  with  mix  vomica,  arc  frequently  useful.  EfferveJCing 
citrate  of  poi.ish  and  lithia  is  useful,  both  in  acting  on  the  bowels  and 
kidneyf.  Carlsbad  salts,  taken  before  breakfast  in  warm  witer  sei'cral  limes 
a  week,  maybe  prescribed  in  older  children.  Arsenic  is  rarely,  if  ever,  of  use 
in  the  earlf  stages  of  infantile  cctema  :  indeed,  wc  have  stcn  cases  which 


>«re  iniuli-  di^i-.iiicdy  none  by  ii.  In  uldrr  children  in  tlic 
whcrellivc  iK.-idtipofiiton  tarxcYM»c(kM)u>nMli»n,  it  i«  uauAllytMsl 
In  the  chnink  Jm|>cii);iiKMis  ccicmof  of  tcndvVovti  <:hiltlfni  i-od-lbsi^ 
the  indidci  nu]-  be  prctcrilxrd  wiili  tpvM  Ail<rjnU|;r.  CtxI-lh'cr  dl 
iincnic  inny  b«  pvcn,  i>r  arsenic  can  be  added  to  Game  nady-madi  adj 
oil  cniiiKioD.     'F.  \i.)  I 

In  ihc  m.inat;rinn)t  of  locnl  rcinrdics  much  dr|>ciMlb  upnn  1h« 
•ifyplicalinn  is  used,  and  mti.'h  time  aiul  trnubk  nuiy  lie  wHI  bo^na* 
i^bowing  the  friends  nf  paiiciits  how  to  upply  ilic  dtr»>.m^-»,  .-inti.  •bM  i 
no  meant  easy,  to  keep  thcni  in  |xiiitioii.  Mctcly  biiiE^nni;  nn  an  nuu) 
Of  dahbinjc  on  a  lotion  may  be  an  cniircly  valuctns  ptoc4.-c(lin|t :  ttamt^ 
tlw  nrwly  fmmcd  ciitif  it  very  easily  injured  The  ointment  or  lin# 
quiics  to  be  kept  in  constant  contact  wiih  ihc  {>ait  if  it  is  to  l*c  nf  amAi 
In  infants  and  younj;  children  some  mclbod  will  )iav«  lu  be  adupW 
|>fcvcn(  scratching  :  mittens  muM  be  placed  on  iIm;  bonds,  simJ  inHNMt 
il  may  be  necesMry  to  secure  the  arms  by  means  of  band;i|(ir^  | 

For  application  locally  the  range  t4  fcmcdirs  u  ««ry  wide,  and  ti;^ 
combinfttioRB  have  been  called  into  rcquiHtion  in  the  iray  uT  M 
liniment*,  nnd  ointments.  As  n  rule,  in  nil  ocuic  Gctcnvu,  whcrr  thn 
much  excoriation  of  the  vktn,  or  thin,  newly  fomted  hkin  prrson,  q 
n-ashing  or  rough  handling  shoidd  be  aroKkd.  On  the  iitjirr  *"~^ 
chronic  cases,  where  the  slcin  is  thick,  vcaly,  or  infiltrated,  bAih*  atvirf g 
service  in  rernoving  the  scales  and  softening  the  skin.  In  all  «cT«iBavli 
ever,  a  certain  ammini  of  rlcansiag  is  necessary'  to  remove  thi-  rmws 
the  old  oinimcnts  and  ciusis  ;  this  can  uiually  be  done  by  grntly  a|i^ 
some  almond  oil— or  rarron  oil  answers  rery  iwcli— onltn^ry  Miap  bBiqt| 
ai'oidcd  in  acute  cases.  ' 

In  all  acute  or  suliacutc  ccictnas  soothing  remedies  arc  i. 
must  be  pen«vcrcd  in  as  long  as  there  it  an  irriljibte  vonilitiiiTi 
and  free  ditdiar^e.  'Hie  mi»t  troubleKimc  ecicinas  in  infancy  aie  ih»«) 
the  lace.  In  tlieie,  ^ilirn  the  ^in  lluihcs  up  and  U  bni  and  ani;')  '!*■ 
tlie  evening  exacerbation,  and  the  infant  sleepless  and  rcstlt^s  frun 
burning  and  iiching  of  the  skin,  hot  poppy-head  or  Ofxuni  fomentatnMtft 
give  relief.  I'erhaps  more  oRen  cooling  applirations  .ve  the  ntott  gnud 
these  may  consist  of  carron  oil  nith  :  per  ccnL  ot  ichiltyol  or  caii 
ment.    (F.  33.  34.  3S-I 

Any  of  these  lotioiu  may  be  carefully  dabbed  on  and  nOoi^vd  to  1 
followed  by  a  sooibint;  ointment,  or  |>icce*  of  lint  ouy  be  iHMtke4l 
liniment  and  kept  conlinuouily  applieil  by  meaasuf  a  game  bandogv, 
ointments  mmt  tuilable  fur  the  bee  in  acute  or  uibacuie  amdttim  I 
thoie  who»«  biiikis  consists  of  cold  cream  or  ilte  un^.  aqwc  itax  ^  I 
United  States  ■  I'harmacopwia,'  siKhatF.36.  Thii ointment  must  te^ 
oolintaiid  kepi  continuously  appliod.lieinf;  changed  ivricc  a  dn>  and  isaifb 
When  the  ecMiiu  hai  |kimci1  into  the  seal}'  stage,  and  \U'-tr-  i*  on  In 
amount  of  diitchaige  from  ll>«  skin,  more  stimulating  ointim  *  gf 

and  the  face  kept  continuously  bound  up  to  exclude  the  air.  -uld' 

a  daily  rle.insing  with  cairon  oil  to  rcnMn'D  tlie  exce««  of  ■'  : J  i| 

lucumulalcd  scabs,  and   tine   ointment  iF.  37)    may  be    .1, 
Latsar'*  and  Ihla's  pastes  arc  ti»efiil,  aimI  form  a  pruiectiw  cuvi 
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wJy  formed  skin,  but  ibcy  arc  dilBcall  lo  rcmovt  if  alloi^d  to  cake  on 
any  ment    (F.  38,  39.) 

In  impciiKo,  where  live  diechAfKC  is  inor«  or  \^i  purateoi  ami  much 
.bbinK  ukc:t  pinrc,  ihc  v:Ah<i  ihoiiM  br  removed  by  poultices  or  ihu  uppli- 
:ion  of  rarbojic  oil,  ;ind  snmc  diiulcd  mercurial  ointment  applied  (F.  ^o, 
4i;"-or  an  ointment  consisiing  nf  five  oricn  grs.  of  iodoformin  umpkoim* 
roent  may  be  used. 

Eoema  affecting  the  scalp  must  be  treated  in  a  similar  manner  10  (hat  of 
the  Etcc,  except  th^t,  as  a  rule,  more  siimuiacinK  applirniions  may  be  applied. 
In  the  wccpin)!  and  irrit;^blc  static  carroit  oil  or  ihe  calamine  llninieiil 
'F.33;  or  line  and  cold  crcnm  taxf  be  applied  on  linl  or  nigf,  and  a  nightcap 
■romb)' the  child  to  protect  the  p^irlsand  prevent  the  infani  from  scralcbint;. 
x  hair  muM  be  kept  «h«n  and  ihc-  sr.ilpclunscd  cvri\'  morning  with  wine 
,Id  wiap  ami  wnrm  w.iter  ;  of  thin  ^ruel  m.iy  be  used.  In  tbc  more  chionJC 
:c&,  especially  in  ncKkcted  cases,  the  cnisis  mu»t  be  removed  by  oilint; 
id  poulticintc,  and  khhc  diluted  white  prccipilalc  tiinimeni  or  other  mild 
r^  ointment  applied.  Lassai^s  or  Ihle'^  |ia»tc  (F.  3B,  39J  may  be 
I,  beinji  put  on  thickly,  thus  <li>pcnKint{  nith  any  lint ;  the  criuts  and 
136  of  oiniiiwDt  iiiujt  be  removed  daily  or  e»*ery  few  daj-s.  Ecj:ema  of 
icalp^  iW  retull  of  pedtculi,  shouJd  be  treated  b)  poulticing,  cutting  the 
ir,  and  tli«  coniinuous  application  of  wKite  preupiialc  oinlmenl. 

Id  ttie  chtonk  liCDet;!!  eaeniaii  of  older  children,  especially  where  the 
:ia  is  i(>ut;h  and  coane,  and  there  xa  much  infiltration,  and  the  dexureg  of 
Joints  are  affected,  bathi  and  stimulating  liniments,  fallowed  by  tome 
jiin^  praieciiTe  ointmeiii,  usually  a.nsn'cr  best.  Soft  snap,  the  pure 
variety,  nuy  be  rubbed  over  tlie  parts  on  a  netted  tlanncl  for  a  minute 
two  «o  as  to  soften  the  skin  1  it  is  then  washed  olT  in  a  warm  lalh.  (he 
child  dried,  and  some  strips  of  linl  coaled  with  nine  and  lead  oinliiicnt 
applied.  This  |il,in  answers  well  in  hospital,  but  the  application  of  the  sojt 
causes  smaning,  and  in  private  praaicc  the  rhlld'^  friends  are  apt  tci 
ink  it  makes  iIk  enema  worse  and  bil  to  pcnkeicre^  Insicail  of  ilie  Mift 
scNip  the  parts  may  be  sponged  with  lead  and  carbolic  lotion  1  F.  4;'  c>i-ry 
evening  for  a  few  mmuies,  the  old  ointment  having  been  cleaned  off,  to  be 
foOoKvd  by  simple  linc  or  lead  ointmenL 

In  acute  general  ecicma,  where  large  Hirfanes  of  the  body  are  aflecicd, 
liniments  applied  on  rag  or  lint  should  beuied, and  the  parts  lirady  bandaged 
with  game  )»adages  so  that  ihc  application  may  be  kept  iri  consUnt  contact 
with  the  shin.  When  there  is  much  disrhar,;c  and  the  skin  inflamed  and 
idet.  it  is  sometimes  best  simply  in  powder  on  some  tinely  ground  boraric 
id  and  surround  the  limb  with  abu>rbcni  wool,  nrmly  bandaged  on  ;  or 
ripa  of  tint  may  be  saturated  with  c^rron  oil  :  ral.imlne  liniment  (F.  33)0^ 
lyc«rinuiii  plumb.  subactL  'i-io)  may  be  used.  In  a  later  siagt  when  the 
in  is  thickened  and  scaly,  with  but  tittle  or  00  discliarge,  more  stimulating 
>licatium  are  necesaar)' :  oiniments  comaJning  mercury,  tar,  tine,  or  lead 
usually  prescribed  f4i. 43;.  The  ointment  should  beof  tolerably  firm  con- 
Itstcnce,  su  as  not  to  melt  loo  readily  and  lun  into  tbc  lint. 

For  general   ecicniai  Pick   and    Unna    haic    employed   glyteiine  jelly 

icatcd  wiili  zinc  and  oilwr   inj^redJcnts.  painted   over  the  skin  after 

Iting  Into  u  liquid.     I'bv  glycerine  jelly  is  dispensed  in  a  tin  or  jar,  which 
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can  be  stoix)  in  lini  water  till  liquefied,  and  il  i«  then  applM  to  die 
means  of  a  brush.     The  pins  arc  then  covered  by  a  thin  layer  of 
n-ool ;  liirgc  surfaces  nf  skin  can  be  covered  in  this  <ra>-.    Thbapplii 
UQiultablc  if  tlicrc  i«  much  di5ch;ir){e  ftuin  the  >kin,  as  tbc  noting 
dii'iotvcs  nway  the  gcUtinc.      We  have  found  in  case*  in   which  «t 
vakA  thcM:  applicniiont  that    ihc  lurfacc  of  the  application,  iinktt 
covered  with  cotton  wool,  adheres  to  the  clothe*  of  the  paiicM,  aad  ii 
detached.     UnnaS  forniuUc  are  V.  44,  45- 

Wtieo  laigcsorfaccsjrc involved,  as fcicc  and  tnink  aodliinbi,  *c  prtfrrw 
use  earron  oil  as  a  dreit^ing  or  to  powder  with  boHc  acid,  in  prcfeienct  -j 
cO'k'eiing  lar^  stress  wiih  jjelaiitie  paintSL 

In  local  ecicma^,  especially  tho»r  about  ihc  no«c,  back  of  the  caH,Ml 
tiexuies  of  the  joini«,  Unna's  ^nlve  plaisicrt  or  salve  muslins  are  nryou- 
vcnient  and  efficacious.  Pieces  nf  these  can  be  cut  with  the  «cu»an  u  air 
shape,  and  wJien  placed  over  the  patch  of  ecMma  can  be  readily  held  b 
poiition  by  »  lij,'lit  bandage.  The  lirtc  and  red  oxide  of  mercuiy  uh 
n)u«1in  and  tar  and  lend  arc  the  most  useful. 

The  older  writers  generally  uttered  a  note  of  warning  agatut  tooiaiiCr 
curing  a  chronic  or  a  general  ccacma.  implying  there  was  danger  in  •  dmm 
it  in.'  This  ii  ridiculed  by  those  modern  writers  who  Iimk  upon  ecMCu n  t 
local  piitn  sit  it  disease  to  be  cured  entirely  hy  local  para.iilicidc  mCKSa. 
Now  we  think  Uiert  may  be  a  risk  in  the  case  of  a  fuU-btooded,  o<eHcd  * 
£mt  or  child,  if  the  discharge  from  a  more  Of  less  gcoeral  ccncma  todikslt 
ceases,  and  such  cci«mas  ^rr  apt  to  heal  in  one  place  and  rapidly  break  M 
in  another.  We  have  twice  ^ecn  a  high  icraperaiuie.  convulsions,  and  ieA 
take  place  in  fai  infiinis  who  wc^re  admitted  tu  ItoipitalfaragcneralcoHK 
and  "ho  were  irejiied  with  «inc-glycerine  jeliy.  painted  orer  a  largeiiv&re. 
Wlit^lher  in  thcje  t.isei  it  wasjh**/  kcc  ot profiler  ih^  we  were  unable  loaj- 

Iiai>eti(o  eaiiM(io«a>^Tbis  eruption  is  cKiracterised  by  the  fonnwa 
of  crops  of  vesicles  of  various  sites,  which  become  com^ried  iaio  putuks. 
The  pustules  dry  up  or  become  r\iptuted,  leaving  a  grceniUi-yellofl  ihik 
scab.  The  cmption  is  mot>i  common  about  the  fiice,  especially  rouwl  it* 
mouih  :  it  may  alto  occur  about  the  neck  and  hands.  In  some  cases  tboe 
is  marked  febrile  disturbance  before  the  vesicles  appear.  UHkh  the  paodi 
is  seen  for  the  fiisi  time,  after  having  been  atTecied  for  several  days  or  * 
week,  but  few  vesicles  may  be  present,  and  only  scabo  and  crusts  risiUeai 
the  (ace  and  back  of  the  neck.  The  disease,  as  its  name  implies,  ts  am 
lagious,  being  tmnsfcrred  by  means  of  the  naih  froRi  one  part  of  the  W< 
to  another,  and  from  one  child  In  another  in  a  similar  way.  The  aBidi 
may  be  acute  in  charancr,  and  the  constitutional  disturbance  sntre  U 
occurs  in  cachectic  children  and  is  rarely  seen  except  in  hospital  pnoa 
There  is  a  close  resemblance  between  impetigo  contagiosa  and  some  fani 
of  eciem.i.  Indcd  we  should  say  clinically  there  ts  no  sharp  ^  if 
deniariMlion  between  them.  The  treatment  consists  in  remonng  the  jols 
by  oiling  or  poulticing,  and  .ipplying  dilute  white  pfcdpitate  ointawu  aaGu 
CotMivcr  oil  should  be  gii'cn  intemall>'. 

Occasionally  another  form  of  pustular  eruption  is  seen  in  cbildren.  Bhi:! 
differs  from  the  oirfinarj-  impeiiKo  contagiosa  m  that  it  is  far  more  inttunt 
and  gives  rise  to  ulcers  beneath  the  crusts  which  foaa.     Duhring  baitdi' 
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aumtioDiostiflia  (<>mi  which  he  dvscribet'asdUtinsuithed  from  l.coniagioHt 
by  lis  noi  bring  rom.igious,  !>)-  ju  being  a  pu»iiili:  from  th«  firsi.  formed 
d«pCT  in  tbccuris.and  roiimicd  insie-nd  of  fiat.'  CDuhrinjr,  quoted  by  Crocker.) 
We  ha**  s«*n  cnsc»  which  ;inin-cr  mote  or  les»  w  thi*  description,  bu<  Ihej 
liavt  certainly  been  .luin-contagious,  nnd  «(>  pretiimnbly  mat'  be  tpuken  of  as 
coni;igioiH.  In  one  of  oiir  esses,  a  hoy  of  ihrce  years,  the  rash  when 
first  wen  Higjtcsicd  sinnll-pox.  He  was  covered  niih  pu^tule^  more  or 
less  (laitcixrd,  .ind  npp*rrnily  loniliitcd.  on  the  face,  lu-jilp,  trunk,  and  esirwni- 
tic9.  The  piisiulcs  were  surrounded  by  a  red  tone,  and  in  places  the  pi»- 
liilni  had  been  convene*!  into  thick  scib*.  under  which  there  was  deep  ulcera- 
tion. There  was  hisiorj-  of  mcasici  a  month  before.  He  u  ns  admiiteii  lo 
hospital,  bill  in  spile  of  trvalinent  fre^li  ptismles  formed.  These  pustules 
»ered«C  to  inof ulaiion  ;  iheygiaduallydried  up,  leaving  large  round scab>.in 
&omc  cases  an  inch  in  diameter,  and  surrounded  by  a  red  areola.  It  was 
necess.ir>'  M^veml  times  to  scrape  the  scabs  nnd  soli  ntaierial  avia]'  from  llie 
ulcers  bcncaih  ihe  scabs  under  an  atut:sihe(ic.  He  was  in  hospital  foi  three 
months,  and  wnt  out  well,  but  with  large  scars.  \Vc  have  seen  several 
similar  though  milder  ai»e4.  The  child  wm  iui  epileptic,  and  the  rash  ap- 
peared to  be  worse  when  liikinj!  bromide.  Was  it  a  bromide  rath  ?  In  the  other 
cases  resembling  this  coming  umler  our  notice  no  bromide  bad  l)c«n  taken. 

■•barTliiB».—SeborTh(Eais  a 'functional  disorder  of  the  sehaceousglftitds, 
pirodncrng  increase  of  the  seciciioii.  uhicli  fnnns  an  oily,  waxy,  or  (cal]r 
accumulation  on  the  surface.*    (Crocker,} 

The  most  familiar  example  of  this  disorder  i>  seen  in  dispensary  pr%ciicc 
in  infants  whoare  badly  looked  after  and  rarely  washed;  in  such  ibcrc  it  often 
ao  SKcnmul-iTion  of  a  dirty  yellow  matcf  iai  over  the  anterior  fonlanellc,  which 
CM)  be  scraped  off  with  a  blimt  in^irunwnt.  A  certain  amount  of  eciema 
may  be  present  What  haii  been  tcnncd  dry  scborrlxea  is  not  uncommon 
in  ihe  scalp  of  older  children  ;  it  may  occur  also  on  the  face  as  well  sa  on 
Ihe  trunk  anti  limbs  :  the  scalp  is  dry  and  covered  with  small  scales  or  scurf, 
which  ([y  out  when  the  head  is  combed  or  bru.ibed.  Care  must  he  taken 
not  to  mistake  diffused  linyn-orm  of  the  scalp  for  simple  seborrhtca. 

Trt,tlment.~1\\t  cxccssi%«  sebaceous  secretion  on  the  scalp  of  infants 
<:an  u»u;illy  be  removed  by  gentle  ftiaion  with  a  piece  of  flannel  dipped  in 
warm  olive  or  almond  oil,  following  this  up  with  washing;  with  soap  and 
nrater;  this  process  may  want  repealing  once  or  twice,  and  lare  must  be 
taken  to  keep  the  child's  head  well  w.-uhed.  If  there  is  a  tendency  to  esces- 
M*t  secretion,  a  little  ung.  hydrarg.  ox.  ilav.  (j  per  cent,  in  vaseline)  or  unjt- 
boraciH  (,-jSs  ad  ^  benioatcd  Urd;  should  be  applied.  For  dr}'  scaly  patches 
<m  the  face  an  ointment  consisting  of  precipitated  sulphur  in  cold  cream  (^s 
ad  Jj)  may  be  uscd- 

Brjtlivnaleii*  BrapUana. — The  term  'erythema'  is  applied  to  tliose 
eruptions  whirh  consi-;i  in  a  redness  or  congestion  of  a  more  or  less  extended 
portion  of  skin,  as  well  as  to  other  eruptions,  where  there  is  not  only  a  con- 
gestion, but  an  actual  cxud.iiion  from  the  cutaneous  vessels,  as  in  erythema 
nodosum. 

A  simple  erj-thema  or  congested  jKirtion  of  skin  occurs  tinder  variovs 
condili^s  :  it  may  be  the  result  of  some  external  irritation,  such  as  the  con- 
tact oJ' fouled  napkins  :  the  application  of  various  irritants,  such  as  mustard, 
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chiysarobin,  nrscnic  ;  or  the  biicx  of  inxectt.    An  erj-ihenij  ataatii»t»  pt- 
eotin  the  cTupiions  o(  ibc  spccilJr  tt\xn  :  ihi»  ocean  at  itinc»  in  mun-p« 
chkkcn-[MMc,  vaccinb  ;  and  «  accompanie*  oil»cf  febrile  diM:>tdcn,  »  h\A.  u* 
not  uMially  accompanied  by  n  intti,  as  <UphtheriA,  cholen,  and  v. 
An  er)i)i«mAtoii«  rcdncM  it  often  pre»eiil  when  there  is  a  hish  itn-j^  .. 
as  in  pncumonin  and  other  Tcbrile  diiordetk    An  laiopauc  wjia^i 
or  ro«*olk  is  not  uncommon  in   infant*  and  ytHing   children,  t-  - 
Ibe  restillof  some  mtcsiinal  irnUtiiMt,  poosiUirabo  due  to  the  in 
Ihe  glim  caused  by  dentition.     It  is  more  or  lea  patch)-  in  its  d^-i 
occurrioK  on  the  foichcad,  face,  tr^inlt,  or  limbs  :  ihtre  may  l»c  n.^  :-l  k  ■ 
const  it  lit  ional  di*nirl»ncc,  anrt  (he  patches  of  redness   may  be  the  wi 
■ymptom.     In  other  cases  there  may  bt  wneral  <k-[;rees  of  fc^^r,  it>Ue» 
nets,  and  perhaps  vomilin};.    Tlie  eruption  is  nxMily  fu^-iiive,  itiuppnr 
inif  in  a  few  hours  to  34  hours.    Other  patches  nuy  apj>ear  as  the  first  r^ 
fade. 

■rrtb'nui  aoaruuntrorm*.— Is  a  typical  'scarlet  fever  ntli'  fSR 
present  in  any  non- scarlatina  I  case?  It  is  difficult  to  answer  this  <(«rMM 
dOKinaiicAlly,  btit  ii  may  certainly  be  said  1b.11  in  any  case  nhcn  tbm  it  1 
diffuse,  H-cl I  marked,  punciiform  rash,  rem.-iinin);  \-isible  for  at  Icasi  M  bxav 
the  disease  it.  almoit  cciuinly  scarlet  fever  or  rubella.  It  is  oerta^n.  V- 
ever,  some  crjihcmatous  or  rraeolous  rashes  do  closely  rcscmhi 
(ever,  and,  as  they  arc  attended  not  infirc<|uenily  with  some  coosi.^: — 
disturbance  and  fever,  the  difficulty  in  di.ijjnosis  may  be  very  gmL 

Some  children  arc  especially  liable  10  roscnious  msbcs  rcsonbltnr  ■•^'- 
fcs'cr,  as  the  result  of  indigcslion  or  some  other  uiurce  of  irritattuc. 
Idiib  rash  is  also  apt  to  occur  in  septic  condtlioDti  Mich  w  in  an  cmiiiTsu. " 
wherever  pus  is  shut  up  in  m  cavity. 

The  constitutional  disturbance  in  these  case*  is  ti«icirall>  sli. ' 
icmpemiute  may  rc-ich  xot"  or  102"  F.,  the  toni;ue  may  lie  slighil 
bui  the  child  feels  usually  cjuiic  welt,  and  his  appetite  is  norma).     Ibc  r^i 
may  ver>-  closely  resemble  mild  scarlet  icier  :  it  is,  liowcicr,  as  br  s>  ■« 
experience  goes,  never  so  intense  a*  it  i»  in  a  typical  or  well-marti';  ■ 
scArlet  feier  ;  moreover,  in  some  part  of  the  I>oiiy  it  is  alitios'  - 
patchy  and  tinlikc  scarlet  fcs-cr.    Tlicdistiiu:iionlH'i ween  the  r- 
scarlet  fever  (ash  may  lie  difficult  or  impossible  if  one  jurt  i>J  1  . 
happens  to  be  seen,  but  the  difficulty  usually  disap|>c.iis  if  .1 1  arHui  1  miwii 
tion  of  the  whole  bndv  be  made,  as  in  some  |]lacrs.  espe<i.i1ly  the  face  ^ 
trunk,  the  roseola  is  patchy,  the  jiHtchcs  luting  a  sluip  outhne.     I'rociv 
speaks  of  a  roseolous  tash  la^iiti^  two  to  six  days,  and  followed  by  amnnf 
less  ci>pioiis  dcs([Uanuition.     We  have  never  icen  such  a  ai»e,  and  sfaocU  S> 
extremely  suspicious  of  scarlet  fever  tn  siiich  cases.     In  our  c\pene>M«  ■ 
erythematous  nr  roseolous  rash,  while  it  may  closely  icsembic  a  scarlet  litfi 
eruption,  is  more  fiiKitive,  and  rarely  lasts  more  than  tw^nty-foui  '»  fan)- 
eight  hours,  and  is  not  followed  by  dewiiiamaiioti.     In  llie  tna/urity  irfcun 
(be  presence  or  absence  of  a  tonsillitis  will  decide  Ibe  dtBgifisis. 

A  roseolous  rash  may  follon'  the  liU^inj;  of  certain  drugs,  more  Espeeiiflf 
bclladonn.-),  copaib.x,  and  :ialicylic  acid. 

Brjttaomn  romio.     oniibuias.  —Children  wilb  slow  dnrulutfons  v^ 
ci.illy  the  so-called  strumous,  are  very  Apt  to  sufTer  fioin  cUilUahu.    Hia  (atiw 
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K^poi^r^ii^wrneel,  and  finKCrs  :  they  begin  with  rerfncss  and  intense 
itching;,  or  jchmt;,  (.'Omili^  on  lowinl>  evctiiOK,  or  when  llie  patient  ii  warm. 
The  skin  is  aniooil),  livid,  and  »liiny,  and  ulccmtion  may  tukc  plan;  if  it 
is  6tibj«:tc(l  lu  niui:li  friction.  Children  subject  lo  chiibbini  Ahovild  ■ve.it 
w.irni  woollen  Moi-kini,'s  and  well 'fit  tin);  bouts  with  broad  loe?  and  thick 
soli's,  and  Oiould  take  much  cxeicise.  In  the  catly  staj^ei  the  affected  parts 
may  be  juinted  wiih  ciiual  parts  »r  ir,  iudi  nn<l  tin.  acunili,  or  lin.  uiponis  co. 
with  an  evjuut  (jiiunlily  of  lin.  hell.kdonn.e,  A  mild  capsicum  ointtneni  al:ii> 
ansn-ert  well  (cnpsici  5"-  -I'montl  oil  TiU-  lanolme  ^v}),  rubbeii  in  niih  a 
piece  of  lannel.  Zinc  ointment  with  ung.hydrar);.  ox.  rubri.or  unc- picittlq., 
in  varyini;  proporlion  according  10  the  sciiniiUling  cflect  desired,  may  be 
k(>i>Iipd. 

ryttacniB  MoHlforme  ii  mostly  seen  during  ea/ly  life  in  nasociaiion 
viih  rheuinaii«n,  ot  in  rheumatic  subjects  ;  whatever  importance  it  possesses 
;  derived  from  this  association.    Tlie  outbreak  ot  this  form  of  ciyiheina  is 
^Imys  sutrii'eslive  of  the  rheumatic  slate,  and  an  examination  of  the  heart 
">r  endocarditis  »lioul(l  alna>s  be  made.    The  most  eominom  form  consist* 
red  papules  surrounded  by  more  or  less  congested  skin.     In  asiuciation 
I  the  pa|niles  there  may  be  ttat  raised  patches  surrounded  by  a  zone  of 
ess  {eiyiheim  marginatum).     Sometimes  the  eruption  becomes  purpuric, 
I  bull.t;  or  \-esicles  may  fonn. 

Brylli«ma  ViwiosBin  lias  apparently  a  close  relationship  to  the  cr>lhema 
)ast  described,  tliuiJk;li  the  constiitiiional  disturbance  is  often  much  greater. 
Trior  to  the  apjiearance  of  the  nudes  there  may  be  rheumatic  puins  and  fever, 
tht  temperature  perhaps  reaching  103"  or  loj^  and  the  child  is  apparently 
quite  ill  (see  tifc'.  37I  The  eruption  appears  most  ropiotwiy  over  the  shins, 
but  the  arms,  especially  on  the  extensor  soifecesornny  part  of  the  body,  may 
be  altacke<l ;  it  appears  as  node-like,  tender,  red  swellings  of  various  sires 
accompanied  by  a  burning  or  itching  sensation.  The  patches  come  out  two 
or  three  at  a  time  in  various  parts  nf  the  bridy.  At  first  rose-red  in 
colour,  they  then  assume  a  <larkcr<red  colour,  and  as  ibey  disappear  become 
of  a  yeUow  colour  like  a  fading  bruise. 

Not  much  treatment  is  rccjuircd  for  eryihem:*  multiforme  or  nodosum. 
A  light  milk  diet,  a  mild  .ipericnt  with  iconic  saline,  with  Milicylatc  of  soda  if 
rhcumatisni  is  suspected.  LocaUy,  Iciul  lotion  with  some  ir.  opii  or  liq.  car- 
bonis  detergens  ni-iy  be  used. 

Vrtloaria  is  characterised  by  the  sudden  appearance  of  elevated  blotches 
or  whtais.  at  first  red  in  colour,  aftenvards  becoming  white  and  sur- 
rounded by  a  zone  of  redness.  They  are  attended  by  much  burning  and 
itching.  Tbe  blotches  usually  disappe.ir  in  the  course  of  a  few  hourv,  but 
molt  freijucntly  there  are  successive  crops.  In  some  cases  a  certiiin 
amount  of  udema  is  produced  by  urticaria  ;  we  have  «ecn  childrett  with 
oedema  of  the  e)'es  and  backs  of  the  hnn<ls  following  nettle-rash.  There  is 
usually  tome  gastro- intestinal  disturbance.  Urticarin  is  sometimes,  espe- 
cially in  infants,  a  distressing  and  iroiihlcsome  complaint,  the  intense  itching 
makintj  the  child  restless,  and  cniitcly  preventing  sleep.  Urticaria  is  the 
result,  in  the  large  ruajority  nf  instances,  of  some  irritation  in  the  .ilimeniary 
canal,  leas  oAen  upon  teething  :  sometimes  it  is  due  to  the  bites  of  insects 
or  scabies.    Worms  are  not  an  uncommon  cnutc  in  young  children  ;  fruits 
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of  rsriou«  kin<l<,  eipccialt/  sirawberrin,  fi«b,  sautagn.  Mate  meu,  *Mt 
milk,  or  an)*  kind  nf  (rail  which  iliMgrccs,  nuy  act  as  a  cause. 

The  most  troublesome  fiirm  of  uriicxria  is  that  varieiy  knoa'n  u  wniMfb 
papaivBn  or  Itotaoo  tirtuatiu.  1'his  ts  a  very  tnina^blc  aiTmiiiQ  Mil 
may  last  Tor  many  monihs  or  evm  yrart.  When  seen  in  disjictiuryt''^^''* 
it  is  very  apt  to  be  mitlakcn  for  scabies,  as  the  rash  cniuisu  nf  numnDa 
papules  :  ninn)'  aic  nficn  &rjhbcd  over  as  th«  revuli  of  scraicJiings  abaa  th 
body,  hmbs,  hands  and  feci.  In  rhc  woru  cases  the  wImIc  body  is  raven* 
with  itching  papules,  in  some  plarcs  perhaps,  becoming  putitUar,  mtlcnf 
the  resemblance  to  scabies  a  very  clo»e  one,  but  no  '  burro*^*  eui  br  d» 
covered.  The  erapiion  bcijins  as  small  wheals,  which  1>rmiTic  papulet 
fresh  one*  coming  nut  evcrjr  night  in  erojw  when  lite  child  goe*  lo  brd  I" 
rtst  is  broken,  and  its  health  may  l>e  scriom^ly  inicrfMed  »ilh.  I* 
common  during  the  period  of  the  first  dentition,  and   the  Irndri 

mosily  disappears  at  three  or  four  ye.irs  of  ng*^     '"  '''e  mildei  >i>-' 
is  a  surccssion  nf  pnpulcs,  some  of  which  are  sunnounted  by  a  snuii 
which  is  quickly  broken  by  scratching.    After  tu'i>  or  thrir«  days  Um  rat 
ccasc^s  (o  make  its  appc;)raoce^  to  return,  peihapa,  in  .1  frw  weeks.    Got- 
rally  speaking,  urticnria  is  more  common  in  summer  than  winter. 

In  some  children  fleas  and  other  insects  will  produce  tcxicles  aa  <Kli  h 
papulei.  and  give  rise  to  more  or  less  const i tut ioniU  dUturboncc. 

Trtatmtnl. — An  aperient  sliould  be  given,  calomel  or  rhiiliarfa  aadw^ 
being  the  be?it.  Santonin  and  calomel  may  be  given  if  u-orms  are  suspKltd, 
A  saline  such  as  citrate  of  potash  or  bromide  o^  jiotassitun  may  be  flrdtral 
locally,  sponging  the  u'he:ils  with  Iciid  iumI  lur  lotion  (s«ich  as  F.  41!  d 
pethiipi  the  best  application,  or  cadi  wheal  may  Im:  rubbed  with  mentfaol  ■* 
painted  with  collodion.  Sulphur  baths  (:»u1phurel  t>f  potassium,  _\ij  to  ■  bolb 
•nre  uicful  in  the  chronic  varieties. 

Uetion  Beronuosua  '  is  characterised  by  s-cry  small  inlamntatory  papuki 
of  a  red  colour,  fadmglo  that  of  the  normal  skin,  disposed  in  groapa  or  nidB, 
and  occurring  nmiiily  in  scrofulous  subjects,'    (Crocker.! 

This  form  of  lichen  is  not  common  in  our  cs()enence,  but  '\ 
overlooked,  inasmuch  as  it  is  unattended  with  any  great  intonvcnicr 
patients  ;  they  may  nuke  no  complain),  and  il  is  otilydivcoveied ace:  '' 
The  imponant  points  in  the  diagnosis  consist  in  the  absence  trf  .r 
and  the  presence  of  caseous  lyniph  },'lands  or  other  w«ll.nurlied  cvMkM  ri 
scrofula.     The  papulesarestnnll,und  of  abnghi  rr<l  cotour  at  ArU.  ttnduilh 
changing  to  dull  red,  drs<|uamating,  and  finally  leaving   a   brcv. 
They  may  be  present  on  the  trunk  or  limbs.    Their  course  i»  *er>  . .,      - 
fresh  papules  appearing  as  the  old  one*  fade,  to  thai  the  puiient  may  dm  to 
entirely  free  for  months  or  years. 

*soriB>ls.~71iis  afTeciion  is  common  in  children  over  three  years  4 
age.  but  ii  seldom  so  tevcrc  or  so  intractable  ns  it  oArn  is  in  adtiltk  ll  n 
perlinpx  even  more  liable  to  recur  Inchildren  than  in  adulu.  The  sympum 
ate  so  similar  during  chilhood  to  those  seen  in  aftct-llfe  that  ttodOBiW 
description  is  necessary.  The  (rejttmeni  we  usually  adopt  is  to  give  shmk. 
beginning  with  two. rami m  doses  and  gradually  inrtca^itig  11.  Watia  lattb 
with  the  moderate  use  iif  green  soft  soap  to  rciomc  ihe  scalca,  vfifffm^ 
some  tarry  or  mercurial  ointmeDt     In  hospital  patients  we   have  nrf 
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Au^pilf's  solution  of  chryMirotiin  with  greai  success.  The  solution  is  applied 
lo  ihc  spots  twice  a  ifcck,  the  paiicDl  wearint-  old  linen  to  avoid  diaiajjc. 
(F.  46.  47.) 

Vitrrte*!*  Bnbra.— Wc  have  ooosionaliy  seen  ihis  disease  in  children, 
but  ii  i«  com  pa  in  lively  rare.  The  best  niarkctl  c^tse  we  lia^e  seen  w^is  in  a 
girl  of  eight  years  ;  twice  ovct  she  has  been  in  hospital  with  a  pre<:isely 
similar  attack.  The  rash  ajipeared  to  commence  or)  the  chesL.  and  sjitead 
over  ihc  arms  inink,  and  cviremitic*.  Ii  consisted  of  a  red  rash  covered 
with  fine  thin  scalcf.  liolh  attacks  proved  icry  chronic.  A  lotion  of 
bicbloridc  (1-5000)  »ai  used,  but  had  to  be  stopped  on  account  of  salivation. 

Itiu>rl*.  BniiuaiaB. — In  various  fevers,  such  as  scarlet  fever,  enteric, 
and  in  other  febrile  disorders,  as  rheumatism,  a  number  of  minute  vesicles 
with  clear  coiiieDIs  m.^ikc  iheir  nppeJirnni'e  on  the  skin.  The  clear  fluid  is 
sucal,  uhtch  has  been  unable  to  csc^apc  from  the  orilicc  of  the  swcdl  iflnnd  ; 
the  content!  of  the  ^CMcles  nrc  .ihsnrbed  nr  dr^-  up  in  a  day  or  l»'o,  leaving 
a  liny  desqii;im;tting  spol.  In  other  c.ises  a  slight  inllamm.-ilion  occurs  al 
the  blocked  sue.tl  gl.ind,  and  a  minute  papule  appears  instead  of  the  vesicle, 
though  vesicles  may  also  be  jtrcsenl  ;  this  condition  lias  becnc.illcd  anilaria 
rubr*.  The  ^o-called  Xlobea  stropliulua  or 'red  kbib*  is,  according  to 
Crocker,  a  sn-c.il  rash  ;  il  consists  of  minute  rrops  of  red  papules  which 
make  their  appcaritncc  In  infants  ;  they  arc  attended  often  with  much  ildi- 
ing  and  consequent  ve5llc^:incss  of  the  infant  A  soiiicwhiii  similar  rash  has 
been  aliribuied  10  dentition  as  well  as  to  gastric  irritation.  The  papules 
should  be  dabbed  with  the  lotion  F.  35  or  F.  42,  and  powdered  with  botacic 
acid  or  !>om<^  dr>-ing  dusting  powder. 

VempIiliiDa  is  rare  in  infants  apart  from  syphilis,  but   ntlacks  of  ibe 
iCuter  fonn  of  the  disease  iPtmphigns  luofia/orum),  occurring  in  epidemlci 

lyin(;-in  hospitals  or  in  Ihe  practice  of  a  midwife,  have  been  recorded  by 
continental  writers.  In  these  cases  the  discjise  apiMNiri  lo  have  been  dis- 
tinctly conIai;i(>us  ;  not  only  has  il  apparently  pn^scd  front  mfani  to  infant, 
but  also  from  infant  to  nurse.  In  a  few  cases  the  eruption  i*  preceded  by 
fever,  resdcssncss,  or  convulsions ;  the  rash  usually  appears  at  llie  end  of 
the  first  week.  The  bull.t:  vary  in  siie  ;  their  ciMiIcnts  arc  clean  or  slightly 
cloudy,  rarely  pustular  ;  they  j;radually  dry  up,  forming  superficial  ulcer*  or 
crusts  All  p-iris  of  the  biKly  may  be  attacked,  and,  unlike  sypbiblic  pem> 
phigus,  there  is  no  prefcreme  for  the  palms  of  the  hands  or  soles  of  ilio  feet. 

Chtonic  pemphigus  is  seen  occasionally  in  older  children;  in  some  of 
thei«  cases  the  children  appear  II)  be  in  good  health  and  complain  of  nothing 
except  the  eruption,  for  which  no  cause  can  be  assigne<l.  In  most  cases 
there  is  marked  an.rmia,  and  more  or  less  fc^-er  and  constitutional  dis- 
turlMnce  ;  the  laiicr  may  be  severe.  The  number  of  bull,-u  varies  from  two 
or  three  to  perhaps  twenty  ;  they  appear  as  vesicles  on  the  fitce,  trunk,  and 
'limbi,  grudually  enlarging,  and  finally  drying  up  in  the  couric  of  a  few  days. 
The  treatment  consists  in  giving  arsenic  in  full  doses,  and  cud-liver  oil 
Locally,  botacic  acid  or  linc  ointment  may  be  applied.  In  the  set  ercr  cases 
continuous  baihs  are  useful. 

BArualltla  OaaBewBoaa  Inrkntum. — In  speaking  of  v.iricella  we  have 
rcferre<l  to  a  peculiar  fonn  of  multiple  gangrene  of  the  skin,  which  is  apt  to 
follow  varicella  iu  an.-einlc  or  emaciated  chiktrcn  (pp.  Z91,  292).     There  is 
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rntson  10  briicve  t)i:it  thii  c'omliiiiin  U  not  RGcevfnrily  prvccilcil  }>•,■  tarid^l 
but  11)^)'  follow  u!li«i  pustuUr  criipliutii  (CnKlceri  ;  il  luk  tiei-i'-  {.rm-Aa^l 
to  follow  vsccinalion.     I taliiioit  always  otciire  iit  mf^ni^  or  >'  >n 

under  three  ynn  ufaijc,  anil  in  iniiiiy  oftlic  fjttal  (';iscs  tubeicn  t« 

round.     In  ihcic  ciisc^  the  varicclU  vesicle  or  p'.isiulc  it  sui '  la 

ulcer,  which  Tapidl)'  extends  in  siie  and  (lejjitli,  frequently  sc.;...t.  , -.-'qt 
together,  so  n%  to  fumi  lar^je  sinuous  iiU'cis  ;  the  9<>or  becuniet  1>lai'L  bia 
the  foiniAtion  of  &Ioiit:)is.  In  iW  worst  cat<-slltCKalp,fiii:c,b«cl/.and[imtM 
arc  covered  uiili  slough y-Inokin^  uker«,  citlicr  oepanili.-  i>r  ItaiinK  ^uiau! 
toxeihcr.  There  niny  be  nuirkcd  constilutinoal  Kyinpl»ni*.  In  inw  of  tm 
cases  there  was  rccnvcry,  ihc  ulccn  gradiully  hc.ilini;  up  ;  in  tin  nujuni} 
of  cases  a  btal  r<-<-iili  cntuc^.  The  treatment  conxitEi  in  civinv  (be  cbiU 
a  ((encroiH  diet,  inrlLidii));  beef  ten  and  wine,  and  drcuinjf  lite  ulccn  *rkk 
iodoform  ot  other  antiseptic  Dinimenl. 

Brnc  Bra^on*.— The  iiinKi  i m porta nl  ratb  belonging  1oth»<Uu  ■*(!» 
Bromid*  «rupiloa.     In  vomc  children  9  few  xraini  irf  a  t>p'i>  '  tir 

sullim'UE  Id  r:titse  a  nith,  while  in  other  caict  the  mIi  may  W 

weeks  or  manih%  tOKeihcr  without  ({'^''''K  '^^  '<>  ""X  eraptitiii.  Intuiii 
perhapK  arc  mure  liable  than  older  children.  The  ra»h  coon'ii  in  rwia 
cam  nfa  red  papular  raih,  the  japules  taring  dUcri-lc  and  chi-  in| 

on  llie  fat'e,  scalp,  trunk,  and  limbo.    On  ibe  tummit  ot  ilie  re<  i  .  ur 

one  <ir  mure  yellowi»li  piiintv,  or  small  puvtuk^.  'Ilic  lash  looks  nmrt  liiw 
acne  tlian  any  other  rath-  Il »  wnietimcs  conlluciit.  Scabbing  and  ulctni' 
tiOD  ma)-  lake  pbce  (tee  p.  737)1. 

A  somewhat  similar  raih  alio  occurs  atttt  taking  So«l«es,  bm  it  i«  In* 
common.  AnUrrrln  ind Pbottaoetln  in  M>me  rccordol  cxta  hate gitca rm 
to  a  ■  meanly '  eruptiun  or  an  urticaria.  We  hai-e  Mvcral  tinve^  noted  a  pafvUt 
rash  aficr  ^itini;  aiilipyrin.  The  long  administratioo  of  Ar*«Hle  it  >uo^ 
limes  folio u'cd  by  a  darken ing  of  the  skin.etpecially  marked  on  ilMabdatnai 
and  trunk.     The  pignientalion  disappcant  after  the  drug  Is  left  off, 

SaUejlie  aoM  or  the  soda  salt  iiomctimei  t>i««t>  rito  10  a  '  mcaalf' « 
urticarial  rash. 

Tiaea  TonBunuii. — Ringworm  of  llie  »calp  is  one  of  the  musi  itonll^ 
some  lo<.:iI  di--ca-.es  with  which  the  practitioner  lus  to  deal,  and  onr  •bich 
is  apt  lu  bring  unmerited  discredit  on  account  of  ili«  many  montha  th  evta 
years  that  the  disease  sometimes  tastk  In  lome  children  ibnti  scetiu  to  ha 
an  especial  disposition  of  the  disease  to  spread,  and  to  irlapse  when  to  aD 
sppcarnncc  it  has  been  cured,  or,  in  spite  of  the  local  treatment  vi^[nmnl)f 
carried  out  for  ninnihs,  no  marked  improvement  ensues  and  evcryoo*  c^ 
cemcd  becomes  tired  of  ihe  La=«. 

Ringwonn  is  exceedingly  contagious  one  child  talcing  it  fni«n  attiiibttr  a 
conicfjuenrc  of  the  t^wres  of  the  iricophyton  being  transferred  fruin  one  Ht 
another  by  direct  contact,  or  by  mean^  of  liair-bmshcs,  cumbs,  caps  "r  b«* 
linen  beinjf  used  both  by  the  alTected  and  the  healthy,  ti  r.^'<-U  --<ffnit 
infanli,  or  children  after  puberty,  its  subject),  especially  in  tlw  ■  '  tia. 

bcint;  the  weakly  rather  than  tlie  Hfong,  tltoogh  cacejXiuni  lit-.  ...  mb 
with. 

Tlieditease  when  recent  may  be  Tccogniied  at  a  glance  ;  ibe  paii:baarr 
circular,  the  ccnimi  skin  in  the  smallet  ones  being  red  in  colour,  while  u 
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iccumfirrcncc  de«cixiainalioii  is  freely  going 

Itch  ni  this  pan  a  grcyisli  or  ycllowisli  appmrancc  \  ihc  hnirs  froin  ilie 
rcntia!  pan  may  havo  come  away,  oi  ihcy  have  btokcn  off,  leaving  »titm|i6. 
In  the  l.itgcr  pnirhcs  all  traces  iif  redness  ha\^  disappeArcd,  and  ihcj-  are 
simply  Ijald  ni  sciiify  patches  i>f  varying  sijte.  Chronic  difTu'se  ringuoim  of 
the  scalp,  cipccially  if  it  has  undergone  a  certain  amount  of  iiriialioi^  as  llie 
resuh  of  ire.ilment,  is  more  riiflicull  to  diagnose  ;  iheJc  may  be  much  scurfi- 
I1CI.S,  perhaps  scabbing  and  piisiulation.  In  the  condition  known  as  kerion 
the  hair  follicles  suppurate,  the  haii'^  l>ccoming  loosened  at  their  toota,  and 
there  is  redness  and  piillines-s  of  ihe  patch.  The  diagnmis  of  ringworm  is 
made  from  the  stumps  of  hair  left  after  the  hair  has  broken  olT.  These  are 
bc^t  <ccn  by  means  of  al«ns  of  two  or  IhrceinchesfocAl  length  :  the  xlumin 
will  ibcn  be  readily  seen  ofion  morie  or  less  tn'isted  or  bent,  and  liaviii):  lost 
the  gloss  ordinarily  seen  on  the  hair.  1'hcy  arc  readily  cxtraeccd  with  for- 
ceps, as  they  are  mostly  loose  in  their  follicles  ;  ihcy  can  then  be  placed  u|)oii 
a  glass  slide  with  a  dtop  of  tiq.  potaasiv  and  examined  after  soaking  for  half 
an  hmt(.  The  broken  hair  will  be  seen  to  be  frayed  out  at  the  end,  and 
moreover  intiltraied  with  tonidia  or  spores  ;  the  latter  are  readily  seen  with 
a  power  of  300  di.imeicrs  if  a  sufficient  time  has  been  allowed  for  the  caustic 
alkali  to  dissolve  the  fatly  matters  and  render  the  hair  tMnsparent.  The 
mycelium  is  less  readily  seen  Chan  the  spores  It  is  needless  to  say  it  is 
innsily  useless  to  examine  the  unbroken  hairs,  and  in  old  cases  which  hare 
be«n  trcatpd  bo  spores  may  be  present  in  the  scurf.  The  greatest  c.iuiion 
must  be  exercised  before  pronouncing  that  a  ease  is  well,  or  certifying  that 
ii  IS  rKi  longer  infectious,  as  ca^^cs  relapse  again  and  aj^in,  and  luny  be 
tbe  means  of  com  muni  en  ling  the  discise  i»  others.  Ilcfurc  any  CAKC  can  be 
said  to  be  cureil,  repeated  enaminaiions  must  be  made  with  Ihe  ni<l  of  a  lens 
fo[  ditcaicd  hairs,  any  suspicious -looking  slump  bein^c  extracted  and 
ciamincd  micmscopiailly  ;  it  is  well  to  remember  also  that  scurfy  patches, 
even  when  the  hair  is  growing  free!;'  over  them,  arc  extremely  suspicious. 
In  e»-cr>-  cai«  some  mild  parasiticide  should  he  continued  tn  be  ap[)]ied  for 
sotnc  time  after  the  disease  appears  10  have  been  crailicated.  Tn  sebntrhn-a 
or  non-parnsilic  icurlincss  the  whole  scalp  is  affe-Cted,  and.  though  the  hair 
may  come  out.  ihetc  ate  no  broken  stumps  and  no  sharply  deiined  iJulches 
of  stuifiiiess  as  in  ringworm. 

Tlie  course  of  ringworm  is  apt  to  be  exceedingly  chronic,  and  when 
undertaking  the  treatment  ni  a  case  it  is  well  nol  to  be  too  ready  to  name  a 
definite  time  when  it  will  be  well. 

Ttnea  Clrolnan.-  Kinguurm  of  the  body  infrequently  associated  with 
ringnorm  of  the  Kalp.  It  is  first  seen  as  a  raised  red  spot,  which  becomes 
scaly  at  the  periphery  as  it  enlarges,  while  the  centre  may  present  more 
or  less  healthy  skin  1  as  the  xwv/,  enlarges  it  becomes  mote  or  less  broken 
and  fainter.  It  may  be  pmeni  on  ail  parts  of  the  body  ;  it  is  perhaps 
commonest  on  the  dace  and  neck.  The  diagnosis  is  generally  easy,  though 
sometimes  the  pAtche»  of  scarliness  on  children's  faces  may  be  misiakeii  for 
ringworm,  but  do  not  assume  the  formation  of  u  ting  with  a  normal  skin  in 
the  centre  ;  if  any  difliculiy  occurs,  an  cxammation  of  the  scales  scr.iped  ofT 
the  patch  for  spores  would  decide. 

Trttiiment.  ~  The  treatment  of  tinea  circlnata  is  a  compiitalively  simple 
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affair,  and  is  readily  effected  by  tbc  can linuoiu  application  of  sotnemcmcul 
oinimcnl  or  soluiion  ff>r  a  few  day*  or  a  week.  It  it  w«ll  i"  f'i 
tnatmeni  by  Tcntovini;  ibe  scalr»  m  (m  a<^  powibleoiih  >mi]i  and  >' 
thtn  *onic  ditule  white  precipitate  ointment  may  be  Kcntly  rubbciJ  inii-  li 
patch  innrniiig  and  cveRing.  An  ointntrni  I'ontaming  uilphur,  ^t*,  aad  mt 
picis  li^.,  5j,  to  the  ounce  of  bcnioatcd  laid  ni»oan»wenttdt.  Carbolic •! 
or  carbolic  acid  in  glycerine  (I  S)  may  be  used 

[n  the  iicaimem  of  rin(iwcimi  of  the  scalp  the  fir*;  «ep  tn  be  talcen  n  v 
cut  (he  u'holc  hair  off  with  a  pair  a(  sciMors  to  ai  lean  b.ilf  nn  tTi^h.  hannr 
a  frin^fc  if  lhi>ii>;ht  detintble  :  the  icalp  rjin  then  be  carefully  i 
it  will  be  usually  foimd  that  there  it  mure  extensive  diiexic  Ih  i 
thought-     Whcrcv-rr  theie  are  any  p^tchci  of  rinfiiomk  the  hair  miiti  1> 
cut  dote  in  the  scalp  hnib  over  and  •.srvund  the  patch.     Tlic  scnip  UimUd  1* 
thoroughly  w:ishcd  with  soft  toap  or  carbotic  toap,  remnving  alloratmMt 
of  the  xcales  m  pnuible.    Ilie  ointnieni  or  application  selected  ibould  ite 
be  rubbed  in  by  means  of  a  moft  ort^t;  for  a  fewminuiei,  at  IcaU  t<*<rti 
djiy.    Very  many  pantMiiddes  have  been  recommeiKled  ;  the  our  -^r  >'■• 
moMty  UKcd,  ami  which  ii  certainly  as  lucceuful  ai  any,  is  ibe  . 
mercury,  and  uc  fully  endorae  [>r.  Alder  Smith'*  praise*  of  it. 
ment  containing  ;  per  cent  i*  u*ed  A>r  children  uitderei|;bt  yeant  i>! 
lo  per  cent,  for  older  children;  a  small  ptcce  of  the  ointment  n  ivjivn 
vi^'iTously  into  the  affected  patch  every  inomini;  and  e^-eniny ;  if  ihmr  p 
much  tenderness  it  must  be  omitted  fora  day  or  two.      Ontca  weekiilnui 
the  ointment  should  be  waibcd  off  with  soft   soap,  and  cffecii  iS  itrutnaE 
carefully  notetL     Oleaic  of  mcrciity  i>  capecially  suited  fiw  the  d-ri' 
of  inniiworm  ;  it  appaicnily  penetrates  bciler  than  iodii>c  or  catU 
which  tend  to  harden  the  epithelial  tissues  ;  this  pow-er  of  peticirfli«a)  » 
ob\-iously  of  i,teat  advanta),'c  »hen    the  ftincui.  extensively  affects  ttr 
hair- roots. 

Id  the  early  statfCs,  xlien  there  is  a  singte  circumscribed  patch  o)  rat- 
worm  or  only  a  fe»'  p:ilcl)i-s,  sumie  more  powerful  reirjedy  than  the  \  ^ 
cent.  oJeale  of  mercury  may  be  used  with  adv.miage.      'I'he   \o  [•■'  ■«! 
ointment  may  be  applied,  or  carbolic  acid  and  )jlycerine  (1-6  by  ' 
may  be  rubbed  into  the  patches  night  aiMl  moroinf,'.     Coster's  pain.  .  ■  ■  •  ■y_ 
5ij,  oil  of  ciide  5^'j}  ■*  it'so  useful  in  recent  oases  painted    on    tbr  |^H 
removinj;  the  crust  e\er)'  few  days  and  reapplyir.);.    ( iUcial  a<'riic  ae>a?B| 
hydrar^-.  perchliirid.  ,'f{T.  iv  ad  \j}  as  used  t^-  Alder  .Smith  arc  kinmI  m^ 
cations,  as  is  also  Auspiit's  solution  of  chrysarubin  in  clitor<ifoiin  \\\  47,    Tb 
last  wva  mutt  only  be  used  to  circumscribed  small  pniche«,  and  m  vM 
suitable  for  younj;  children  or  those  in  whom  inflammation  is  readily  set  ivi 
It  is  well  to  keep  the  rest  of  the  sculp  h-cII  oiled  nilhcailtolic  <>tl  when  tismi 
applications  arc  beinK  applied  tn  some  local  patch.    A  lt);hi  sku!|.cap  sbnAI 
be  worn  to  prevent  the  ointment  smcaiint;  the  bed  linen  at  niiihi. 

While  in  the  chronic  or  diffuse  forms  we  prefer  mercurial  (wp^nMBk 
yet  some  cases  appear  benefited  by  a  change,  or  at  any  rate  a  ehnmilf 
ointment  will  sometimes  » ink  Kcinders  in  the  eyes  nf  the  friefldv  ^H 
ointment  containing  equal  ituantilies  of  carbolic  acid  (Calvert's  Nn.  l|h^| 
hyd.  nitr.,  and  ung.  sulphuris  1 . hitler  Smith),  b  a  good  and  useful  u«h  ;  ftt 
formula  (K.  48)  recnmmended  by  Jainie«m. 
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I  Whatever  fbnn  uf  iippUoitinn  is  :idoptccl.  il  iaiolenblycenain  ihut  much 
BfttieiK'c  will  have  lo  bu  exercised  before  tlie  dUeme  can  be  pronounced 
Kured.  Weeks  and  eveinncinihs  may  el.ipse,  and  while  pnigresi  Ii.ti  beun 
Biacle  pethaps  scurfiness  ami  diseased  iiuinpn  c-in  be  dtiefied  :  or,  perhaps, 
Khile  the  disciue  appears  eradicated  in  one  place,  il  ii  spreading;  in  another 
Birectiun. 

■  Epilation  is  useful  in  all  sin^^*-  but  timid  atid  young  children  are  lot> 
bervous  lo  iiibmit  to  much  being  done  in  lliis  way.  In  cases  wliicb  have 
hroved  inlratiable  and  resiaicd  alt  treatment  for  months  a  local  patch  of 
BnftAinuiation  may  be  set  up  by  means  of  crolon  oil.  The  lisiul  method  is 
Ko  painl  some  troton  oil  on  over  u  patch  of  half  an  inch  lo  an  inch  in 
Dumcter,  to  re{)e.it  ii  the  next  day,  and  to  follow  it  up  by  a  poultice  ;  the 
BMch  becomci  red  and  pulfy.  suppuration  lakes  place  about  the  hair 
Killiclcs,  and  the  hairs  readily  come  out.  To  this  boyyy  condition  the  term 
Wt^oM  ii  applied.  It  b  important  to  apply  this  treatincni  to  only  small 
natcheiat  a  time. 

■  After  the  disease  has  been  apparently  cured  it  is  well  to  continue  for  a 
■imc  with  some  remedy  containing;  a  mild  parasiticide.  One  of  the  formula; 
■19  nr  50  usually  .tnswert  for  this  purpose. 

V  AlopeelK  A,re*ta.  — Alopecia  cdiiaisis  of  smooth,  shining- bald  patches  on 
Kie  «c:i!p.  It  occurs  at  all  a^es,  both  of  childhood  and  adult  lif«.  Its  cause 
Bs  uncertain,  though  there  is  a  consensus  '>r  opinion  that  it  is  nut  due  to  any 
BbngiH.  la  some  cases  it  follows  sevcic  headaches,  in  others  ihcrc  <s 
Hlo  known  cjiusc,  though  it  occuts  mostly  in  those  who  arc  below  par  and 
Bui  of  heahh.  It  may  occur  litst  in  pAtchcs.  and  perh.ips  after  a  while 
■nvotve  ihi-  whole  scalp.  Il  is  extremely  mirnclablc,  and  little  inllucnccd  by 
Brcaimeni  lomt  nr  constitutional.  Cod-llvcr  oil  and  lonict  sre  usually  givont 
Buvd  itimuUiinK  loiiani,  such  as  F.  ;i. 

I  1P>Tn>.  -  Faviit  it  not  a  common  disease  in  ihit  countr;',  but  i«  accasion- 
|»lly  leim  ainoni;  oijt-p;itients  at  a  children's  hospital.  It  is  known  at  once 
by  the  pi^ciili^.r  yellow  cup'hke  depressions  formed  by  (he  crusii,  and  by  the 
peculijr  ■iiiouiy'  smell.  These  crusts  c;ui  be  miied  from  the  scalp  by  meant 
of  11  blunt  knife,  carryinj;  the  hairs  with  ihcm,  leavinn  a  pitted  skin,  "hich, 
houcver,  cruits  over  attain  in  ten  or  twelve  days.  The  favu^  cruils  may  be 
present  on  tlie  bcidy  as  neil  as  on  the  scalp.  The  subjects  of  this  disease  are 
tfene rally  cachectic  and  have  been  ill  fed.  The  fungus— achorion  Schonleinii 
— closely  resembles  the  tricophyion  of  rinjjwonn.  but  the  mycelium  is  more 
jointed,  and  the  gonidia  are  mure  numerous  and  lnrK*^''>  though  they  vary 
niuch  in  site. 

Tlic  disease  is  wry  chronic,  frequently  lasting  fiir  years.  The  treatment 
consists  in  removing  the  crusts,  applying  paiasitictdcs,  and  administering 
cod-liver  oil  and  iron. 

S««ble>. — Scabies  is  very  common  in  mfants  and  children  in  dispensary 
practice,  and  by  no  means  unknown  among  the  well 'to-do  classes  of  society. 
Among  the  former  there  is  rarely  any  difliculiy  in  diagnosis,  as  they  usually 
do  not  present  themselves  till  the  disease  is  wcll-niarkcd  nnd  pustules  have 
formed.ii'hilciniwivateprncticc  the  di.ig^nosis  may  be  dilTicult  when  the  disease 
is  local. as.  for  insinncc,  »n  the  hands.  In  infants  and  young  children  scabies 
gives  rise  to  more  Irritation  than  in  adults,  and  in  infants  at  the  breast  urticaria 
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,  sMp,  fnllowRd  bjf  lulphw  or  storax  ointment ;  the 
'should  be  rcpc.ilctl  for  four  or  live  nighls  insucccMioin,iUMl  i 
beatovcd     (F,  5;,  53,  no 

Wmpl*  OnTObla  in  rhildrvn  ni;)y  be  looked  upon  as 
SubcuIkiiUr  fni-m  of  wliiilow,  in  which  ibe  niiil  maln.v  i«  ini 
the  ikin  of  (he  fiiit;cr.     ll  h  iitunlty  the  rewU  of  lome  slif 
Ht  nnil-bitinj;,   running   a   sphntrr  beneath   the   nait,  or  too 
of  ihc  nails.     Knrly  Icitinji  out  of  the  m.itler  nn<I  removal  of  foi 
with  «ubic(|uent  wntni  o'ater  or  lend  ioiion  dreKiing,  ii  all  thi 
Occasionally  tuppurntion  i(oin  on  intractably  bcn«nth  tlic  r 
Af,'ain  and  again  after  drying  up :  in  >uch  caiei  tlie  nail  she 
uv«r  the  inflamed  i.pot,  and  the  luifacc  sctajied  clean,  and  : 
of  sil\er  applied. 

Onrchia  asailsBB  is  a  more  formidat>le  alTccIion,  nearly, 
always  due  to  injury  of  the  linjicr  end.  The  whole  nail  tai 
inflamcil,  the  end  of  the  linicer  i%  iwollco,  coogesied,  and  but 
becomes  looiened,  curled  up,  and  blaf  kened,  and  there  i«  niuc 
a  diily,  sero-MiiKuinei>u-i,  often  foul  ditcharnc  corner  away,  1 
may  go  on  for  months  if  nei^lected,  and  even  i;iv«  rite  to  ne 
minal  plialanx  and  jiermanent  distortion  or  deitructioD  of  t 
trcntinent  wc  bat-e  hardly  ever  found  In  fail  is  duttint;  the  rv* 
uitli  powdered  nitrate  of  lead  iii);ht  and  momtn|{  tot  a  few  d 
should  be  remoied  if  the  ditease  has  invoh-nl  anything-  more  t 
part  of  the  matrix.  We  have  often  »e«n  onychia  of  many  mor 
gel  practically  n-e)l  in  a  neck  under  Ibis  trcaiiTicni.  Ocea*ioeM 
6ar>'  I'l  scrape  away  the  diseased  liisue  and  remove  a  neqil 
ijuiic  •.•M.Cjiiional. 

Srnpui.     Mention  has  already  been  made  of  supeiliriat  I 
tion  of  the  skin  {I'itt^  p.  3S  j),  but  Ibe  special  form  known  ni,  I 
ne«ds  a.  .aboit  notice  beie.    Zbc-i 
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.rate  ifarooKh  the  deep  f»iidA,And  it  prnbabty  never  attnekt  Imiic. 
mnsx  exccnsivc  (lcstru(:lioH  is  usially  of  the  luwc.  where  ihc  wliolc  "if  ihc 
t&icMl  niwl  aUr  (aniU^cs  mny  be  cnicn  iia/Ay,  Icniing  a  ihon,  pinched,  niid 
thrunVcn  nr^jn.  Almost  any  pun  of  tlie  body  mnybe  attacked,  bin  the  face 
i>  ibc  fjivfluriic  »cat.  and  cspc^i.iily  ilie  lip  nnd  «ide«  nf  tlic  nose.  I^h  ofleii 
the  disease .tlucks  the  mucous  mcntbrnnc  or  the  lips,  cheeks,  Hnd  teplumnasi, 
and  me  li:iv<;  ^ecn  the  u.ns\\  ;ind  Mil  fial.itc  involved  by  extension  from  a  pntch 
oT  luptii  It  ihe  aii(;k  uf  the  rnnuth.  Ckionic:  iii  its  course,  and  inlntclable  lo 
any  but  veiy  ihoiuugh  tTCuiment.  hipus  is  one  n(  the  ninsi  troublesome  of 
tl»e  skill  (Ijiuscs  niei  uiih  m  lubL-rculoui  siibjecis.  cspctiAlly  .is  gteai  de- 
fOfmity  iiiiil  disriguieiiieni  atv  otien  piotliiced  by  M  tavii^es.  On  straping 
out  a  *  )upus  tiib«itlc'  a  liuUou'  or  pit  h  seen 
h)  the  ihickiie»  of  the  derinis,  while  at  the 
edge  of  ihc  patch  the  »uperfici:it  pttrt  of  ihc 
bkin  i>  undei mined. 

TrM/HifHf.  -Thr  b'cncfjl  iteaimeni  is  thai 
tubcrtulusi?),  co(t-livi!r  oil  and  arsenic  bein^ 
'peci^i  value.  Locally  iiutlnn^:  is  w  elicc- 
as  thorough  rcniuval  of  the  diseasn  nic- 
ilcally.  |[  is  best  toyive  an  ana>sthetic, 
ihoroubdd}'  sci^pe  away  mid  di);  out  all  the 
tissue  Willi  a  slurp  ipoon.  All  the  material 
il  can  be  derailed  away  should  be  removed  ; 
llhyakin  will  not  brcik  down  under  the  u«e 
'a  Volkinann'ii  spoon.  After  the  M*r.ipiiiy  the 
!,il  Laulery*  or  »olid  nitrate  of  :>ilver,  or, 
■Iter  itilL  piiwderfd  nitr.itc  of  le;i<l.  in;i;-  be  applied,  but  ihc  mcchankfll 
icmovai  is  the  mo»i  iinporianl  part  ol  the  prmrc**.  There  is  free  blccdioj; 
at  the  time,  but  thit  speedily  itopK.  The  sore  should  be-  dressed  wilh  indo- 
form  wntmenl,  and  n  careful  naidi  kept  for  Ihc  ;ippear:iiirc  of  fresh  lubet- 
clei.  which  should  be  at  once  attacked  in  the  lainc  wny.  The  iepc;ttcd 
appbi^tion  uf  powdered  nitrate  of  lead  has  been  very  useful  in  out  liaiid«, 
both  fill  lupua  and  <itbcr  intractable  tubereulmis  Mres  ;  it  is  somewhat  pain- 
fill  but  very  effective. 

r*plUoiBB.  Warts  are  veiy  commonly  met  with  on  children'^  h.inds, 
and  often  appear  in  crops.  They  fre(iucoily  disappear  spontaneously,  hul  if 
Ihcy  are  tnmblciomc  may  be  readily  cured  by  some  caustic  application,  or 
belter  by  the  sieniiy  use  of  sidicylic  collodion. 

■«Ir7  and  Vlcmented  Mol«ii  occur  conK^nitnlly,  and  sometimes  cause 
I  great  disfiiiuremcni,  as  in  fig.  iS::.  If  small  Ihcy  may  be  treated  by  excision. 
;ll'exlcnsi\'C  ihe  growth  m.iy  be  removed  in  sections  by  the  application  of 
>the  actual  cautery  or  strong  nitric  acid,  but  i(  must  be  remembered  that  any 
jof  these  methods  necessarily  leave  a  scar.  .Merc  ovetgrowih  of  hair  may 
Ibe  removed  by  electrolysis  and  epilation. 


Fit-  rli-— 'tflt^rv  tnttlt  a(  lUt  Uo« 
An.l  *tn\p,  A  \i\I^K  ymn  Vt  Lli« 
luivh  KJk  nni*J*«d  1'V  Ihc  uv  uf 
Ui>.-kcliu]  cvuiirfaiiij  nilrir  acid. 
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CHAPTER  XXXVI. 
I!<JURII.$>  ItHOCK,  U.CMOXXilACK,  KTC 

Till;  various  injures  inn  uiih  in  children  can  only  W  vri  ■  ■'     \t 

here,  and  only  thv^e  inuii:  ur  lcs«  iieculiai  10  rhililhood 

Znjnrttat*  Ut*  Bead.— In  younKchiMrcn  It  is  not  uticniiuDi«  fai 
of  the  bonct  uf  (hr  v^uli  of  the  ftkull  in  be  dinird  or  dtn|^  In,  aa4  ft^ 
Burlecd  but  <i)iiil1(>w  iiiiticcr-likc  clc|irc'>Miin  niny  be  felt.  Cnrc  mvM  ht  il 
(o  dis(in);ui^  tliis  Ic^iun  from  ccph.tlli.iC'nai'iiTnu  \  vUU  |i.  so).  Tbc  ^nop' 
of  bnin  injury  in  >ucli  a  cum  are  usually  (ho&c  nf  i-onm^vfin  aad  A 
t{>cedily  JMM  olT;  ri-cuveiy  tiiually  takes  place  wllboui  any  bad  iJiifM 
mkI  the  (lepmsion  in  ino^i  instances  gradually  b«caincs  obtltnaHl 
presMire  from  within  and  motlcllinK  nf  the  bone. 

The  trcDtntcnt  of  such  cases  >»  sltiiply  re«t  and  t]Utel  j  no  opoaB^ 
called  for.  Snnteiiincs,  h<iwever,  mhere  tbo  d«ptnston  is  nioi-  >  ■- 
marked  syiniiioms  of  compression  exix.  cspcciali)  if  the  U.' 
pound,  the  general  lines  of  inMlineni  li>r  uich  caiet  in  ailn.u  mui 
folloued.  In  tlilMicn  the  lulc,  )wm«vrT,  is  not  to  operate  unlets  the  bil 
i*  romptjiiml.  ' 

TraomaUc  Cavballi]r(lr»o«la  i«  the  lUime  appliad  tn  a  coodiuUB  4 
tlverc  h.-ifc  hren  .1  simple  fr.ii:turc  of  the  iknit,  with  piobalily  in  ^j 
liK-'eralion  of  bnin  and  laying  o|>rn  of  ont-  or  other  lalriAl  irnirkle. 
fluid  contiilnrd  in  the  ventricle  m'n]>ri  l)CiK-alh  the  icalp  and  fnrriMri 
lluciualin);.  tuunlly  puUatiny  snvltini;  ;  tim  i>  diitiiiKUtihrd  ft>Mn  tuvd 
in  xome  rases  by  its  lairr  ontci  and  tteady  inciea>e.  The  ■wetfiaf,! 
ever,  m.iy  nppc-ar  inimnliairly  ;  Mtnvctitncs  it  is  nnl  found  fur  lOtuc  M 
after  the  injury  ;  in  any  doubtful  ciise  a&piration  wnulil  >ciilr  ihr  pmaC' 

Cephal hydrocele  is  moil  often  nvcl  mith  in  children  uitilrr  tmt  }eail 
but  may  occur  at  laie  va  the  twelfth  year  :  it  i»  niitsi  citoxiMn  in  tht  pi 
Teflon.  We  have  seen  several  »f  tlWM  caMS.  'tltcie  i*  nActi  ouj 
abtorpiion  of  bone  after  the  injury,  to  that  a  conudcrahle  gaii  i«  Ick  il 
skulL     Hydroccph.ilui  not  rarely  en»iie».  ' 

Trtiiimtnly  &'i.  -  Tapping  appear*  to  be  of  little  use,'  and  pre«Mt| 
quiet  arc  the  only  tre-iintent.  A  plastic  upenition  lus  been  pm|i>MMl  !■' 
the  aperture  in  the  ikuU,  and  init;hl  possibly  b«  advisable  m  any  uuclU 
dearly  pelting  worse.  1 

The  mortality  is  hi|;b  :  some  40  per  ctitt  of  the  paiicnl*  die  ;  is  I 
instances  tempomr>-  recovery  takc^  i^iice  and  iitenintfitis  (levcltipa  I 

>  l.ur.ii.  t:i./i  ififli.  1B79  It  itf. .  T.  Smith.  St  Btrti. 
Soulfaofli.  I^llcr.  llouanl.  ami  Conner  ^re  n>oarde<l  cbksi 
/fffli.  I  W(>     Vaii-  Btrt  Y  TriMmtM.  it»s.  p.  uA. 
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PCkcaiiiuaall)'  after  comijound  frncturc  at  die  vntili  »  free  e:icapc  of 
nmiUr  ifuld  o<:curt.  as  in  one  cue  of  nut  own  :  there  was  a  compound  At- 
prcs^trd  ftatiuf*  of  the  frontal  bone,  which  tcquired  i-levalion  ;  an  aliundnm 
low  (rf  clear  fluid  took  place  from  ihe  wound  before  operation  ;  the  'mj- 
fecovered  wiihovii  ahy  bad  symptom, 

rraotBiv  at  tbe  ■■■«  or  tbo  Bkttll  in  children  is  a  much  \ttt,  lerious 
rnjury  thjiii  m  adiiks,  and  is  ofiiro  tomplcltly  recovered  from.  Traumatic 
l»cmn)(iiis  \s  rare  in  ihildren,  and  they  generally  recover  well  from  con- 
mssion  and  brain  laceration. 

Dr.  Allen  ('  Lancet,'  October  14.  1885)  lias  described  a  fraaure  disloca- 
tion of  thc.tita^  occurring  in  infi^nts;  the  legion  ismarkc!d  by  hyper 'extension 
of  (be  head  and  a  li»biliiy  10  'epileptic  tils'  on  aitempis  at  extension  or 
pref^tirc  down«ard»  upon  tbc  lintd.  The  iujtiry  m  prob.ibly  inflicted  during 
parturition.     f/V/ralsoGuirin, '  Gai.  Mt^dic..'  1851. 

lajttriva  of  tbe  otaoat.^Thc  only  fjct  sbout  client  injuries  that  is 
peculiar  inrhildhood  1^  tliai,  in  consequence  of  the  flexibility  of  the  cliesi- 
wall,  \-iscer.il  Icvtont  nittioui  fracture  of  the  ril«are  not  imcominoii.  When 
rupture  of  the  hinK  occun  the  laceration  '\%  usually  in  ihc  ncighbouthood  of 
Ihc  root  nf  [he  lunR.andihc  usual  complication*— emphysema,  ha-iiiothomx, 
and  hicmoptysis— arc  often  jircsent,  though  the  last  is  less  often  seen,  since 
youn^  chiliirrn  rarely  expectorate,  and  the  blood  'x\  swallowed. 

XaJ*tri«*  af  ife«  Abd»m*B  hat'e  no  peculiar  fealutes  ;  if  tbe  (mmediate 
shock  If  recovered  from,  subscqiieiit  complications  are  rarely  fatal  unless 
from  some  se*-erc  visceral  laceration. 

Fracture  of  the  pelvis  in  childhood  is  less  likely  10  be  complicated  by 
V  fccral  injuries  than  in  adullf,  «incc  suh- periosteal  fractuies  and  separation 
of  epiphyiics  lake  place  in  children.  We  have  met  with  a  case  of  fractured 
pelvis  in  irhirh  the  urethra  was  separated  from  its  norm.ll  position  beneath 
the  pubic  arch  and  displaced  bnckn-.-ird*  toward;  the  anus,  tbe  injury 
occuriing  in  a  little  girL 

Rupture  of  the  membranous  or  spongy  urethra  is  not  uncommonly  met 
with  in  boys  as  a  re»i!i  of  falling  astride  some  projectinj;  cd^c,  e.g.  the  lop 
of  palmgs  or  of  a  jpitc,  or  the  Iwugh  of  a  tree  The  symptoms  arc  pain  and 
swelling  in  the  pprlninim,  c*iMpc  of  blood  from  the  urethra,  inability  10  pass 
urit>e,  and  diiltniion  of  ihc  bladder  unless  it  has  been  recently  emptied. 
A  gL-nlle  attempt  should  at  once  be  made  topass  a  catheter  ;  if  this  succeeds, 
ibe  instrument  should  be  tied  in  for  three  «r  four  da\-s  and  then  changed  ; 
After  a  week  or  li^n  days  il  is  sutlicieni  to  pass  a  fiill-siicd  catheter  daily. 
This  is  the  orthodox  tteatmrni,  but  a  traumatic  stricture  usually  results, 
reqairinj!  the  passage  of  instruments  frequently  throughout  life.  Extravasa- 
tion of  urine  often  occurs  cilJier  immcdinlely  or  withm  a  day  or  two  of  the 
Accident,  and  necessitates  free  incisions  into  all  tlie  infiltrated  p-arts.  To 
Avoid  these  misfortunes  probably  the  best  plan  is,  immediately  after  the 
Accident,  to  cut  down  upon  and  suture  together  tbc  ends  of  the  torn  urethm. 
This  we  hai-e  done  with  excellent  results  in  adults,  and,  as  a  secondary 
operation,  in  a  child. 

Injorlea  of  tbe  xiinftB— The  peculiarities  of  injuries  lo  the  limb  bones 
in  children  depend  tiuinly  upon  two  facts,     t,  The  bones  of  children  are 

t,  contain  relaii^-ely  little  earthy  matter,  and  are  therefore  less  brhile 
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tlua  thoM  of  iwlulU.     3.  The  cpiphyMtacL-jTlimnnii*!).  anil  i)'-  ■—•■— 
t«  tliickcr,  more  ca&iljr  tlciachnl,  4n<l  more  freely  A(i]>plin1  tiiil 
in  older  gieoplc. 

OmmmUcK  rrkcmre*.— a  );revnstick  fnatm;  ts  one  whert 
ks%  of  the  ihickneid  of  a  bone  las  1>cni  niKl  yicliled  instiMd  ■■'  tuff 
across  ;  ih«e  U  |>n>bably  renllj-  .il'vajs  j  frJLiure.  Snnptr  bcnilin);  itf  h 
wilhwut  fracture  is  at  doubtful  occurrence,  in  hc^lili  at  Icn-- 
flccur  ill  rickeis  nn<l  mteoiTMlHcia.  Many  rr.iciiirei  in 
IKrionteal,  ami  to  ttiii  {-m\  aiul  t»tliQiivctHn|ilcicni->s 'if  ilie  t 
,ibM:nce  of  marl^nl  &ym]>i(iiiis  in  nuny  c.iici,  so  ttttii  fr.ii.'iTi 
(itcrlonked  ;  indeed,  dciforriiil)'.  hIkkhis  riiobility,  am: 
nbicnt.  iind  it  i*  common  t-mwiijU  to  sec  a  rrnciiircd  cl.. 
forloighl'*  ^taiidin^i  or  even  toii);cr,  in  uhicli  the  firs)  >i|;n  i.' 
the  |Mrciil'i  attfiilioii  w.is  the  '  tiiiiip  in  the  tieck,'  cnntiMin^  ttt 
ihe  fractured  eniti.  Hcticc.  .-iftci  any  Mverti  injury,  each  [un  «bI  b 
sbotild  be  s)-«ematically  stjtrhcd,  ei|)ccially  in  very  youDj;  riiihlrvn.  6« 
probable  injuricj.  'Ilie  ireaimcnt  of  (jtrrnttiiik  fractiitei  ii  the  uric  m 
oniinJiry  fraciure*.  any  di3|>laccti)Gnt  bcinj;  at  oner  fiircildy  "■•^•'>  «! 

Vannlicd  rrBCtvrvs-^Fntciurrs  in  children  usiully  uii  '  ^En 

in  rickety  tx>t>'^'>'^  non'iinion  la  rare.     Wc  have  alrc;idj  imrti. 
tion-union  in  fracture  after  necrom  <W  llic  tibia  and  humcnts.     < 
one  or  more  of  the  long  bones  ii^  fraclurcd  at  ur  ^IiiHily  nftrr  tnnii.  ■"  r-> 
in  uiem,  and  in  thei«  cmei  non-union  ii  not  VAry*  ntcly  inci  wiik     It  ii 
curious  £ia  tlut  tiucli  fctciurcs  lave  alino^l  unitvrutly  tc«'^icd  all  -iraai 
to  procure  union  when  unce  i)ic  ends  i>f  (he  hane^  It.tve  liet.iimr  uinfli 
Jind  a  false  joint  baifomwd.    Sir  Joiner  l'a>;el  lias  (viinl'''' 
lixriiy.'     In  one  of  our  (laiienis  we  irie<l  many  tnciluKis   : 
union,  ak  will  be  seen  below. 

Ca»i^— John  H.,  .11  m  nMktold.  mi*  fo«iM!  lo '••■t'-  ■  (.»-iiin,  ••!  tt^  u«   imut^ 
wA  liDovn  bow  tone  Ii  hndalMML    Itie  nolhn  I  b*« 

born.    On  adn'iuico  ilxn  aat  «b  old  luitoitril  (' '  <  '      '  ^  I 

r^  inch  nlx^i^  Ibc  anUc :  tbr  Ilinti  wh  Vnw  iibO  *imim  AmMimc.  In  klur  llkl 
fiildii  of  (he  ln'ii*i  ntvrr  taw«lol.  .-ind  llir  tibia  wiivl ;  IM  imKin  Mlnvril.  ftr  «■  | 
ndnilMd  la  July  and  plmirr  of  I'jn*  rHppHtiL     In  Oitotis  fit  ■  -  ■  M 

alratitilnl.  •"«  iipiin  nr*rclc(l,  and  m  |riw«  of  t)a(ie,  taUa  lr<"  ~a| 

killed  yoynii  rkbbti.  hvf*  grmlbcd  Is.  Tbe  mannl  hotted  I9  |innu'}  \i<',tai,  uui  ckalli 
WM  pui  up  in  plaiwr.  No  union  nor  oivn  *ny  fornwllon  of  eallm  loOowal  In  )mak 
■•90 thr oporaiion  wot rcpcoMd ;  dcblgmdib^-"'  "•-"M  ■•••---.md  »«»itearil| 

Ihcliml.  put  up  Inplulcr,    Thrrc  picca  ijf  III'  tnl  I*  AfrtM 

M jy. *nd tho wouihI bealod.    iBjuaeilwwouixi     -til' tiin'oi<nUi 

IVmDT  wcdccd  In  betwrM  dio  mJiL    Tbr  wound  haM  m  - 

oninic.  Iiut  no  reil  union,  (olloweaL    In  April  1891  the  nwi 

piece  ol  rMM'i  tione  (ound  tMn  attd  lUicyiWd  in  a  taitly 

inuitlffr  piivi  wxre  Coani)  anbodded  la  ttimut  tlsoc .  ti 

cuniliiion     'n»  mbbil'i  boiw  mu  tv«ati>'  '       * 

■if  the  filnilj  □(  Ibc  tdtnic  Iq;  niu  then  HI.' 

tlifl  mil  o(  the  illiia.    No  taion  taVmmv  • 

ifwdrd,  .inil  M'lUt  fled  ptai  dn<en  ctou .' 

Uic  iliortriMni;  of  the  fibula.  ooOld  b>  liroi  L„  . 

Ibc  piea  liltv  wiiv  wu  wnp^  u  bi  •  lHinli|i  tnimc :  Uif  wmuid  » 


St»Jinfnm  OU  Vatt  OtmU.  iSgi. 


^^^^^^  Sf^ratien  ef  Epiphyses  ^^^^^^^^^^^r 

linb  lixnl  in  ptuicr  In  OrcvnibL-r  iHcii  tlie  plaiMt  w»i  mnoxTil.  nnd  tiir  bcinai  wnv 
Ibund  unitod  ;  oa«  e4  tile  puu  *m  remorod  nnd  ihe  limb  IIkciI  in  pUilur  of  f.irii.  The 
Inuon  w»  ina  when  tbe  linib  uat  <.-iAntinpd  in  Au<iul  itst).  anil  ihi-  wotiiid  *.tx  quile 
tonnil,  f,ui  ibc  Ilniti  was  iiill  «««k.  and  do  roitoriitltiii  of  the  niiuLi  hiul  ukcti  pincc 
lyAm- I'omr  hat  cnllpcKil  n  tPiinot  7a<.'nte>i  in  45  of  ihcK*.  allcnipu  lo  utitnin  11111011 
LUcd.    {■  Med.  Chk.  Timni. ,'  ml.  Ixxv.] 

■«puMtt»a  «r  S»tplty«Mt. — It  hna  been  well  eitablisbcd  by  HolinettanH 
o(}i-tt.--,  irtpcciiiUy  liy  i!n'  l'"rench  mt};e<>n,v,  lliiit  a  pure  einphysiiil  Mpanilioii 
»  very  rate  :  ihe  ttmclitton  i.s  nearly  ^lu'uys  u  cmnbination  of  separmiion  of 
the  cpiphysH  witli  a  fmctucc  of  the  ^iliaft :  ih^t  ii,  (he  linenfseparaiion  runs 
partly  ihtough  caruliKi^  ■"'*'  I'arily  ilirou(,'h  bone.  The  periosteum  in  nmny 
of  these  tasci  rtinain^  uniorn.  and,  as  Mr,  Hutcliinaon  ha*  shown,  it  \%  in 
Bwiny  Inataiices  exlemi^'ely  stripped  up  from  Iliir  tti.iiihyiis.  and  ncctn»i»  may 
follow.  Hence  the  lymptomi  of  epiphysial  stparaliun  or  diaita'ii*  vary  con- 
sUlerabty ;  tlivis  there  may  lie  little  or  no  (ti^p1accineat,ciei>iiui  mny  be  absent, 
or  very  indistinct  ;  and  un<lue  ttiobility  iniiy  be  only  rtcoHU'^blt  on  very 
careful  manipulation.  We  have  5ccn  many  case*  in  «hith  there  hn*  been 
a  hiitory  of  ptevioiu  injury,  supposed  to  be  a  strain,  in  nhtcli  the  .nmoiint  of 
ihkkeninK  found  al  the  limc  of  examination  make^  it  ;ilinoiii  certain  that  a 
DKxe  or  less  complete  separation  of  an  epipliysii  had  oti-'tirred.  'Hiis  is  espe- 
cially c»mmon  about  (he  lower  end  of  (he  hunierus,  and  our  experience  ftilty 
beiin  oui  Mr.  Hutchinson's  »mtement  thai  ilicse  incidents  are  excecdingly 
cotnmon.  and  in  any  doubtful  case  of  injury  about  the  elhon  they  should 
always  be  suspected  Curiously  Hamilton  (' Ft aciurcs  and  Dislocaiions') 
layi  he  hnt  never  met  with  a  case.  It  is  bowocr,  possible  thai  in  xom« 
initiincei  the  liolence  may  strip  up  tnn^cle^  and  (lie  lliick  looic  periosteum 
nitbout  any  fracture  or  diastasis  and  this  injury  of  ihc  periosteum  may  be 
Ihe  cau.se  of  the  subsctjuent  thickening. 

In  well-marked  cases  ilicre  .;irc  defontiity,  imdue  mobility,  loss  of  power, 
and  somelimesindistinct  or  wi-callcd'faUc'  or 'dummy' crepitus;  the  outlines 
of  the  fraj-mcnls  are  mote  founded  ihnn  in  ordinary  fraclurc,  and  Ijic  line  of 
separation  coincides  with  thai  of  .m  epiph)-»is.  It  mu>^(  be  remembered  I  hat 
an  epiphysial  junction  is  not  a  ilai,  plane  surface,  Init  there  i*  in  most  of  ihe 
bones  a  cop-shaped  hollow  in  the  epiphysis  which  recci^ics  the  rounded  con- 
rex  end  of  the  slufi.  It  is  often  difficult  to  reduce  and  keep  in  plaLc  ihe 
fraKuicots  and  a  certain  nmouni  of  deformity  is  often  persistent,  though  ibis 
diminishes  by  a  gradual  process  of  modellinj;  as  linie  j-oes  on.  Artcst  of 
growth  tKCurs  in  some  cases  ""'  m  others  :  probably  ihis  de|>cndsupun  the 
accuracy  wilh  which  ihc  lesion  h.is  folloucd  ihe  epiphyai.-il  line,  and  ihc 
amount  of  destruciion  of  ihc  growing  bone  or  of  premature  synostosis  that 
results.  Occasionally  aculc  nccrofis  of  a  separated  epiphysis  occurs,  or  at 
least  acute  suppuration  around  it,  and  this  is  said  lo  be  disproportionately 
frequent  in  cases  of  icpatation  of  the  epiphysis  of  the  ijreai  iroctianter. 
'Hutchinson,  junior.)  These  injuric.i  are  meui  common  about  the  two  ends 
<A  (he  humerus,  the  lower  end  of  ihc  radius  and  the  lower  end  of  the  lemur. 
t(  Is  sometimes  said  that  separation  of  the  lower  end  of  Ihe  femur  is  the 
moM  frcciDen(  accident,  but  in  our  experience  it  is  not  nearly  so  comoion  as 
ihe  diastasis  of  the  bnnicrus.  We  have  once  met  with  diastasis  uf  the  upper 
femoral  epiphysis  (tiiilt  '  Hip  Disease  in  Cbildliood,'  by  one  of  the  pieseni 
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v,-Titef»j ; '  occiLtionall)-  ili.txnMs  arc  m*i  with  ai  iht  upper  rod  at  xU  t.Tii* 
and  eltcnhere.'    Tubby '  has  collcdoi  case*  of  scparai.oo  of  \h- 
epiphysis.     Tho  diii^noiit  depends  upon  tlii-sgeof  iIk  patient,  the  i^.:   .. 
tlie  pmjecitng  ed^-e  of  the  bone  it  sharp  arul  unlike  tlie  onlural  mtinni 

of  the  cla\->clc  as  it  •nonld  In  a 
the  case  of  a,  diilocaiinc,  rad 
a\ya  in  that  3  lamelb  of  bm 
cm  be  fell  between  the  flena! 
dutch  and  the  ciul  o(  the  Aih 
ll  mu»i  be  Tcmcnibered  thu  il» 
cpiphytit  is  only  an  cxtmsd* 
tliio  ptile.  The  IrutnwM  a 
tlial  of  ftuctureil  cliticle. 

Actoiding  to  Tuhhy  Wfun- 
lion  of  the  coracrad  cppfcrfi  « 
of  cjiircme  rariiy,  .irij  no  a^ 
of  sepiimtion  oT  the  amna' 
cpipliy^it  appcira  to  be  shIkb 
tic 

Dustaii«  (rf  the  npper  «'  r/ 
ihc  humerus  is  mx  r 
uiih.  ll  r»suti>  fran, 
'iM-h  8s  blon^  or  bib  upon  ibt 
■iiin,  uhicli.  in  the  addt,  aivr 
prob-iWy  muM:  albcr  (roctun  a' 
[|>c  ihafi  or  dblocuiim  iri  t^ 
ilioutdef.  The  appconutirc  ■< 
ihc  shutiMu  u  rJunciedMx. 
though  mud)  bkc  that  nf  &ytwt 
of  tlK  MtKiol  nerJc  of  the  boot 
1hctr  is  oo  dcpcessaod  Mm 
iheacroniMfi.but  Mweftitleaai 
a  littk  to^tr  doitn. » ith  a  mubil 
piominence  on  (he  anienw  jn' 
ioacT  aspect  of  th*  aim.  a  ik« 
"diilBllW  be*"w  the  (romeoid  proee«*.  Thi»  prominence  is  ihe'uppei  ead  •> 
tbe  HiiiSt-ta  tlie  hainerus  diipl.-icrd  foru-ardi  aiid  inwards ;  the  cdgvi  u/  rk 
projecting  bone  iire  more  rounded,  and  Irss  iliarp  and  irrcKulai  th.in  la  !B 
cn*e  of  fmrtured  »iir);ic»l  neck,  nnd  rin  reduction,  wliirh  ri>  usually,  Ihocp 
with  difficulty,  m-iuagcil, '  dummy'  civpitut  iniieiid  of  ih.ii  of  a  trxie  frat'wt 
is  foil.     It  \*  difiiiult  lo  keep  the  fragment*  in  po&itKni.  but.  a)  tbe  sutbfn 


ttiitbl  HvncnjB. 


>  Sk  olio  Sthnion  on  l''tB<:li.iTci,  nnd  HnlcIilBion.  HrrA  1/  5inj(o-.  Afrt  iSla.  — 
Tulllijr,  ,J»im/i  efStirxfry.  iB^,  no!.  vi». 

>  ScTMratiom  of  ihr  upper  epiphysis  o4  the  lllila  hw  beo  cmuod  bflbe  bid  pn(ai<f 
■pfinyinit  «xi«n>i<iii  for  lilp  iIticsic  Icton  ihr  knrr  aitlea't  of  alorc  IL 

>  Vcn'xrt  aixoata  of  urpanilian  o(  eptjitiyva  dw  to  too^niul  lypUl*  [^hXtaiii^ 
lltiit  till''' cliBjiUnon  '  Congmili)!  Sypbilia '  anil  on  '  Bocc  Ditcastv'  Sinilar^rit^ 
v>p«RUic]Ci>  nuif  be  ibe  rmh  of  »<al!«l '  Kuny  ncktU.' 

*  OuyiKtfrrH,  tta^ 
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are  brmd,  there  is  t-ory  r.ircl)'  or  tirvei  anj'  -ictuAl  overlapping.  Since  ilic 
uppot  cpiphy&is  of  ilic  hiimcrtis  includes  the  lu)>crnsiticj,  tliere  >s  .ibundant 
liiood  «up()l)'  to  the  iippc-r  fia^nicnl,  nnd  utiinn  iisunlly  lakes  place  speedily. 
The  treatment  rocisisis  in  npplj'ing  a  Iouk  inside  ant^jUi'  splint,  well  luddcd 
at  ilic  top  and  titling  high  up  into  the  axilla.  The  Iragmcnis  are  brought 
into  jMsition,  and  a  felt  or  K^Ita-pcrtha  shoulder-cap  is  then  moulded  on. 
Pa«ii<rc  inovenicnc  should  be  be^'tin  in  ten  days.  The  defofmity  if  rarely 
entirely  reduced,  but  ^wtd  union  And  a  useful  though  poulbly  somewhat 
Bhortcneil  limb  result.  The  injury  ma}'  be  comjMund  or  complicated  with 
rupture  of  the  axilUry  artery.  Instances  of  non-union  have  been  met  v'itb, 
and  »hoTiening  to  ihe  extent  of  five  inches  icn  year*  after  the  injury-.  In 
some  cases  car rying  the:  arm  'forwards  and  upniitdi  lu  the  perpendicular 
line' — Miiorc  quoted  by  Tubby 


S£ifhfttMtfH,Q4  lt\  A* 


— will  render  reduction  easy. 

Separation  of  the  lower  epi- 
physis of  the  humerusis,wc  think, 
far  the  commonrti  lesion  of  the 
kind  met  with  in  children.  We 
believe  the  most  rrcqueni  injury  is 
fteparalion  of  the  inner  condyle, 
i.e.  Ilie  epiphysis  of  the  trochlea 
together  with  that  of  the  cpicon. 
dylc.  J.  I^uichinson.jun.,  thinks 
icpaiaiion  of  the  inner  epicon- 
tlylc  i%  the  most  frequent  lesion, 
and  il\ai  it  never  bccumes  united 
by  bone  when  once  scpar.iled. 
The  line  of  disjunction  runs 
from  above  the  condyle  into  the 
Joint  between  the  trochlea  and 
capilcllum.  1 1  is  very  common  to 
have  children  brought  witli  an 
injury  to  the  clboiv  of  some  days' 
duration,  and  a  ttalemeni  iliat  the 
limb  ha«  been  utminetl  or  the 
joint  put  out.  Un  examination 
thete  ii  pain  and  leslricted  move- 
ment about  ilie  elbow  joint,  but 
the  olecranon,  the  head  of  the 
radius,  and  the  intera.il  condyle 
occupy  their  normal  relation*  to 
one  another.  Sometimes,  how- 
ever, the  disaster  is -iccompnnieii 
by  dislocation  of  the  joint,  .-ind 
paralysis  of  the  ulnar  nen'c  may 

be  met  with.  On  grasping  the  lower  end  of  the  humerm  between  the  Anger 
and  thumb,  marked  thickening'  as  comp.tred  with  the  other  side  i*  felt 
usually  just  about  the  internal  condyle.  Sometime:!  llic  whole  lower  epi- 
pliysis  is  5epara.ted  and  displaced  backwards  ;  less  often  the  capiiellum  and 
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oulcr  condyle  are  detached.  Such  cases,  if  ieen  al  fintr,  diould  t>c  trawl 
after  tcduciion  of  any  ubvioui  deformity,  l>y  gutta'pcfcha  or  Gooch  ^im. 
on  one  »icle,  nnd  od  the  other  nn  angular  splint,  tcnchinjc  fiotn  the  sbcMidn 
to  tlie  cod  of  the  lingers.  Treatniciit  of  tbe^ic  injuries  of  ihc  Umer  taA  d 
ihc  humerus  by  keeping  (he  arm  extended  hnt  htxti  rrcomtnended  a&  tmbif 
to  diminish  the  di9p!ac:cnicnt  due  to  contraction  of  ihc  triccpn  ,ini|  ih<  lo- 
dcncy  to  tiltins  of  the  fragments,  but  Ihi»  methixl  of  tre;klinrnt 
become  ibe  .accepted  one.  H.  <).  ThofTutu,  R.  Jones,  and  ifthcri 
treatment  by  lupmaiion  and  cxIeii»Dii,  MIowed  by  acute  rteiion 
clbon-.'     .M  the  end  of  a  week  the  »plint»  should  be  reoioved,  Kcntle  artni 


•tldlKl'^DDo'  ttk*  f£pT*Un  with  ItfW  of  Ol4  'cuiTinf  ffOtH.* 
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movemcni  cncouruged,  and  the  splints  leailjustcd.  A  week  Utef  aQ  ipiitt> 
should  be  left  ofTand  the  arm  warn  in  a  slin};,  hut  lalccn  out  nit;ht  mkI  tnomaf 
for  genOe  exercise.  \'ioleiit  jxassivc  nioveni«nl  to  keep  up  Heubtlity  it  m* 
chievout  and  delays  the  cure,  since  the  irntation  incrcnte^  the  unont  i( 
callus  thrown  out.  If  no  passive  or  forcible  moxemcni  is  allowed,  but  ,>«i 
Kentlc  voluniiir)'  exerci.NC,  abiorption  of  all  ihickcnini;  gradually  takes  plKt 
and  provided  the  displacement  has  been  fairly  corrected,  ;i!inosi  p«*<* 
mobility  will  rciutn  in  the  course  of  a  few  mooibt.  Tha  ig,nM  poatt  * 
ttvaiment  ii  to  reduce  the  deformity  and  atoid  forcible  movsmeHt,  but  » 
*  Brit.  AM.  Jtmr.  iMuary  33.  rBga.  ami  NotemtKr  3.  iBm- 
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ige  ,0'''""*clive  ninvemenls  after  about  the  end  of  the  fir»t  week.  The 
illimaie  pro^noMs  is  goiid  a^  regards  mnbiliiy.ihnuuh  imcenain  a«  ta  arrat 
of  j{rov-ih.  It  nccaisjotiall)'  happens  that  after  separation  of  the  whole  lower 
humeral  epiphysis  union  takes  place  with  ihc  lower  segment  of  ihc  limb 
adductcd,  i.e.  there  is  loss  of  the  '  carrying  JinK!c.'  and  an  unsightly  and 
somewhat  ankward  limb  [vide  dn.  1H5).  In  one  case  we  twice  oitcoionuwd 
th«  humerut  to  remedy  ihe  dcformiiy,  which,  however,  recurred.  Separttlion 
of  the  ulnar  epiphysis  is  occ.-t»innally  mel  with,  and  we  have  once  wired  a 
of  compound  scp.iralioii  of  the  upper  epiphysis  with  a  good  result. 
Separation  of  ihc  lower  epiphysis  of  the  radius  with  fraciure  of  the  ulna 
is  said  to  differ  from  Colles's  fraciure  in  thai  the  palmar  projcciion  is  more 
obvious  ihe  hand  is  not  held  so  obliquely,  i.e.  there  i^  not  so  much  radial  ad- 
ditciion,  and  the  dorsal  groove  is  horitontal  instead  of  oblique.  Thereismore 
iT»*mbl«ncc  to  dislocation  of  the  carpus  backwards,  but  this  is  an  exceedingly 
rare  injury,  and  in  it  the  styloid  processes  do  not  niaintain  their  normal  re- 
lation* 10  the  carpus  as  they  do  in  fracture,  while  the  age  of  the  paiieni  and 
Ihe  scnaalion  of  crepitus,  together  with  the  ease  of  reduction,  but  ready  re- 
newal of  deformity,  will  point  to  diastasis.'  If  Ihe  ulifa  is  not  fractured  the 
rescmbUncc  to  Colles's  frRclure  is  very  close,  and 
the  Ircatmcnt  is  llic  same.  For  vases  illustrating 
these  injuries  in  the  upper  extremities  we  must  refer 
to  Mr.  Tubby's  paper.  Arrest  of  growth  may  follow 
(fig.  186).  Ver^-  rarely  the  upper  epiphjsis  of  thi* 
radius  is  detached.  Wc  have  once  met  with  a 
ease  of  separation  of  the  symphysis!  pubii  ut>so- 
ciatcd  with  rupture  of  the  urethra. 

In  scparationof  the  lower  epiph)-sis  of  (he  femur 
the  lower  fragment  is  usually  displaced  forwards, 
.nnd  the  backward  pressure  of  the  diaphysii  upon 
the  vcMcls  may  cause  gangrene,  as  in  cases  of 

^Wheelhouse's,  and  McCiU's  of  Leeds.-     We  have 

^■•cen  cases  of  compound  separation  of  the  lower 

^B«piphysis  u'ith  similar  displacement.      Tlie    dis- 

^Vplacemeni  should  be  recti^ed  imder  chloroform, 

^^and  the  limb  put  upon  a  Maciniyre's  splint  or  an 
inclined  plane.     If  necessary,  the  part  should  be 

I  exposed  by  operation  and  Ihe  deformity  reduced. 
In  many  cases  the  onset  of  gangrene  appears  to 
have  ncccssiiaied  ampuiaiion.'  The  displacen>ent 
is  occasionally  lateral. 

I  In  separation  of  the  upper  epiphysis  of  the 

!       tibia,   which    i*    exceedingly    rare,    according    to 

Tubbvthccpiphysisis  displaced  h.ick wards  and  Ihc  deformity  tends  to  recur 

after  icduaion.     Wc  have  seen  a  rcmarknblc  rase  of  separation  of  the  lower 

nphysis  of  the  tibia  in  a  boy  of  about  ten  years,  who  was  under  the  care 

<   Viib  R.  W.  Siiiilh  on  FrailHrtt  and  Diilacaliom. 
*  Brii.  Mr.1.  yaur.  .May  24.  ifl&v 

»  Mayo  Rubtori.  AnnaU  »/  Surgery.  1B93,  vol.  ivili.  ;  Tobby.  Aomah  »f  Surgtry, 
,  ml.  xii. 
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of  our  coUtt^«  Mr.  Kanlie.  Tlie  ca»e  wju  cnmpliratcd  hy  the  prc«(ga 
of  a  t-eitiatl  frotiarc  ninninic  upwanU  from  th«  c|>iiih>'sU1  line  11k  Cm 
Hnd  lower  frafiRieni  were  displaced  ouiwiirds,  aivd  the  dclbnniiy  rovU  M 
be  reduced  until  snnic  weeks  afier  tlic  accidciii,  when  ibe  ends  of  Uie  bo* 
tvcn-  exposed  by  npeiniion  and  wiih  itomc  iliAiculiy  rvpbtced.  Wr  Intt 
aIm)  met  with  xa  inRUincc  of  coinpound  lep^ution  (if  ihe  lower  cpaphpn 
nf  ibe  fibub.    Tlic  lower  fnigmeni  became  ne4:roMMl  and  w^i  reniovvd. 

The  dia^Afii*  of  epiphjrnal  xcpamtiiHn  need  not  be  farther  de>cnb>i 
bete:  iKc  Inr.-ility.nsenf  the  piitient,Biid  the  tymptoms  iiteniwned  tNwll)r 
innl:e  ihc  catn  rl«ai.  iind  uny  injury  in  t)ie  neighbuurbotid  of  a^mot  of  doubi' 
ful  iiliatacicr  should  be  treated  ^u  if  4  diiisu&ia  had  occurred.  After  ■  if 
(Ltyi  ihe  subsidence  of  Ihe  tfcneriil  twelliiiK  and  the  prncnce  oir  «bienc<  rf 
cjillus  will  clear  up  the  doubl,  e^eii  if  a  c;>reful  examination  undM  cUon- 
form  faiK  to  reveal  the  exact  nulure  uf  the  injury. 

For  further  dctail-i,  with  records  of  tsatt,  we  muit  refer  to  Wr.  Tohhyt 
intercslinx  papers,  and  to  Mr.  J.  Hulcbinson's.  juiu,  Leciurc!^  published  in  iW 
■  British  Mc<bcnl  journal,'  1893  <M. 

The  trtiilmtnt  of  these  cates  it  aimpl^  that  of  a  baeture  in  the  him 
position,  though  lighter  appliances  may  of  coune  be  uied  in  the  uiie  nf 
children  than  of  adults;  thut  poroplaiiic  felt,  Goocb't  splint,  Mide't  ftlu 
giittu-percha  or  lixhl  wooden  iplints  loay  be  employed.  Moit  carefiil  poddiae 
i»  necessary  in  all  cases  to  protect  the  tender  »kin ;  absorbent  wool  will  be 
found  the  best  material  for  this  putpoi«. 

In  scparstion  of  the  lower  epiphysis  of  the  femur,  as  already  uaied,  ite 
limb  should  be  put  tip  in  ibe  flexed  position,  unce  the  gaMiDCncmitu,  wbeiter 
attached  to  the  upper  or  lower  fhiiimeni.  tends  to  till  Ibe  ends  nf  the  boa& 

SiIduod  menlions  that  Volkmann  lus  three  iime*  separated  ihe  loatr 
epiphysis  of  the  femur  in  manipulations  required  in  raict  of  hip  divaii* ;  w 
once  met  with  the  same  mishap  in  a  case  of  acute  suptMuatit  e  arihniit  tn  •■ 
infant  The  cate  niih  whirh  diasuuis  occurred  wai  probably  due  to  iiida»- 
maiory  or  mrophlc  softenm};  uf  the  epipliysial  line.  The  child  recotcnd 
without  arre*!  of  stowth. 

In  all  uitcs  a  ^iiaitlcd  opinion  should  be  K'^'en  ai  to  the  future  taobib]' 
of  the  adjacent  joint,  and  mtn-emcnt  I'hould  be  begun  early-  in  the  CMc  A 
the  elbow  not  later  than  the  end  of  the  first  n«elc,  Ihe  splints  beinc  rranditd 
afterwards  and  mn^-c^lenl  employed  daily  after  Ihe  first  fbrtittKbi ;  a  wtdi 
longer  may  be  given  for  other  jointv  No  forcible  pa>uv«  movctneni  ihorfl 
be  employed  ;  if  the  frat,-mcnis  ha%«  been  replaced  it  is  unnecessary  and  no 
harmful ;  if  they  are  still  out  of  position,  forcible  roirvenient  is  usele**  ;  aak 
if,  after  time  has  been  ifiven  for  absorption  and  modelbng  down  of  iIm  puiv 
the  limb  is  still  teriously  crippled,  it  is  probably  belter  either  to  rued  ikr 
joint  or  to  cut  down  upon  and  chisel  away  any  prujeciiiig  frairmeau  of 
Hence,  if  it  i*  found  that  the  thicicenins  does  not  nibaKlc  it  is  well  to 
movement  and  allow  the  parts  to  settle  down,  and  mohility  will  piobaMj 
return  without  any  special  effort.  Separated  epiphyses  nniir  with  i;rt« 
f  apidily,  much  more  so  than  fractures.  Even  if  there  are  c i>nsi<icrjbl'  ihv4- 
eninj;;  and  distortion  for  some  weeks  after  ibe  injury,  ao<l  iicrtu- 
tidcrable  los^  <»f  pon-er  and  mobility,  so  much  nuidellinj;  of  the  \<im 
place  that  ultimately  the  resuh  is  usually  good. 
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Id  caws  of  compound  scparaiion  of  an  epipliy^ii  it  may  be  neces^arj-  lo 
wet  part  of  the  shaft  of  the  long  bone  in  order  to  reduct  ihc  displacement. 
Even  in  siich  casesihcamoiini  of  ultimate  shortening  maybe  very  little,  though 
ic  is  quite  uncertain  how  much  ii  will  be. 

Implication  of  the  muiculu-apiral  nerve  in  thecalltis  of  a  iepacaicdiower 
piphytisofthe  humerus  is  not  uncommon,  and  there  may  be  paralysis  of 

nerve  for*  time  ;  u^iually.  however,  ihis  disappears,  and  no  hasty  opera- 
tion fo*  the  release  of  the  nerve  is  called  for. 

The  following  table  of  the  dales  of  ossilication  and  union  of  the  epiphyses 
of  the  principal  loni;  bones  is  inserted  from  Quain's  '  Anatomy : ' 

fllllHfl-US. 

Nucteut  of  head  appears  in  second  year. 

„        capiicllum  appears  in  third  year. 

„        internal  condyle  ;ippears  in  lifth  year. 

„        trochlea  appears  in  eleventh  to  ivvelfih  yckr. 

„        external  condyle  appears  in  thrrtcenib  to  fourteenth 
year. 
The  lower  epiphyses  tmiic  witli  shiift  in  sixteenth  lo  eighteenth 

year. 
The  upper  epiphysis  unites  with  shaft  in  twentieth  yc&r.' 

Radius. 
Nucleus  of  lower  exlremily  .nppears  at  end  of  second  year. 

„        head  appears  in  fifili  year. 
L'pper  epiphysis  and  shaft  join  in  seventcenlh  to  eijfhteentb  year. 
Lower  epiphysis  an<l  shaft  Join  in  twentieth  year. 

Femur. 
.Nticleu*  of  lower  end  appears  at  ninth  month. 

„        hcAd  .-ippears  .11  end  of  first  year. 
Held  joins  sh.ifi  at  eighteenth  or  nineteenth  year. 
Lower  epiphysis  joins  shaft  after  twentieth  year. 

Tiiia. 
Upper  epiphysis  appears  about  time  of  birth. 
Lower  epiphysis  appears  in  second  year. 
Lower  epiphysis  joins  shaft  in  eighieenib  10  nineteenth  year. 
Upper  epiphysis  joins  ^haft  in  iwcnty-liT^l  or  twenty-second  year. 

Further  details  in  regard  to  th«  important  subject  of  disjunaion  of 
epiphyses  will  be  found  in  ihe  papeis  of  Messrs.  Ttibby  and  Hutchinson 
already  referred  to. 

Simple  complete  fractures  of  the  long  bones  may  be  met  with  at  any 
age,  and  even  occur  sometimes  in  utero  ;  indeed,  compound  Iraaurcs  may 
occur  before  birth.  Intra-utcrine  fractures  may  be  the  result  of  falls  or  of 
blows  tipon  the  mother's  abdomen,  or  of  muscular  contraction,  and  are  some- 
times associated  »ith  intrauterine  rickets.    Almost  any  number  of  fractures 

■  Siinuon  uys  fonictiiuu  « late  u  the  Iweoiy-fifib  year. 
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may  thus  occur ;  aoo  ucrc  found  in  one  in^ancc  -ind  1 13  in  aaodieT.  Sadi 
ffaclurt:^  may  be  foimd  uniU'd  at  birth  ;  (hey  -iic  not  very  raielr  pradoicd 
during  laliour  by  inslruiiX'nU  or  iraclinn  upon  a  limb. 

KrACturcs  uf  the  cla^iLtc  in  quite  young  children  are  be»  irutcd  t^*  t 
fliiDiiel  b-.ind:i);t'  lo  fix  the  ami  to  ihc  %tAe  with  tlic  hand  on  ifw  o^imuit 
shoulder.  ;ind  u  soft  [ud  of  ubiorbeiit  wool  in  the  axQI'i.  The  chiU'>  am 
ia,  of  coune,  kept  iii>idc  iis  cloiltc*,  and  not  put  ihTOujfh  a  sleeee ;  «»  Mr. 
Owen  susgest*.  a  Jersey  may  be  usefully  » orn  o^cr  ihc  bandage  to  keep  <kt 
limb  quiei.  In  tbii,  as  in  all  frsctvna,  it  i»  an  excellent  plan  lo  keep  ikt 
skinn-ell  powdered  witli  boradc acid  or  saniiary  rose  (M>ivdeT,M>uiopie*ett 
irritation  of  the  skin. 

Fractures  of  the  arm  are  treated  in  the  ordinary  my :  the  spfints  AoM 
always  be  cntried  n«lt  up  t<>  the  ends  of  the  linden  to  prevent  dtsiurfaiaa 
of  the  frjgmcnis  by  the  restless  movements  of  children.  We  are  well  anie 
that  tliix  is  tiui  usually  recommended,  but  hc  believe  it  to  be  the  proper, is 
it  certainly  is  the  anatomically  correct  plan.  Fractures  of  the  pelni  Vt 
treated  by  bandaging  the  Icj;!  together  firmly  with  a  bmad  Aonnel  bandage, 
which  is  carried  upwards  to  above  the  crests  of  tbc  ilia,  the  child  being,  of 
cnune,  kept  in  i>cil. 

In  fractures  of  the  femur  in  b.-ibici  under  a  year  old  a  piece  of  gnlu- 
pcrcha  or  (looch's  '  splint,  lined  w-iih  wool,  ithoutd  be  applied  to  the  thiftb. 
and  the  legs  lianda^cd  tajfether  with  a  Aannel  bandage  ;  thii  ii,  we  thiak, 
Ibe  simplest,  ckanci-t,  and,  on  the  whole,  most  effectual  plan,  though  a  {Ocd 
result  may  be  obtained  by  almcist  any  method.  In  older  chiMren,  op  to  ibe 
third  <ir  fourth  year,  we  prefer  the  vertical  suspension  plan,  as  moce  cleanly 
and  efficient,  and  less  troublesome  after  it  is  once  applied  Ihanoibcrmethods; 
simple  extension  by  a  weight,  with  (■ooch's  spbnt,  or  an  outside  long  splM. 
is,  bowcvei,  ssttisfactory,  and  a  CrofV's,  a  Bavarian,  or  a  Thocnai's  bip  sptitf 
should  be  ap|)licd  at  the  cod  of  a  fortnighL  Thomas's  knee  splint  may  als> 
be  used  very  successfully  in  fractures  of  the  lower  half  of  (he  femur. 

After  fracture  of  the  thigh  in  simple  casci  ibcrc  should  not  be  at  incW 
more  than  half  an  inch  shortening  in  young  children,  and  this  will  ter; 
likely  <lisa|ipear  after  a  time. 

Fractures  of  the  leg  should  be  Heated  by  a  back  splint  with  a  foM-piccc 
and  tw>D  side  splints  for  ibe  first  icn  dayi  or  a  fonnigfai,  or  more,  acco^iag 
to  age,  and  then  one  of  the  forms  of  stitf  apparatus  applied. 

In  .-ill  cases  the  most  rnrcful  w;itch  must  be  kept  for  light  bandages  ;  H 
bandage  should  ever  be  applied  beneath  a  splint,  nor  shouM  a  limb  be  t\-a 
bandaged  in  extension  and  then  put  up  in  Hexion.  Pressure  sore*  *od 
gangrene  arc  real  dangers  in  childi-en. 

As  is  well  knou'n,  any  cause,  such  as  hip  disease,  infantile  patalywi,  old 
anchylosis  with  atti>|ih>cd  luinc,  rickets,  and  so  on,  may  produce  wealwiit 
of  the  limb  and  may  predispose  to  fractures  from  slight  violeiKc.  Wbca 
extensive  necrosis  has  occurred,  a  slight  injury  may  produce  a  ftactotcia 
childhood  ;  this  usually  unites  well,  but  in  some  cases  union  is  tedious,  >ad 
in  others  does  not  occur  ;  in  such  cases  resection  and  wiring;  is  a  succcsiM 
operation  in  out  eitpcriencc,  but  if  the  fracture  remains  long  ununited  ite 
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nnuitiK  nrthe  fraj^incms  is  apt  to  be  cvircmr.  .md  in  one  instance  the  upper 
fr-^gmcnt  of  the  humcni-s  H'nt>  to  small  thai  it  win  found  impooiblc  to  Steady 
it  sufiicicntly  lo  obuun  unJoiv  Marcucn  hns  clcntt  wilb  such  a  oi»lc  rooti mk- 
ccssfiilly  by  trans  pin  II  tut  ion  of  bone  ii'/V/,f'  Ununited  Fracture*').  This  bony 
uttDphy  should  nlways  be  bomc  in  miml  when  dealing  with  sudi  limb£. 

Mal'Uniied  fractures,  if  reccni,  antl  especially  if  grccnsiiclc,  should  be 
rcfraciurnl  at  once  ;  if  seen  nficr  ihrcc  or  four  necks,  and  ihen  union  has 
m  curred,  gradual  reduction  with  splints  often  produces  good  results.  Failing 
tliis,  refracture  or  osteotomy  may  be  c.itlcd  for. 

Vrintary  Ampntatlaiu  in  children  arc  very  rarely  required,  and  conscr- 
uiUtn  slioiild  be  carried  to  eKiiemc  limits  :  when  amputation  is  necessary, 
the  imtncdiate  shock  is  ^ni  over,  recovery  is  usually  rapid.  We  have  had 
liDnce  to  periorm  «  prlmiir}'  .iiupuuktion  at  the  hip  in  a  child  live  years  old  for 
a  tramcar  injury,  «nd,  though  there  was  much  '  prostration  with  excitement' 
for  the  firtt  t«o  days,  he  ultimately  did  well. 

VrimMry  B«B««Uana  of  joints  are  occasiunally  required,  and  in  cases  of 
injury  to  the  elbow  Lite  spoken  very  highly  of  by  Mr.  Holmes.  The  need  for 
them  IS,  hottfver,  now  exceedingly  rare. 

BUl«o>tl«B».~Almo>t  the  only  dislocation  at  all  common  in  children 
is  ibat  of  the  elbow  both  bones  being  displaced  backwards,  This  ii  usually 
Mtd,  and  we  believe  correctly,  to  be  more  frequently  met  with  in  childhood 
than  in  adult  life.  Dislocation  of  Uie  elbow  is,  however,  often  complicated 
with  separation  of  epiphytes  or  fractures,  and  the  displacement  is  often  not 
directty  backwards,  but  backwards  and  laierally,  either  inwards  or  ouiwaids. 
i'assit-e  mo\'cmenl  should  be  begun  at  the  end  of  a  week  at  latest. 

I>r.  W.  T.  Clegj;,  of  Liverpool,  has  sent  us  a  case  of  subspinous  dislocation 

the  shoulder,  probably  caused  at  birih  ;  this  is  tlie  only  case  we  have  seen. 

Subluxation  of  ihe  head  of  the  radius  is  often  met  with  in  children  as  a 
restilt  of  lifting  the  child  by  one  arm,  swinging  it  round,  or  dragging  it  along. 
The  head  of  the  radius  slips  partially  out  of  the  orbicular  ligiunent,  and  the 
arm  is  found  to  be  fixed,  powerless,  somewhat  tlexcd  and  pronatcd ;  ihcie  is 
usually  pain  both  ai  ilie  elbow  and  wrist,  so  thai  sometimes  the  injury  has 
l>e«n  thought  to  be  situated  at  the  wrist  joint.  Reduction  is  elTecicd  by 
steadying  the  upper  urra,  and,  with  the  thumb  over  the  bead  of  tlie  radius, 
supinating  sharpl)',  and  then  flexing  the  forearm  upon  tlic  arm  ;  sometimes 
a  distinct  click  is  felt  or  heard,  and  Che  power  of  using  the  ami  at  once 
rviums.' 

We  has-e  only  rarely  met  with  a  traumatic  dislocation  (dorsal)  of  the  hip 
in  children.  Keduciion  is  easy  by  manipulation.  Dislocation  of  the  patella 
is  occasionally  met  with  ;  there  appears  to  be  usually  some  congenital  wcak- 
'  ness  of  the  part  as  a  predisposing  cause,  as  in  the  case  appended. 

Cask.— Z'fi/iidiriM  a/ /'•lAto.— Mary  Alice  N.,  iigrd  7  y«ui6  monthi:  ■dEnltleil 
Febnuiry  7.  1883.  HisMry  :  Noc  alrong.  <Iiil  not  walk  lil!  three  year*  0I1I :  >et>eii  nionllis 
ago  fell  while  dunciDg  anJ  <likl<icitl«l  the  le^fi  pntdla  outwordi ;  linoc  then  has  been  ron- 
■Uuitlj  hllinn  on  accoonl  of  thr  lll^|>l^n'l1l'-nl  rocurring,  Hpcdalljr  if  ihr  run*  ;  Ihr  injury 
oiuwil  Ua  no  gnat  »oubl•^  (or  a  week,  wbeu  ihe  diiplAcemenl  wu  noliccd  ;  wu  IreKtcd 
as  an  oul-pnliFnt  fisr  lomir  lime,  with  pads  nnd  various  nppliancn  to  lent)  the  patella  in 
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pine*,  bill  ailhoul  huccrw.  On  ArimiMion.  Ihr  Idt  pMdIU  durinf  toiitn  IMi|«)Wu*to 
ouicf  tide  of  ihe  FiicTnaJ  rondjFlc.  coming  Ituch  lo  lb  noroMl  potkuMim  •ntfwNOS .  titt 
Innota  ha>a  tliur  txlernxl  condyka  wry  ;irORiin«Bi ;  no  p«ht  oA  R'.<  <  at  B^ 

inrni;  ilxe  |j||ellfl  nu  unniLIIUilUr  imnU  and  could  fssity  be  nmrr'  -»  tMta 

iiide  :  whm  mlkinn  il  tometimet  mainuinxl  ibt  proptr  potilioo.  anit  tuni  -iii>u«l  wis- 
iniC  wautil  (Up  quite  over  tliir  ouler  condyle  ■nil  moikc  tlw  kff  rMM.  FtibnMiT  *7' ' 
Uieral  IncliiMi  wai  mtde  onr  ibe  innet  side  o(  th«  )olnl  dnn  Ui  Ihc  ca|Miil«.  tha  pnrih 
piutwd  Umnitly  iiimtdt.  and  \i--o  calgut  lutnrm.  puiod  thfOac''  '■^  >nM(  odfl  «(tt» 
piMU&,  were  ued  Amily  ilnwn  to  Ihe  tiiMiesun  ibe  liioicr  lUaot  Ihc  Jotnl .  ngaHSM 
nnlUcpiici  back  sptini.  igth.hu  had  a  little  pnlai  did fiuMeinfl  .  nniiu^ki  Mil 
on  M«rch  3.  inil  khe  wai  >eni  out  in  pliuln  o(  Plrvi  (pUnI  a*  Uw  ^IIl  >i*«b  Ji 
18S4,  UlC  palella  kcrpt  ill  pUce  snd  Ihc  knnr  doei  not  trouble  hs.  I*  Ulto 
patvlta  w«i  xiipurentiir  conErniliilly  tmall  and  ill  dnclopcd.  tai  ^b,a  profanld; 
for  tbc  condlUon. 

Subluxntion  of  the  knee  has  been  recently  dpsriibed  by  Mr.  H.  B 
Robinson  as  occurring  in  chiidicn  about !»(!««  monilif  old,  and  appamtln 
the  Tc«ul(  of  relaxed  muscles  and  ligAnicnis.      The  libia  become*  iHi|)kcii 

nuivranjB,  and  mtsiel 
QUI  on  aitetntM^  beiof 
made  lo  «Alk.  AiUB- 
tinn  tn  tbc  tC^ncn) 
health  and  friciMB  tn 
■he  Italy  mndrt  «f 
iteaimcni  nM)iiir>d. 
:ind  the  tetMleney  W 
diiptncemenl  dtaUk 
pears     ai     ih«>    cUd 

UroWS   sltrtJlCrl,' 

«ui«naare  ctNttidcrtrf 
under  the  hcMl  of  Mil' 
fomutioni  -p.  ^jfti. 

SaloiiM  of  Ik* 
Son  VBrta  in  ( hiUm 
rc4uirc  no  \pi-.  uil  an- 
lice ;  tf  the  imRicdtur 
khock  it  gnA  mcr,«iitb 
Hnuods  usualty  bell 
«iih  gieai  npi^itf, 
even  if  %ety  ic^ ere, toA 
nulhintc  ihnn  nf  »cIhJ 
gangrene  (Holinet)  should  be  conHdered  juMiliciitiim  for  ampuuiiaa 
Wanntb,  opium  in  small  daiet,  and  lice  sliniuluiioa  are  specially  rc<)n»cd 
far  all  severe  injuries  in  children. 

BttTB*  aB4  SeaMi  arc  exceed  in  j;!)'  laia),  chiefly  frwn  ihock,  liifi|  <Mt- 
pli  tat  ions,  ami  cerebral  efTusion.  If  the  fini  few  da)"!  can  be  tided  mtr, 
recovery  is  uiunlty  Mtiifaclnry,  and  n)uch  more  rapid  ihon  in  adults.  C«r 
ful  watch  for  cicatricial  contraction  mtut  be  kepi  Dp,  and  provtsioci 
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ainst  it  by  suitable  extension  appaialus  nnd  rnanipulation,  as  well  as  by 
laAin^.     Plastic  opcrntions  may  be  rctiuircd  at  a  later  date 

■ka«k. — ITie  quMtion  of  how  children  bear  the  shock  of  severe  injurie* 
-  operaiionv  and  ilic  eflccts  of  loss  of  blood  and  of  pain,  is  one  of  much 
apotuace  lo  the  surgeon,  and  may  be  shortly  vontideied  here.  Kirsi,  then, 
>  regards  operations  in  infanis  and  quite  yount;  children  one  creat  depressing 
enwnt  is  removed.  They  do  not  anticipate  and  arc  not  cast  down  by  the 
ught  »f  the  effect  upon  their  future  usefulness  of  .my  muiilatian.  In  some- 
fhat  oWtr  children  anticipation  of  pain  is  of  course  keen,  but  it  seldom  de- 
es in  the  sainc  way  thai  it  docs  in  adults.  .\t,'ain,  the  teropemment  of 
bildren  is  usually  mobile,  und,  even  if  mental  depression  occurs,  it  is  not 
[ig  lasiinK-  .'>o  with  shock  from  a  leiere  mjury  or  o|>eration  ilie  symptoms 
re  often  severe,  even  more  »o  than  in  adults,  for  a  short  time  ;  hut,  if  by 
11  of  stimulants  the  first  few  hours  can  be  got  over,  children  very 
uickly  rally.  It  ii  common  to  have  .-i  ^re.-it  amount  of  shuck  in  a  child 
er  such  an  operation  as  an  amputation  or  excision  of  one  of  the  larmier 
Dints,  and  yet  the  nest  day  the  child  is  often  ai  brisbi  as  if  nothin^f  had 
appened.  On  the  other  hand,  orciuionally  «-c  see  '  prostration  with  excite- 
ncnt'  in  a  ie\*erc  form  in  children,  and  «c  have  known  a  mental  condition 
radically  identical  with  acute  maniu  coming'  on  after  amputiiiion  at  the 
boulder  joint,  .ind  lasting  for  some  uecks,  fallowed  by  complete  rcc:ovcry. 
laaa  of  blood  is  ain-ays  very  ill  harne  by  children,  and  the  morv  so  the 
uni;er  the  child.  Still,  recovery  is  rapid  if  the  child  survives.  Even  the 
II  quantity  lost  in  a  harelip  operation  sometimes  seriously  endan^era 
'  life  uf  an  infant  a  few  weeks  old,  and  in  all  cases  great  care  should  be 
en  to  avoid  hotmorrhage  as  niuch  as  possible.  The  only  instance  of 
ath  from  amputation  at  The  hip  joint  that  we  have  had  in  a  child  was  in 
!  where,  from  removal  of  a  large  part  of  the  pelvis,  free  ooiing  took  place: 
Next  10  loss  of  blood  ive  should  put  o«M  as  luvin>;  the  most  depressing 
Sisct  upon  children,  and  this  should  always  be  c.irefully  guarded  against  by 
xpusiitt;  as  little  as  possible  of  the  body  beyond  that  part  actually  bang 
crated  upon. 

VkIbi  if  really  severe,  very  seriously  depresses  a  child,  far  more  so 

an  it  docs  an  adult,  and  many  of  the  cases  of  severe  burn  die  speedily 

th«  combined  effects  of  pain  and  fright.     Hence,  no  child  should  he 

Jlowc<l  lo  lie  in  pain  after  an  operation,  an<l  opium  should  he  given  freely 

a  few  hours   till    Ihp    first   soreness  has   passed  off.    bearing    in   mind, 

course,  that  opium  h.is  a  diiproportionately  strong  efTcci  upon  children, 

.  thai  some  chtldrcn  bear  much  smaller  doses  than  others.    I'he  general 

Bks,  then,  to  be  followed  as  to  the  management  of  surgical  cases  in 

hildhood  are:    [1)    Do  not  let  a  child   know  that  he  is  going   lo  he 

Grated  upon,  until  the  time  actually  comes  for  the  operation,     ii)  .\void 

»lih  the  utmost  care  unnecessary  loss  of  blood.     {3]  Keep  the  child  warmly 

irrjpped  up.    (4)  Never  Ici  a  child  suffer  pain  if  ii  can  be  avoided  ;  thus,  an 

Bmthctic  should  Ijc  given  for  any  piinftd  dressing  or  manipulation,  and 

[)ium  as  soon  at  recovcrj-  from  the  an.vslheiic  ha«  taken  place. 

As  Mr.  Holrncs  hav  well  pointed  out,  in  children  '  irritability  is  cbieAy 
iccted  against  sudden  .ind  acute  pain  ;  bui  confinement  to  bed  and 
Dlracted  disease,  which  wear  out  the  patience  and  exhaust  the  hopes  of 
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older  persons,  soon  become  cuttomnry  in  childhood,  .tnd  tht-r>  : 
impression.'    As  Mr.  Holmes  shows,  frce<!om  ftoin  menial  <l  |< 
ht'ulihy,  unimiMited  cxcrclory  oi>;ans  probnbl)-  accouni  lot  this  U-i 

Children  .in.',  of  cuutsc,  liable  to  the  sAine  ••ptlo  aia««>aB  a^  .< 
py.Kmia  is,  thou);h  happily  rare  in  both,  <|uiie  as  euminon  in  chilil.' 
wider  i>aiieiiU.     Dlphtheri.i,  and  esjxicialty  sc-^rlct  fever  (tiair  Ch 
are\-eryap(  to  attiu:lcsui^icAl  castas  amunK  children,  i.e.  thoic  in  « 
is  a  wound  or  a  lo<;al  ini^ammatory  fonis,  while  crysi|(elas,  ihou);!, 
ran  and  occasioDalty  fatal,  is  mostly  of  a  mild  tyjxi  in  chitdnm.  anil  i 
experience  ihe  so-called  '  erysipelas  va^jins '  is  ibc  variety  in<»l 
met  with.    See,  however,  Vitccinaiion  Er)'sipc!as,  p.  161. 

*  Suf^ical  sciirlct  fever,'  so  called,  is  tioihiii^  more  than  ortlituiry  1 
fever.     It  is  now  well  known  that  children  o  hu  have  open  wounds,  abo  I 
been  recently  operated  upon,  or  who  h^e  local  iBflaininatory  fan,  mkA  < 
abscesses,  are  specially  susceptible  to  scarlet  fever.     Kor  funlier  detail*  1 
references  we  must  refer  to  papers  by  lit.  Coodhatt  nnd  MeiMs.  Hu 
and  Paley,  in  the  'Guy's  Hosp.  Kepts.'  for  iK79,and  to  an  account  of  ui 
bieak  in  our  own  surgical  ward,  by  K.  W,  Murtuy,  in  the  '  Urii.  Med.  Jc 
June  iB,  1887. 

No  special  reniarlci  are  required  upon  the  subject  of  drcinni;  wou&A 
children  ;  the  same  mlex  xhould  be  followed  as  in  adulit.  We  om  i 
septici — chiefly  bonicic  and  mercurial  loiiiins,  with  iodofofot  u>d  1 
wood-wool  waddin(£-  and  arc  fully  satisfied  of  the  value  of  ihcce 
Mercurial  poisoning  in  children  we  have  not  cvttdinly  met  with,  u>d  H^l 
iodoform  poisoning  in  a  few  instances,  and  those  of  .1  very  mild  lypcL  ^'r 
have  twice  had  a  fotal  result  follow  within  tnenly-four  hours  of  cm|*7t-4 
and  washing  out  a  large  Abscess,  but  we  have  been  unable  to  coaaeti  >' 
death  definitely  with  (he  use  of  any  panicnUr  antiseptic  a4(>cnt,  ltuM|^  ' 
have  suspected  pcrchloride  of  mercury  of  being  dangerous  to  sucb  cMes 

In  certain  Ciiset—fur  instance,  in  circumcision— it  is  wcU  to  avnid  1I' 
fright  of  a  second  manipulation  by  the  use  of  calt,iit  sutures  in  cJosov  ''■■' 
wound,  and  it  may  be  remarked  that  primary  tmkxi  of  wounds  iti  chtldnK  !■ 
much  more  easily  obtained  than  in  .itlults,  provided  Uie  <'hitd  is  beallhy  k?,l 
not  too  young  :  in  Ihe  very  young  the  tissues  are  too  soft  to  bear  aay  sin*, 
and  in  childhood  the  \t.ty  .smallest  disturbance  of  health  i*  smbci.^' 
enough  to  prevent  union  of  a  wound  ;  hence  all  pUsiic  opcraiioos  dioul^  " 
perfonned  only  after  careful  inquiry  into  the  child's  general  cocKtiiioo.  T^- 
same  slight  causes  will  often  prnducc  a  temperature  chati  that  would  be  h-"; 
alarming  tf  il  were  not  known  bow  little  is  rotuired  to  raise  a  child'i  leni* 
raiure.  As  to  the  dieting  of  children  after  operations,  it  will  be  fuvad  tin 
chtldren  can  wiih»ut  hann  much  more  speedily  return  to  tbcir  wdvir) 
diet  than  can  adults,  and  it  is  common  for  a  child  to  resunM  its  atmi  las' 
the  day  after  an  operation. 

We  ha%«  tvro  or  three  times  met  with  cases  of  persistent  vonhiag  i^" 
opciation  resisting  all  treatment  and  even  proving  btal  by  exhanstiar 
one  instance,  after  operation  for  cleft  palate,  the  I'uniiinij  was  foUooai 
pi;rpura,  gimgrenc  of  the  c^trcmiiics,  cndocaidilis,  and  death  6tMH  < 
septicieinia. 


CHAPTER   XXXVIl 

ak.«sth£tk:!>  for  chilurkk 

Bv  Aux.  WtLWS,  Eaij.  F.R.C,S. 


regards  an.Tsthetics,  children  come  under  much  ihe  same  rules  sis  adults  : 

Bj-  aic  ill  j!<-'"'^'='l  beller  subjccis,  in  ibe  sense  that  they  are  less  often  the 

dim^  of  those  dtgcneraiive  changes  nhidi  in  adults  complicate  tlic  ad- 

linislmlion  of  aija.-5ihclics.     On  the  other  hand,  as  ihey  respond  so  teadLl)f 

<  the  action  of  ana-3thet)C  a);enls  llicy  always  requiie  cAUiiousbnndhnK.     hi 

lilion  lo  their  yreuler  freedom  from  dcgencralive  changes,  children  from 

■  ojiicsl h el i si's  point  of  view  differ  from  adults  in  rcrlain  purliciilan.     Chief 

itongsi  Ihesc  is  iheir  c.ip.iciiy  for  inhaling  an  anvesihetic.     Children  poMCSs 

Sghly  citpansile  chejils,  with  a  proportionately  targe  liing  arva  ;  in  propor- 

an  to  iheir  weight  they  probnhly  have  greater  '  vital  capacities '  than  most 

tluUs,   at   least    than    ihnse   who   lead  se<lentary  lives.     They  bnvc  mure 

, liable  atiivc  lung  spiiue  m  nb^iorb  the  aii.i-sihetic.     As  a  ronsequence  of 

bi*  relatively  lar^c  vital  cnfiacily  they  can  readily  take  in  andabxirbalarfje 

!<rf  any  an.T«thctlc  vapour,  iihich  explains  the  quickness  wiih  which  ihey 

ne  inscEisibic.     We  have  seen  a  struggling  cbild  reduced  to  an  almost 

ttas  condition   by    one  deep  inspiration  of  a  concentrated  chloiofarin 

Dur.    Again,  Ibe  crying;  and  struggling:  often  attending  their  taking  of 

'  ansr^lhetic  make  lh«  inhalation  of  it  Jerky  and  irregular  and  more  difli- 

lit  to  regviaic. 

The  highly  developed  condition  of  the  reflexes  of  children  consliiutcs 

■odicr  difreicncc  in  their  behaviour  under  an  ana'sthclic.    Thus  they  will 

hibit  inovcrnenis  during  an  operation,  while  an  adult  under  similar  con. 

lions  and  in  the  same  degree  of  narcosis  would  rcmnin  quiet.    A  child, 

i>gh  moving  immediately  liefore  the  termination  of  an  operation,   will 

tun  be  long  before  it  regains  consciousness  after  the  operation,  though 

tile  or  no  more  anic^ihelic  has  been  given.     In  the  same  way,  the  rctlex 

the  act  of  crying  is  well  deveIoj>ed  in  children,  so  that  during  an  opera- 

»n  tbey  n-ill  often  give  a  cry  at  a  stage  of  narcosis  in  which  an  aduSl  would 

bcr  exhibit  no  sign  of  feeling  at  all,  or  merely  move  slightly.    They  do  not 

ccsaanly  perceive  or  remember  the  painful   sensation.     For  example  : 

rionally  a  child  mil  emerge  shrieking  from  the  narcosis  of  nitrou*  oxide 

ltd  yet  not  have  any  painful  impression,  or  the  slightest  idea  why  it  is  crying; 
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This  readiness  wiiti  which  children  cry  tiu  led  loihc  bcHef  ibat  ibcT'ceatl 
«ut '  of  chloroform  <iiiirkcr  ihan  adulu.  I 

The  rellcx  S[uism  of  the  glottii  from  ihc  irriuiion  of  4n  operaiion,  tda  I 
well  seen  in  adults  when  the  «[ihincier  ani  i«  dilnicd,  is  readil/  prodactda  I 
children,  even  uheo  ibcy  aic  udl  '  under.'  It  n  most  frequent  in  opcnuM  I 
involving  ihe  uriiiiiry  organs  and  anus,  nnd  while  the  bbddcr  is  being  d»  I 
letidcd,  luid  is  uccasioDally  sp  grcut  as  to  iiticifoe  uiih  tesptration.  li  ■  I 
relieved,  but  not  cnlirely  removed,  by  eviendin);  the  neck,  pushing  fonnrdi  I 
the  lower  y.v«.\  and  by  giving  tnorc  o{  the  aiuesibeuc.  It  is  very  nudf  I 
necessai>-  to  pull  out  the  tongue  «itli  forceps.  1 

Children  are  ^  ery  susceptible  10  shock  and  no  suditenly  painful  imxtAjt  I 
(eg.  wrenching  a  joint)  should  be  undertaken  nh«n  llicy  ute  in  %  w-l 
ana^thetic  state.  Though  the  occurrence  of  relkx  paralysis  of  the  hart  I 
lias  been  denied  by  certain  recent  obsencrs  (Hyderabad  Clilorafotm  Ca»  I 
mission),  we  have  seen  one  case  (a  young  girl)  in  which  death  v-ai  ctndr  I 
due  to  ihuck  produced  by  llexinij  a  limb  when  the  patient  was  notconifdddr  I 
uniltr  the  influence  of  the  ana-sthetic  I 

booal  AnwithMlts  fur  CKplurator>- punctures  may  be  prodaced  by  beUnf  I 
a  piece  of  it?  dipped  m  mIi  against  ibe  surface  until  it  is  Innen,  or  by  At  I 
ether  spniy  or  by  eiliyi  thloride.  I 

caoaino,  froni  the  method  isf  applyityr  it,  from  its  inegular  actioa  ud  I 
the  unplcaunt  symptoms  it  sometimes  causes,  cannot  be  much  ti«d  fa  I 
children.  I 

Witroas  Oxiae  is  tvell  borne  by  older  children  and  may  be  always  vtA  1 
in  denial  ojicralian^  1 1  inighl  be  employed  niih  ailv.intagc  in  many  nuw  I 
operations,  as  its  tf.insitory  ctTeciS  cm  br  made  rnoie  prolonged  by'  rcptKel  I 
ndminiMrallnn,  when  free  accr.u  to  the  mouih  it  ohtain.-iblr,  or  the  admatot  J 
of  ether  with  the  gas  may  be  uicd.  Children  no  tfuickty  under  the  mAxau  I 
of  nitrous  oxide,  and  the  period  of  .an-nchesia  is  sliorler  than  it  is  in  adukl:  I 
ihcy  also  exhibit  a  Renter  dc^crre  of  ipasm,  opisthotonos  often  btirig  adl  | 
marked — a  point  to  be  remembered,  as  it  may  be  a  disturbing  elemcot.  Ik  I 
combination  of  oxygen  with  nitrous  oxide  is  especially  uscfnl  in  childrta  i  il  I 
greatly  diminishes  the  spasm  and  unsteadiness,  and  slightly  ptohMigs  Ai  I 
ani.C9ibcsia,  The  san>c  ettects  can  at  conveniently  be  produced  by  gni«(  4 1 
little  t (her  will)  the  gas.  I 

Cblororom,  in  the  case  of  children,  is  not  quite  the  safe  and  dcsiraUt  | 
aua-silietit  it  is  often  represented  to  be.  AJtojieiher,  a  fair  number  of  dodn  I 
ftum  it  liave  been  recorded,  and  many  moie  unpkasant,  ilMUgh  ixn-ba),l 
accidents  hinc  octurrtd  with  il.  Childicn  possess  i»o  speoal  pooen  4\ 
resistance  a^aiiiSE  the  lethal  action  of  chlorofonn  o«  any  otb»  aoastbttini 
The  j-outhuf  ibv  patient  rsasouroeof  safety  only,  because  it  implies  a  gteiun 
fteedom  from  disturbing  dtrgeneraUve  changes  in  ilie  nervous.  circalaiwiJ 
and  rcsptratoty  systems.  With  chloroform  it  is  very  easy  for  the  paliM^H 
lake  .in  uvci-dinc  1  it  genCMlly  causes  some  cardiac  depression,  «hicl^^| 
be  of  an  ;Uartning  character,  shown  by  pallor  and  lividity  of  the  &of^^| 
feeble  puUc' ~ freijucntly  before  the  operation  has  been  oommcnceiL^^I 
aftcr.sickness  sainetimes  continues  a  long  lime^  .\s  a  rule,  the  sickae^^H 
faintness  at  the  end  of  the  administration  are  greater  in  chiMmi  d^^H 
adults.     E^-en  after  a  trivial  operation  there  nuy  be  to  an  onpteasani  dcgiid 


Tecble  putie,  cold  clammy  skin.  &c.,  no  much  «o  ihai  this  lias  kd  certnin 
rKcotis  to  employ  ether  lu  the  loutine  a ii.-vsi luetic  for  chiltlien  and  chloro- 
f«r  adults.      Clilutofbnn  is  contrA'indicnicd  in   npcraiions  for  spina 
liifiila  and  iijilrotuphalus  (Morton).     It  is   tccommcndeil   by  Honvlej'  in 
bnl  surgciy  ;  llie  administration  to  be  preceded  by  a  hypodermic  injec- 
ofmorf^iia. 
BU>*r  compared  with  chlornrorm  is  less  deprc»ittg  :  the  pulse  continue* 
i^  ihruugliout :  the  face  keeps  a  ^od  colour  ;  the    ciidency  to  syncope 
diminished,  and  the  aftcr-^ickncss  is  of  shorter  duraiion.  often  ceaiin|[ 
n  once  the  stomach  is  cinplicd  of  mucus,     ll  is  quicker  in  its  action 
iMBteni  vith  fafeiy,  so  that  the  distressing  sini^leB  Of  »  child  can  be 
\fy  ended  u'iihotii  danger,  in  a  way  ihitt  could  not  be  done  with  chloro- 
The  risk  of  suddenly  giving  »n  ovei-dosc  is  almost  nil.      Klher, 
Ter,   has  disHdvAninges ;  it  Tcquires   some  apparatus  for   its  proper 
inisiratton,  it  occasionally  causes  conaidentble  secretion  of  mucus,  and 
len  given  alone  it  is  unpleas.tnt.    The  Ust  of  thcscobjeciions  can  be  over< 
come  by  giving  it  in  contbinalion  with  nitrous  oxide,  or  by  first  giving  a  little 
ilorofoiin.    The  secretion  of  mucus  in  children  is  no  greater  than  it  is  in 
Is,  and  only  in  the  minority  of  cases  is  it  enough  to  give  any  trouble, 
rben  it  it  e.tccssive  it  may  readily  block  up  the  small  irvichca  and  bronchial 
and  give  rise  to  inconvenience,  especially  if  ihc  patient  is  kept  deeply 
.rcoltscd.     In  these  cases  changing  the  nn.vsthclic  lo  chtorofoim  doei  not 
iincdialely  improve  matters,  as  the  change  does  not  remove  the  mucus.    It 
better  to  allow  the  patient  to  recover  consciousness  enough  to  clear  the 
igs  by  coughing.     Ether  is  conirn'indicaied  in  lung  disease,  and  is  sup- 
to  be  daiigeriiot  in  kidney  dise^sc^. 
ma  A.O.B.  Miitnre  is  a  ivcakcr  anarsthelic  and  not  as  depressing  as. 

form,  ant)  so  safr-r  ;  but  il  is  not  as  safe  as  ether. 
WcAlorMe  of  Kelbyt  presents  no  special  advantages  over  the  above- 
leniioncd  agents. 

The  Cbelo*  of  «p  AQwattaeUe. — On  this  point  loo  much  stress  must 
it  be  laid  upon  the  mere  question  of  ngc  ;  extreme  youth  docs  not  neccs- 
nly  contra- indic.i I e  the  exhibition  of  ether,  nor  make  imperative  the  uae  of 
Inroform.  Though  inhalers  arc  not  made  to  lil  infants,  if  considered 
.sarj',  ether  can  be  given  on  lint,  or  the  narcosis  produced  by  chloroform 
.n  be  kept  up  by  ether.  Roughly  speakmg,  chloroform  is  best  for  children 
Icr  live  years  ;  it  is  also  the  handiest  an<~cslhctic  for  older  children  :  bul 
ler  is  certainly  the  safer.  For  those  who  desire  to  employ  an  agent 
ilwecn  the  two  in  lethal  capacity  the  A.C.E.  mixture  presents  itself  as  u 
vtnient  medium.  If  il  is  thought  advisable  during  narcosis  to  change 
ether  to  chloroform,  care  niuM  be  taken  ihal  an  over-dose  be  not  given, 
the  deep  respiration  and  full  puUc  produced  by  ciher  make  very  easy  the 
ihalaiion  of  a  fatal  dose  of  chloroform,  This  fact,  long  ago  proved  by 
linical  experience,  hasbcen  recently  well  illusinilcd  by  ihc  experiments  of 
Hydeiab.id  Chloroform  Commission. 

Vr«par«tiaD.—  If  possible,  an  ami-sthetic  should  nol  be  given  within 
irM  or  fourhounof  a  meal.    .'\s  children  bear  badly  the  deprivation  of 
any  longer  interval,  besides  being  unnecessary',  is  injurious,  making 
ic  patient  feel   faint.      A  feeble  child,  or  one  kept  long  without  food* 
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should  be  giren  tome  liquid  nouhthmenl,  »oine  liltle  liroe  befix* 
lion. 

In  n'cry  case  il  U  well  (o  have  at  hand  cMoro/brtn.  eih«T,  xiAi 
niixtiiie :  the  adniiniitraior  should  aUo  have  a  plenl>rul  %upj>1y  of  lint,! 
forceps,  a  hypodermic  «)Tingc,  nilriie  of  amyt  capiulei,   Kponget , 
clcaric  bnllcry,  and  a  mouthgai;  wilh  a  uponjie-holder,     Thctc  tap 
ocmiiontilly  requited  in  msc^  nf  vomiiini;. 

Before  bcK^nning  the  administmtion.  examine  the  mnuth  for  anj  I 
temporary  teeih  which  mitfhi  betumc  detached,  rtpccially  if  a  gag  ^i  Uhl 
u»e<l,  iind  aUnin  bctter-cliiss  children  for  any  dental  rcKulatinK  plain  :  v^. 
if  jioMible,  aknnin^  the  paiient,  for  with   a  atruKKl'rilf'   ■'Tii^' 
dnntier  of  giving  an  ovcr-do«e  ii  increased.    By  a  hitte  tad  mc«i 
can  l>e  ana.-slhe(i*ed  without  any  crying,  even  when  inhalefi  arc  uiod   Vj 
the  child  it  nervous,  let  it  *it  nn  ti«  mother'*  or  nurd's  knee.     If  il  a  i 
iindreKsed,  don't  have  it  undrevted  until  it  it '  under,'  then  it  an  I«  4i 
without  alarming  it.     Let  it  »ee  the  inhaler  oi  Mm,  and  smell  il  >--'■—  — ■ 
ann-ttlictic  ii  put  on.     During  the  ad  mini  stmt  ion,  nhen  the  fmcll  - 
lo,  incite  the  patient  to  *  blow  it  away.'     It  ii  not  absolutely  nrce-  > 
the  child  should  be  lying  da>vn  in  the  early  xiagei ;  if  quiet  canlie  j^.t  n'.;'-' 
letting  it  tit  up.  let  it  do  so.    Th»c  imall  details  are  of  imponance,  »  i^btJ 
\%  no  douln  that  to  a  highly  tenMtive  child  the  struggling  and  shock  of  I 
choke<l  off  by  an  .-uiM.'Slhelic  may  have  injurious  after-efTeciik     Sha 
child  cry,  go  on  steadily  iritb  the  administration,  but  do  not  %iw  «n 
quantity  or  'push' the  ann;sthetic  tu  get  it 'under 'the  quicker.    As 
breathing  more  deeply  than  normal,  rather  put  leu  of  the  tuuuclwtic  ■! 
ttK  way,  and  so  avoid  all  chance  of  the  sudden  inhalatioD  of  an  i 
dose. 

ztb«r  it  hesi  given  with  a  Clover's  inhaler ;  it  should  be  admn 
slowly  :  if  the  child  struggles  and  becomes  unmanaiceablr,  it  it  oUonUcl 
turn  il  on  to  'full'and  gel  it  under  ijuickly.  In  gitiiig  gat  and  rf^-, 
Hcwiil't  modification  of  Cloi'er's  inhaler  it  the  moat  convenictiL  \'ery  '.-"■'* 
ga«  it  requited,  and  the  ether  should  be  turned  on  before  any  ■[aura  trii 
When  the  patient  it  aoce  '  under,'  oinly  a  imall  artMunt  of  ctber  t*  neednl  ' 
keep  up  narcosis  ;  a  strong  ether  vapour  cautet  an  UR|duuHi)t  aaonRt  ' 
miiciii  11)  he  secreted. 

Cblareform  is  most  conveniently  given  on  lint.     First  put  a  little  ntsf  ~ 
on  the  face  to  prevent  blistering  ;  place  the  fold  of  liitt  over  ibe  cwor  i^ 


moulh  and  then  gradually  drop  (he  chloroform  on  it  ;  when  the  puitmi  ^■^■ 
jccts,  coax  him  to  'blow  ii  away.' 

It  it  n  good  plan,  stan<ling  «n  the  patient's  ri([hl,  to  Imld  the  lint  ■■  ^ 
nose  with  the  left  iluimb  and  forefinger,  pressing  on  the  naial  bnoe^  "'i- ' 
the  third  .^nd  fourth  lingen  spread  over  the  forehead,  feel   Ilit-  poise  ai  '  ^ 
anterior  tcmponil  artcr)-,  and  steady  the  head  ;  the  ri^'hl   hand  t>  tbcn  ' " 
lo  drop  on  the  cblurofomi  and  rontrol  any  movements.     In  dra|ifii(v  "^ 
chloroform  hold  the  bottle:  near  the  lint ;  if  it  ih  dropped  from  «  dirtav 
it  extremely  easy  for  a  little  to  gc:  into  the  eye- 
Hold  the  child  as  little  ait  pottlblr.     If  it  M>iies  the  lint,  quickly  rtf' 
i>ith  a  fresh  piece  rather  than  waite  time  sinigt:"oK  •*»  the  lir«  ;  actr 
with  chkKofom)  (o  '  send  it  over  quickly.'    Each  insp^taiinn  nwBBSoar 


Vihc  Aruji,  whirh  takes  eflect  some  xerontis  after  iit  iobalation,  therefore 
temove  ihc  linl  ai  ih*  lirsl  *ign  of  anicsihesia,  or  ihc  pacieni  will  g«  scveriil 
unnecesMry  doses.  The  iiiiiclinrti  u-iili  which  children  become  unconscious 
ka^  t>ecn  referred  to.  Should  there  be  cAUghing,  in  ibc  deep  iD}|Htu<>on 
follou'inK  ihe  cough,  do  not  let  the  patient  inhale  loo  much  chloroform  vapour, 
and  be  careful  not  to  mi«talic  the  general  jerking  of  the  limh>>  caused  by  the 
toughinj;  for  voluntary  movements  rc<|uiring  moic  chloroform,  U  is  oc- 
ci^ionally  dilTiciili  to  entirely  abolish  rertcx  movements  during  an  operation 
00  the  skin,  .and  the  nna;s)heiist  must  therefore  not  re^pood  too  readily  to 
ihc  ■  More  chloroform,  please,'  of  the  operator. 

Spasm  of  the  glottis  with  crowing  inspimtion  is  very  coniinon,  especially 

if  the  patient  is  not  quite  'under,'  or  is  beginninj^  to  h^vc  nausea;  it  is 

KtBcraUy  a  sign  of  imperfect  an-Tsthcsia,  and  when  accompanied  by  such 

VgOis  as  riipdiiy  of  the  jaw  muscles,  contracted  or  sli^'htly  dilated  pupils. and 

agiMd  ptjlsc,  is  an  indication  for  moreof  ihcanorsthelic  ;  the  spasm  is  partly 

relieved  by  pushing  forwaitls  the  jaw  with  the  neck  hyper*cxtcnded  ;  as 

previously  remarked,  pulling  out  the  tongue  with  forceps  does  not  remove 

the  spasm,  it  is  larcly  necessary,  and  should  be  avoided  as  much  as  possible, 

as  being  liable  to  cause  unnecessary  aftcr'pain  in  the  shape  of  a  sore  tongue. 

If  it  is  considered  Rdvitablc  to  keep  the  longtie  drawn  out.  it  should  be  gently 

b«ld  out  nith  a  pair  of  tongue  forceps,  or,  better  still,  by  the  fingers  and  a 

piece  of  lint.    The  lower  jaw  can  be  conveniently  held  fomards  by  using 

the  closed  forceps  as  a  lever,  the  upper  teeth  aning  as  the  fulcrum. 

During  the  administration  the  same  rules  should  be  obser\-cd  with  chil- 
drea  as  with  adults. 

if  the  stomach  is  empty,  can  be  overcome  by  giving  more 
otherwise  it  is  better  to  suspend  the  iidminiitraiion  until  the 
ih  has  been  emptied,  and  then  to  resume  it  :  turn  the  patient  well  on 
side  during  i-omiting.  and  keep  the  mouth  and  pharynx  clear.  A  patient 
•Kxth  a  loaded  stomach  will  bteailie  b.idly.  have  stcrtor,  and  present  a  more 
or  less  cyanotic  appearance.  Frequently  the  vomiting  will  be  preceded  for 
some  lime  by  a  condition  in  nhich  the  patient  presents  a  feeble  pulse, 
irregular,  stertorous,  or  spasmodic  respirations,  and  more  or  less  cyanosis, 
which  is  improvcid  uhcn  once  actual  vomiting  begins.  The  corneal  rellex  is 
an  uncertain  index  ot  the  stale  of  general  atix-sthesia ;  it  n^ay  be  absent  from 
<i::ic  eye  w^hilc  it  i%  present  in  the  other ;  it  will  often  be  present  throughout  an 
operation  while  the  p.iticnt  pte)cnt.-i  no  other  indication  of  sensation,  and  it 
may  be  abtent  in  both  eyes  and  yet  the  patient  will  vigorously  indicate  that 
wnsibility  to  operation  is  present  In  the  latter  condition  ii  has  been  sug- 
gested that  the  ehlorofonn  vapour  ejterls  a  local  anarsihctic  influence  on  the 
conjunctiva.  A  good  dciI  depends  upon  the  painfijlncss  of  the  operation  ; 
therefore,  ax  a  test  of  Ihc  sensibility  or  degree  of  narcosis,  the  corneal  relies 

rst  be  considered  In  cxinjunciinn  with  other  symptoms  and  CK-oditiona. 
OK,  the  corneal  reflex  being  absent  in  both  eyes,  a  deficient  degree  of 
Anxsihcsia  (narcosis)  will  lie  indicated  by  some  or  all  of  the  following  syni- 
ptntiu,  which  serve  to  check  the  inferences  derivable  from  the  cornea,  vii, 
conir.icted  pupiU.  sliuhl  movements  of  the  lips,  modification  of  the  bcial 
expression,  rigidity  of  ihc  m.isscicrs,  alteration  in  the  rhythm  of  the  respira- 
tions or  iiKreased  rapidity  or  spasm  of  the  glottis,  and  movements,  chiefly 
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extension  of  i)ic  lingera  or  occawonally  momcDiair  dUauiioa  t^  the 
when  a  sudden  pain  ii  feh. 

Thu  condiiiorof  the  pupil  taken  by  its«lf  tsaUo  not  or  much  hrlpii 
indiculion  of  tlie  *ia^e  of  an;c§thcsia.  It  (,'encnilly  dilates  toa  vanity  fi, 
icm  durlnj;  the  first  stage,  "idcly  irihcrcissinigi^IinK  :  il  niayrcnum  «iddf 
dilated  ilnougliout  the  adminisi ration,  cvcii  iboii^h  the  narcuiU  i«  tiM 
and  the  cornea!  rcrkx  ntay  be  present  with  a  widely  diUied  pupiL 

Geneially  the  dilatation  git'ct  place  to  nioderaic  contraction  iftcr  ik 
operation  hai  been  eommenttd.  The  onset  of  Mclcneis  is  accomp*iti«i  tA 
a  diluted  pupil,  and  shock  causes  wide  dilatation  of  ihe  pupiU.  In  tocif 
ihc  corneal  reflex  do  not  bnld  the  eyelid  up  in  a  way  that  provtntt  it  <iiiatf, 
as  is  occasionally  done.  Should  iherc  be  a  rciuin  to  consctou»n«»  duHnf  a 
operation,  the  administrator  must  be  careful  not  to 'push*  theanarstlwtirMu 
fteely.  and  must  not  go  straight  on  giving  the  anasuheiic  oniil  the  pniiaiit 
quite  ijuiet  again,  but  must  watch  the  cflect  of  each  dose  (ut  intpirniio* . 
The  enfeebled  condition  of  tlie  patient  at  this  su^e  and  tbeirret:uIariiyofibr 
respirations,  which  ate  generally  deeper  and  quicker  than  nonAal,  mak  < 
an  easy  matter  to  give  an  ovcr-dosc.  There  ate  several  filial  cases  do  tenel 
which  prove  the  need  for  caution  under  such  circumstance*. 

When  once  the  child  is  ■  under '  it  is  verj'  important  to  amid  moria^  it 
suddenly  or  roughly ;  sitch  treatment  tends  to  cause  syncope.  Tlut  atom 
is  especially  nccessar)'  if  there  has  been  any  loss  of  Uood  or  there  it  taioi 
ness.  U  Oder  these  circuinsunces  never  allow  a  patient  to  be  nitcd  np  um 
a  sitting  or  semi  sitting  position  fur  the  putting  on  of  dreuingt.  Tin  oa 
easily  be  avoided  by  drawing  the  patient  to  the  end  of  the  table  aad 
Mipportinit  the  body  soiliat  the  head  and  xhoulden  projcrt  bcjvind  theiaUc 
fvill  arcesi  can  thus  be  gained  to  any  part  without  in  the  least  raiwnj  tl* 
patient.  We  have  seen  a  serious  atuick  of  fhininess  brt>aght  on  by  tht 
sudden  misin^'  of  the  head  and  shoulders  of  a  child  .11  ihe  end  of  an  openbn 
in  which  a  considerable  amount  of  blood  had  l>ccn  lost. 

lnconn<.-cli»n^tith  this  it  is  important  10  rcnicnibcr  that  feeble  retpiralii*> 
are  not  always  associated  with  shock.  f>tK  fS  the  most  scrions  synpcOB 
of  cardiac  and  geneial  failure  is  deep  gasping  respiration  accompaniei  with 
a  <|uick  running  pulse.  If,  in  a  patient  undergoing  a  seven;  openiin. 
ordinary  quiet  respiration  suddenly  gives  place  in  deep  insptratiuns,  uptcwHl 
if  they  are  of  a  gasping  character,  associated  with  a  quick  pulse  and  dim' 
pupil,  it  is  a  sign  1^  serious  if  not  fatal  syncope.  This  is  not  a*  cuaiPW  ■> 
children  as  in  adults,  but  it  occurs  in  them  under  similar  comlitions.  Il  • 
due  10  anxmia  of  the  rcspiratoty  centre^  whcdicr  caiucd  by  actaal  lUiri 
blood  i>t  cardiac  failure^ 

&oa»*tk«Uoi  In  Special  Oper*tl«Ba.~.TIiere  are  pracilodty  aft  C*- 
ditions  under  nliiLh  an  iin.istheiic  is  contra- indicated  ;  if  an  operaiioa  <V 
be  performed,  an  an;usthetic  can  be  given.  A  few  opcratMOS  require  S]Mid 
notice. 

Xs  TracbeoiMB)'  an  anaesthetic,  thou|Th  not  abmlnfeiy  necessary.  »  « 
distinct  .id,  .int;ise,  especially  where  il  i«  desired  to  clear  membrane  ft* 
the  trachea.  The  danger  that  it  might  set  up  fatal  spasm  can  he  aiw^ 
by  giving  it  gradually  in  a  diluted  state  and  by  dclajring  the  adminumtMi 
until  the  operator  b  quite  ready.    As  preparation  fof  any  emergewr.O* 
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kU  to  arrange  ih«  patient  on  a  deliniie  plan,  eg.  on  the  back,  wiib  the 
■ouldcrx  and  back  of  Ihc  neck  suppoitcd  by  one  lirm  pillow  and  a  second 
BulJcr  one  under  the  occiput.  In  the  event  of  a  sudden  tpasm  and  cesMlion 
V  respiration  demanding  imtnedinte  operation,  by  pulling  away  the  second 
tllfx''  the  head  at  once  drop»  backward*,  m.tking  prominent  the  trachea 
Bthoul  ;iny  lifting  of  the  piiiicni.  Tbi«  plan,  though  most  useful  in  dealing 
nth  bca^y  ^ults,  is  equally  valuable  in  children. 

I  O^ratlaaa  ea  Uie  IKotiUL.-~ln  all  opcmtionson  the  mnuthorpharj-nx 
laddi  m.iiciially  to  ihc  i-htoroforitmi\  comfort,  and  10  ihc  patient's  «nfeiy, 
B  have  the  patient's  head  hanging  downward*  ;  cithrr  hanging  over  the  end 
■  the  table,  or  with  the  neck  so  extended  ovcm-  pillows  that  the  vertex  of  the 
lead  nw,  on  the  table.  Tliis  position  keeps  the  larynx  quite  free  from  blood 
khich,  while  it  is  lluid,  will  escape  through  the  nostrils.  A  damp  towel  or 
■thing  cap  should  be  fixed  around  the  head  lo  keep  the  hair  froin  being 
bikd. 

I  As  rc^rds  atwsihetics,  the  (act  that  the  opcmtion  is  one  involvinj;  the 
■KKiih  or  throat  does  not  in  itself  confine  the  acicsthciic  to  chloroform.  Mr. 
Warrinpon  Haward  has  shown  that  ether  may  be  used  in  the  operation  for 
JeA  paUlc,  and  we  are  constantly  in  the  habit  of  giving  ether  in  post-nasal 
donrnd  growths. 

In  cleft  palate,  chloroform  is  the  mo&l  convenient  anirslhciic  ;  il  should 
:  given  on  lint  until  the  patient  is  '  under,'  and  then  the  administration  coa- 
liDucd  by  Junker's  inhaler;  by  which  means  the  operator  can  work  con- 
tinuously without  being  intemipled  by  the  chloroformisi. 

In  the  operation  for  post-aasal  adenoid  growths,  an  an.vsthelic  (gas  and 

ber  or  chloroform)  should  always  be  given.     The   patients  arc  longer  in 

ung  'under'  from  the  intetfercnce  of  the  adenoids  with  respiration, but  that 

I  all.     If  the  head  it  .illowed  to  hang  downwards,  the  free  h.^morrhage  is 

neier  any  real  trouble,     in  laryngoscopic  examinations,  chloroform  is  useful 

^      for  .-ibotiihing  the  fear  of  the  patient ;  but  it  will  not  always  cause  sufficient 

ana^theiia  to  permit  of  the  larynx  being  manipulated  through  the  mouth. 

In  one  ca.ie  of  lar>-ngeal  polypus  in  a  child  aged  si.\  ye.irs,  under  the  care  of 

Dr.  Ham»,  we  utterly  f;uled  to  produce  aniesihesia  sufficiently  deep  to  per- 

^^init  the  polypu.i  to  be  removed  by  the  mouth,  even  by  combining  the  cocaine 

^^■pray  with  the  chloroform. 

^H  In  empyema  caiei  chloroform  i*  best.  Care  must  be  taken  not  to  produce 
^^poughing  by  giving  it  too  strongly  at  first,  and  the  child  must  not  be  turned 
^^^o  the  Kiund  side. 

In  cases  of  trephining  the  spine,  chloroform  »liould  be  given.    The  best 
,       plan,  especially  if  there  is  paralysis  of  the  intercosials,  is  to  turn  the  patient 
right  an  to  the  face  and  support  the  body  on  pillows  In  the  following  way  : 
lie  anterior  iliac  spines  rest  on  a  firm  sand  pillow,  an  ordinary  thin  pillow 
uppoTti  the  i^hest,  and  the  forehead  rests  on  a  small  firm  sand  pillow.  By 
liis  means  the  operator  gets  free  access  to  (he  spine,  the  abdonicn  is  not 
>reued  upon  and  the  diaphragm  has  full  play,  while  the  mouth  and  nose 
supported  some  distance  from  the  table,  and  the  chloroform  lint  cnn  be 
dipped  under  the  nose  as  required  ;  any  secretion  flows  easily  out  of  the 
nouth, 

OpenUoiia  on  tiie  Biaddar. — In  these  cases  it  is  Important  10  have  the 
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paii«nt '  under '  before  injcciiDg  the  bLiddcr  Ik  bcjfun.  If  this  is  nq[tectc4 
tbc  nuinipulaiiont  will  most  likely  net  up  ipaun  of  ilic  glotiit  and  *tniiiiB( 
which  will  impede  the  mhalntion  of  the  Aiucsthetic  and  delay  the  prodooia 
of  an^c^sthcsl.-i. 

Aeddaata  3re  of  a  simiUr  nature  lo  those  which  occur  in  adah\  ane 
sbmild  be  treated  on  simil-ir  principle*.  At  example*  oftherarioQt  kindirf 
accidents,  may  be  qiiotrd  cases  in  which  an  nllcmpl  is  made  to  tpecd3f 
anirsth«iisc  a  crying  child,  with  the  result  that  ii  \%  alla«-ed  to  take  teren! 
deep  inspiralions  of  a  highly  conceniraied  chloroform  vapour,  and  snobtanu 
a  ludden  over-dnsc  ;  in  mher  cases  where  it  is  desired  to  produce  dtty 
anu^ihesin  the  dangerous  symptoms  may  be  initialed  In'  some  sudden  ino>«- 
mcnt  of  the  child  when  it  is  deeply  under.  We  have  seen  two  cases  ol  thit 
class  when  the  patient  was  deeply  naicoiised  for  the  operation  of  deA  palalc ; 
the  sudden  raising;  of  tlic  jiatient  produced  symptoms  ni  syncope,  tn  m>- 
pteT)ared  patients  the  enib^rt^isstncni  of  Rqwralion  caused  by  a  loaded 
storaacti  and  (be  onset  of  vomiting  gives  much  trouble.  Hie  puiesi 
breather  with  difKculty.  has  spasm  of  the  glottis,  becomes  pale  and  sG^ittf 
cyani>&(fd.  Ii^s  a  feeble  pulse,  etc  ;  most  of  these  symptoms  are  relieved  tf 
vomiting. 

In  the  treaimeni  of  accidents  it  is  well  to  remember  that  heal  isa  power- 
ful cardiac  stimulant,  and  a  hot  sponge  placed  over  the  bean  is  better  than 
:ilappin);  the  chest  with  a  wet  towel.  When  the  windows  are  thrown  open  in 
a  case  of  shock,  cute  must  be  taken  to  keep  the  patient  covered  and  <ran& 
Artificial  respiration  must  be  done  quietly  and  efficiently.  Intcrmittsi 
pressure  over  the  heart,  as  recommended  by  Schmeidberg,  is  nscfiilittanJiac 
failure,  and  inhalation  of  nitrite  of  amyl  in  cases  of  enf>orgement  of  ibencb 
side  of  the  heart. 

The  battery  is  usehjl  only  as  an  aid  to  artificial  respiration,  bybsadisiDf 
the  phreiiics.  Unless  this  can  be  efleclively  done  it  had  better  be  left  iSam 
and  leliance  placed  upon  ordinary  artificial  respiration.  In  cases  of  d»dt 
after  lont;  operations,  inhalations  of  oxygen  arc  highly  recocnmended.  Of 
this  we  have  had  no  experience. 

Subcutaneous  injections  of  ether,  though  they  are  strongly  coridonDeJ 
by  certain  authorities,  in  some  cases  do  seem  to  do  good.  Of  coorsc^  Vlb 
patient  lias  been  taking  and  is  already  saturated  with  ether,  it  wottld  bCHC- 
less  to  give  more. 
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DIPHTHERIA. 

Seniiii>th«r*py — AntilKriH  Umlmfttt  «/  diphl/lfria.—TYx  attitude  <A  the 
in  pf«fe»iOTi  m  ilic  Inlnl  momcnl  it  itsuin);  of  ihii  cdiiion  jii%iili»  a 
i(er  •l*l(Ricnl  of  the  value  of  ihc  imiloiin  ireatoienl.  The  followlne  it 
icicd  from  a  TcctDi  uiikIc  summiiriilntE  Ihe  picicnt  MAtut  uf  iliplitlicrix  nnti- 
Id  iiuliueDI.  by  Prof.  W.  H.  Weloh,'  Antiluiin  acts  Ihrougb  the  ogencir  of  Ihe 
body,  r«nde(lnE  ihc  cell*  lolennt  of  the  tonin.  Thecclli  routt  therefore  be 
condiiioQ  lo  rtiponJ  ici  tlic  proper  way  la  the  Iniroduciion  of  the  antitoxic  Miniin. 
toilntof  (lie  Jiplilhetla  ImciIIub  are  moHt  pow«rful|>oBODenof  celli:  thcrcmll 
ing  nil  death.  There  U  no  w>f  of  determining  by  hour*  Ihe  extent  of  damage 
(be  tclU  fniy  have  ilmdy  luMainod.  There  is  kotnc  ctMencc  in  favor  of  the 
view  itui  nhile  intituiin  may  ciFrl  ils  prolecljvi?  aclion  upon  certain  groups  o( 
EclU.  otlicr  »tlk,  an  for  cumple  Ihc  nerve  cell  v.  may  cllhct  by  Iheif  nature  or  on 
accmtlil  of  crrlsin  iiillurncc%.  rint  lie  wholly  protected  agfnlntt  Ihc  loiln.  I'Mrnlyiii 
fpo*t  ttiphlheriticl  may  occur  iii  caws  ircaleil  wilh  lerum,  where  earlji'  treatment 
lu»  been  praclUed  ajid  nlth  favorable  lestills  upon  Ihc  fauciil  diplhihcrio- 

"  If  the  bcndilt  of  untltoiin  aie  unmislakubly  manlfeiiled  In  iheie  oper.kteiI 
OKS  of  croup  Ihen  Ihe  teit  ii  an  ixftrimtnlam  rtirtit. "  In  comparing  rcporu  of 
pfcvioua  or  ilmullitueDui  fatalities  from  tracbeolomy,  takinK  Ihe  lowesi  lieure*. 
Ibeie  waa  an  apparent  tcduclion  cif  34.1  \Kt  cent,  by  Ihc  nerum  Ircalmenl.  and 
ftom  inlubatiou  an  apparent  rcdnction  of  49. ^  per  cent,  from  trrum  Irealmeiil. 
Finatljr.  the  fatality  of  3,117  non  opcraled  ca«»  was  only  11.4  per  cent,  with  the 
■enalll  Itcatment. 

"  to  IwcetyfoUTto  fartyeight  houn  after  the  injection  the  ),-enerBl  condition 
of  Ihe  patient  vt  rcnaxkably  impravcd  in  the  greoi  majority  of  Ihow  patients  who 
are  ia  a  condition  to  tic  bciiefiicil  »l  all  by  anilloiin.  The  gcDcm]  improvemenl 
la  aecMnpanitd  by  a  (all  of  lempcriilure.  whicli  may  be  a  critical  (all.  c»iici:ially  if 
Ihc  dttcaM  \»  not  far  adtunced  ;  often  ii  i>  by  lyiii.     .     .  Accompanyini;  the 

fall  of  temperature  it  Imiiroveinent  ai  Ihe  piilw  ai-  to  frequency  and  Icniion.  but 
Ac  bcait'i  aclion  may  for  some  lime,  ovoii  into  Ihe  iieriod  of  convaleiMnoe. 
ftmala  vcak.      In  the  favonblc  cases  the  local  diphlberilic  proem  ii  arretted, 

*  Tisnucliem  aI  The  AwKtatinn  of  American  iniyiicians.  alKi  "  Dulleiin  ot  The  foboa 
Vina  Hi>«|il(il."IulF'AuKail.  ift)).  olio  repnn'.ew. 
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utually  wilbio  liw  lifki  i«cni]r-roDi  hour*  after  (be  Inlcciioa.     .     .    .    TV  aaJ 
c«v«r«d  bj  membrane  becomci  nharpljr  iJeinaralcd,  smI  ihv  iwrlllnc  id  «ffM*| 
mucoiit  membrane  dl^ppeu*.     .     .     .    NuBldiMbiffeisleucnc*!.     TbrM 
a(  ihc  gUndi  in  Ihc  neck  and  llie  nuiroundiai;  <td«nu  dhappmv.  m>  Ur  m  I 
«rc  nut  icfrritble  to  tctondBiy  infection*." 

"  The  principal  conclusion  wliicti  1  [iJr.  Wekb]  w-ould  draw  (ton  tkm  \ 
ihnt  our  study  uf  \\\e  mult*  of  llic  Irratmml  of  over  7.000  c*m*  oI  dl|Uub(TBH^ 
antliuiin  demoniilratci  beyond  all  reauaiable  doabt  ihdl  ami  diplilbchlic  wrto 
■pccific  curalivr  ai;ent  for  dipliihcria.  *urfiautn|[  In  iu  cScacy  all  oAcr  k>->i 
meihodi  i>f  Imlnicnl  (or  the  iliicatc.     It  l«  ib«  duty  oi  llic  phjr%icifeB  la  a«  ■' 

The  aiililoxin  Krum  ihould  be  xcured  from  «  relUUe  Mxiroe,  ahuitU  b«  ("3 
itcrilc,  and  «tTon)E  In  uilitoiln.     It  should  be  kept  in  n  coal  pUcc. 

The  dote  in  »  Kivcii  ca«r  nhoutd  bo  e*llni«ted  priniarily  by  th«  cxteni  <d  iv 
tocul  lesion  and  severity  of  the  coiulilutional  dislurtwiwe.  iccondarily  by  iki  u* 
of  the  patient  and  the  nage  ol  the  dt]M«*e.     In  n  yonHf  ebild.  with  a  iBall  n. 

dale  upon  the  lonul  and  ibc  pans  immcdiolely  adficeal,  a  •insle  dcae  of  l> 

ilchrinc'H  htandnrd  No.  3  tululion.  or  15  c.  c.  of  a  I  to  5<\ooo  wJutioM  (iowK  M 
be  sufficient-  t**or  oldn  children  and  adulti  l.ooo  anfu  i»  ■  proper  ikH  b 
COM*  of  priMiounccd  (evcrity.  or  vhere  toxic  eSecIi  art  nlrvAdy  present,  m  aks 
the  (liphlheiitic  prot^tn  han  inraclcd  the  Uryni,  >  fall  dote  of  l,S<»  <•>  a.ooo  ■■& 
10  to  14  c.  c  No.  3,  should  be  unhcsilnlingty  adminiklcroil.  If  imwnii— w  * 
Ihc  lymptomi  is  not  obicrred  on  the  foil»irin{  day.  i.ooo  to  i.foo  ands  tboaU  b 
giifn.  OccuLonflily  a  thiid  injection  I*  necotoiy.  If,  as  nccailonally  h*t'i*~- 
aftcr  a  few  dnys  .1  moderate  amnunt  ol  diphtbrritk  MUtlaM  iWpfMWt  1m  lb*  fJuj 
yni  another  injection  Is  indlcatcd- 

Kor  iiijecciniE  Ihc  antiioiin  scrum  a  laife  hypodeiroic  iytlnt>«,  bokUm  Ina  ■* 
10  toe.  c.  i>  usually  rmployeil.     S))«Gia)  iyrin(e>arc  nuile  lot  iht«  parHolu  »» 
Theii  nuin  recotnmendalions  are  tlul  their  disc  is  luilicienl  Id  hoM  tke  mmioa 
dohc,  ihc  packing  i"  of  such  material,  notably  asbctto*.  «»iloii«  oownwdctoo-    • 
lemovKble  rublicr.  o»  to  allow  either  of   boilinf;  tl>c  whoir    milrumni   Brii'i 
reinovinR  the  piilon  or  of  easily  removiai;  and   frrcly  wasliinn  lioth  pliliw  n 
packing'     The  usual  precautions  as  to  syringe  utd  diln   Ihai   hoUl  is  nnlin" 
hypo'lermic  injeclioni.  ai«  cooMdered  ufe      'tlie  la^Mtlovs  thoald  be  mailr  1 
the  lofHr  subcuianeous  tissue.  nM  into  ihc  muiclek.  the  uaaut  stlc  bcb^t  s 
diwance  lielow  the  nipples  on  one  or  lM>th  sides  aucordiiif;  10  the  aln  nf  ii*' 
ministered.     The  «kin  iinmcdistely  alter  aa  Inaction   usually    Iwlxet   btn   " 
fonniaii  a  prominent  swelling,  but  the  acrum  ■■  quickly  ainoibcd  aim)  il  !•  N ' 
not  to  employ  maiMf  e  to  facllriaie  IM  alMorplloB.     \  Mronc  nndk.  raihei 
not  loo  iBTj-e.  it  bMC  for  the  puipo«e,     Asa  rule  ihriv  is  hut  Itlile  pal*  kt-' 
an  injection,  though  there  ii  occasionally  some  tenderness  Int  ■  lew  Atjx.     '■' 
ptojH-i  sctum  and  ijnlinaiy  pr«cauiioD»  MiahsiecsM*  slu-ulit  follow. 

CleansinK  the  Throftt. — All  other  raliaaalmerhodHut  ireaiownt  of  dlpkil-^ 
shoutil  be  added  to  that  of  eniiloiln— clejnsini;  the  ihioat  esjietially. 

In  the  condition  of  iloeghlnc.  foul-MncllIni:  tonsillar  and  (kucial  di|ilitb>na.^ 
otideof  hydrogen  (*' fifteen  volume"  whole  sirtncth  ordlhiud  wltb oifual i|u 
of  lime-water)  serve*  a  useful  puipo«c.     Foe  oiodctate  cams  It  tt  Io  ba  i 
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wUh  ETcal  caMion,  foe  leocnciKctklrenlincnl  mny  easily cauicinjaty  to ihc hcallhy 
BMoft  Ritmbmie.  h  (luintEtl  out  by  Jncolii. 

Anolh«T  *ery  good  molhotl  is  the  following :  Syiingt  lh«  throal  firal  wiili  pore 

Iter,  to  •ccDMom  ihc  <hi1d  to  ihe  practice,  dcljvcrlnj;  a  genllc  douche  which  will 

'  readily  (rom  lli«  mouth.     Nrxl,  Jeprctt  the  (oiicuc  Keo'ly  ^i")  twiner  N^in 

I  (he  child  has  ieitoed  its  t41c.     Gndually  (he  force  may  be  in«r«a>cil  oniil  a 

Krp  {el  Lt  tliioviii  well  back  inio  (he  ihrnat.  any  detlrcd  medlciinienl  bclne  added 

I  IIk  «41er, 

A  hard  tubWr  piston- syrinjie  of  four  dnchms  capacity  or  mort«,  capable  of  btins 
rily  nianaseil  witli  one  hand,  ii  best.  The  noiile  should  be  shon.  pauinK  ju«l 
bin  the  leelh.  «a  u  lo  avoid  injury  to  the  p«rts.  In  yuung  iiifniits  ihlk  method 
ci.  well,  and  if  <aiefuily  u«fil  hIIowh  none  of  Ihe  fluid  lo  be  mallowed.  After 
'  throat  is  wtll  cleansed  corrosive  sublimate  soluiion.  one  part  lo  j.uoo  up  to  one 
(o  3,000;  may  be  utcd.  Ihit  being  Ihc  moiil  clKdcnt  diiinfecljint.  Theae  are 
I  be  preferred  lo  all  other  melhodsof  throat  cleaning  and  disinfection.  It  iideiir- 
|]«  not  to  hm  corrosire  sublimate  in  such  ilrengih  as  will  cause  rasrkrd  irritation 
■ting  more  ihan  a  minute. 
IntubstJon.*— The  virwH  tipreviod  on  pags  307  *><  not  no  favorable  as  thoM 
prevailing  in  America.  Gcitnany,  Ktance.  and  Itungnry.  tntitbation  is  capublc,  in 
the  hands  ol  a  skilled  openlot,  supplied  with  ilic  proper  si^tct  and  shapes  of  lube*. 
of  nteelliiK  all  emcrgcnciet  whicli  the  advocalM  of  itachcotomy  vl.ilni  (or  the  cut- 
liBE  o|>eiuiii>D.  This  uus  true  even  bcfoie  the  adoption  of  the  aniiloKiit  treatment 
ol  diphtheria.  The  points  to  be  specially  considered  are  : 
When  to  operate. 
How        *' 

How  10  remove  the  tube. 
When 

nangen  uid  dlfliculllet  of  operation. 
"  ■*  "  wearing. 

"  "  "         removal  and  thereafter. 

Ad  van  Inge*. 
Wi/x  t»  Oftratr.  —When  a  progresiive.  unremitting  dytpnora,  deipile  atl  pre. 
ni  treatment,  allows  any  considerable  part  of  the  potlerior  portion  of  the  lungs 
liccome  non-inflated,  when  Ihe  labored  breathing  begint  to  produce  neiiklble 
hauitloD,  tniutution  la  to  be  peifornicd  poicnpily. 
Hmr  l,t  Oftrsiit. — Wind  Ihe  child  fconi  chin  down  in  u  light  blanket,  shoulders, 
ns.  and  hands  included.     Pin  (he  blanket  closely  about  the  neck,  and  yet  do  not 
akc  a  loilky  roll  to  Interfere  with  deprr'-'siiiK  thr  introducer  handle.     In  ihi)  way 
I  dbowa  are  pinionad  to  Ihc  side  and  the  hnndi  arc  held  across  Ihc  child'*  abdo- 


The  narse  ulllnc  uprfghl,  not  Icntiine  Imck.  should  gra^p  die  child'*  etliowi 
firmly,  oultide  Itt  winding  blnnket,  of  cimise.  and  claip  Ihc  child's  legn  belwcea 
bcr  knees,  mjiking  sure  she  urine*  her  own  aboui  ibc  legs  o(  the  child.  .Some 
jireier  lo  stand  Ihr  thild  ujimi  ilie  niirvr's  |ji)>,  ^hr  Ithi-  nur«e)  claaplng  her  arm* 

•  Kiiracct  (mn  t  pipet  read  hy  ll>e  Amerion  K<tllor,  before  Ihc  Ildtlsh  Medical  Anoclo- 
■100,  flrlMDl,  SnirtaM.  ■»>«.  and  published  in  Bril.  lUid.  Jnur^al.  t)ec.  >«,  iYm 
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Diseases  of  Children 


iboui  Hi  koen.     All  ibcM  prtootiMK  ue  to  (ccdiv  Ibc  cfcBi)  In  ■  fra  i 
linmobiliic  li  without  inl(rf«T>ni;  «ilfa  the  mpMOKMi  of  ia  cbm.  aad  aifta] 
«riilici«i  <BiuitB|:  «of  appr«li«iiiion  or  cidlenent     Tki  f«iiti»m  0/lktMlt 
tfaifimgA  iltHitf/rfm  tkt  lef  a/ ili  kMd. 

The  phirsidan  aMi«li»t  khowld  %\vaA  behind  tbc  chmlr  ol  tiK  iMn*.  i 
ehtld't  head  bclnrccn  bis  hiadi,  bold  H  lirml)',  ud  ohcn  the  ic*|[  has  bvn  I 
biclsdc  it  within  hi>  in^tp  >o  in>>ure  ilv  fiiancM  ■ml  *tra>1inc<a.     TW  1 
Mated  ur  itandin);  w|aarcly  ficii>E  Ibe  child  aait  Biinc,  iatertt  the  f«c.  • 
moutb  widely,  aad  giTci  ihe  h*ndl«  into  the  kceplag  of  ibe  ■wlirwt 
duccr,  arnieil  ailh  the  prope(-ilie<l  tube,  It  MppoMd  10  bv  lliiiiliil  uaA  M 1 
Nm  be  intoTtt  hi*  lndex-6n^r.  books  up  Ibe  rpigiotlb,  crowd*  Ut  I 
OM  side.  paiKi  the  tobc  post  it  till  it  engages  to  the  chink  of  tl>«  |[lattH.  1 
the  hjindle,  gently  pawci  the  tube  down  llli  the  bexl  ia  within  thr  boa  of  1 
y»x  and  the  Introclnccr  lin  cromlcd  upon  the  tongue,      lie  ibco.  wtih  tk«  I 
lomciii  the  obturator,  hold*  lh«  lube  wiih  ihe  left  tndei-Anger  wh9«  1 
Ihe  obturatof ,  and  with  ■  genlte  lliruit  prcties  the  tube't  brad  well  tnl9  tk*-! 
and  reiniivo  ihe  Anger  *nd  pi;c.     juti  hrie  Irl  a>r  empliAsifc  wtial  h  ttiMlj 
— kttp  ikt  inttBduttr  in  ikt  midJU  lini ;  clhe(wiv  the  otiiursior  will  [MiAl 
nlibrc  ol  the  lube  and  drag  Ihe  lube  with  il  »  il  11  wlllulfkwn. 

The  handle  of  Ihe  introducer  khould  be  held  most  lightly  beiwwrti  (Wl 
the  ihunib  and  the  lingrrt.      In  this  way  it  is  impMiiMe  la  u»r  geaa^hl 
make  a  (alie  piuage.     The  lines  nnil  angles  mnu  tic  malaiatned  Ui  la 
Iniabalion.     if  on  ibe  lint  allcmpl  the  tube  i*  nut  tiucccds/ully  plaotd  la  it*  lifcl 
ym  it  it  belter  10  make  repeated  thoit  si  tempts  than  iHolartg  ono. 

Having  placed  Ihe  lube  in  the  Uryni.  Ihcrc  will  be  raitltNg  bi  Uw  I 
r«*|iiiailnn  and  subMiiuoni  cough  and  cxpKtomioa.  A  vlgiiratta  eoagb  > 
well  for  Ihe  tcDiilivenew  ol  the  pans,  and  for  evaciMtion  at  aecumaUtio*!  M«  j 
The  gag  il  removed  a*  toon  at  the  talis  h  In  place,  but  not  nn  the  lhr«>d  ;  <>  < 
remain  tllJ  it  becomci  CTidcni  ihat  all  olxIruLlion  to  bieaihing  has  beni  u* 
and  no  pidiilly  detached  fatte  membrane  \%  in  the  incben  below  ibt  ivbe.  Tb  I 
thread  al  litit  Bcls  ai  an  inciter  to  cou);b.  which  It  desired  ;  otiliiianly.  iva  atnW  j 
ate  huAicienl  llnic. 

Hate tif  Ktmatt  Ikt   /«#r.— Plan  the  child  in  tW  posilioM  for  l>inbMka»| 
detcrilied  al>oi-e.    Thniiit  the  left  index- lingcipul  iheepigloiils,  hook  llBp.(Mt 
tip  of  ihc  Anger  upon  the  two  arylenold  caitlUij^  and  catty  lbs  atiaclot  piMi 
Ihe  end  of  ilie  left  indec finger  at  (he  pulpy  portion  goncfaJly  repntn]  Iht  ■ 
delicately  ta<liU.     The  liluaiion  Is  lhc«  as  fullowi  : — The  aae*t-tlp  Ufw  I 
arylenold  markii  the  poMcrinr  boundary  of  ilic  giniti*  In  tli«  median  line.    ICaa , 
If  til'!  ei,Iracii>t  point  be  tariicd  aTurtg  ihe  median  line  to  Ihv  eiMl  ct  the  I 
the  handle  be  derated.  Ihe  piiini  will  nalurolly  be  ptieil  fowaid    fni 
of  the  left  indcx-fiuget  on  ihc  arytcnnldt.  Into  the  apentin  u(  the  tnbe. 
ally  caMt  are  found  in  which  Ihe  epiglotlii  bugs  to  ctoacly  the  Ii*mI  bI 
ihac  il  i>  Tcey  difficull  to  raise  ii  and  keep  11  out  tA  the  w«y.     TIii<  ia  Ij 
occur,  especially  in  fttceading  iroup.  in  which  the  «piglo«lb ia  not  alwayi  \ 
in  lli#  dtphlhoritic  proem.     In  such  rawet  the  eittaclue  wouM  b«  gntdrf  I 
with  the  left  indea-finget  at  th«  side,  u  In  tmubatlon.     Tbc  (wud  vxr*  ' 
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>ctor-lev«t  ihonkl  he  caKfulIy  Mt  tA  avind  injury  to  the  duuet  in  ca»e  tbe 
rraclor  jao't  ^liovtd  be  opened  liy  mUlakc  in  ihc  toft  pad*  InMcad  (i(  In  llic 
rabc.  Many  operators,  boih  in  Gccninny  nnd  Ameriiti.  !«>«  the  llirtad  aliachcH 
ttlrDU|[houi  ihe  whole  liine,  mid  nivuionnlly  a  lube  is  coughed  oiii  liier  ihe  swell- 
ing  nlcai«s  iis  iiip-  'sa  in  actual  etpe(isi><;v  >inc  \y  not  called  ujioii  lo  extract 
so  often  u  to  intubate.     The  (act  (emaini  thai  eiiubulion  Is  more  difficnll. 

IVhfH  1.1  Ktmetf  Ihr  Tuht.^TXiXs  ikpcnds  on  the  age  ol  the  child  and  duration 
of  thv  disrate  litforc  intuliiillon  became  nccriiinry.  The  older  ilie  child  the  curlier 
tbe  tube  on  be  dispenied  wilh,  Eilimalicie  Ihc  maxlRium  uf  (lie  diiense  tu  bo 
■cwn  dayN,  live  dayt'  wenrini;  the  lube  It  ci>nsidcced,  on  in  average,  kuflident. 
Th«  U9C  n[  aniiiiiiin  has  diminished  the  time  of  Aojourn  o(  the  tube  lo  (orty-ci|;^l 
«nU  often  turenly  four  houra. 

Ii.tHgtrt  anJ  Dt^iulliti  vf  tht  OffraiuH. — In  the  hand*  of  an  txpttitnttd 
0(>eniiiic  llieic  ai«  praclicnlty  na  Jaagtrt  la  lift  M  Ihe  time  of  openiiion, 

A  fcf  authentic  caics  of  pushing  down  mcnibraoe  before  ihe  enietiog  lube 
IwvG  t>ecn  recorded.  Expert  iniubstion  according  to  kleM  practices  pmuppote* 
that  the  thread  h«s  horn  left  AilacbciJ.  and  ihcrcfore  enty  iniincdtate  teniov«l  is 
possible.  This  experience  with  loose  pseud o-nKinbrKnn  occur*  noro  often  Uec  in 
(be  iltt«asc.  and  in  rem  tuba  lions. 

Tn  the  iHtuf^rnHint  iherc  are   many  danger*:  (■) asphyxia  Irooi   prolonged 

attcmptu ;  (t)   laLcration   nl   the   \-tn-t,    falM  p«Ma(et.   clc      Tlic   explanation 

UKUitlly  £>ien  to  those  two  mokt  common  accidviii^  it  "  pushing  dou-n  false  mem- 

'  bratic."     So  callcil  tyncog)al  Httack*  me  Mniply  lesser  attacks  of  aKphytia.     Con- 

I  vnlaions  ate  recorded,  and  inttlruinents  huvo  l>evi\  hioken  In  inliiliaiion. 

An  cKperienced  opetalor  may  encounter  iwo  difficulliei: 

I ,  The  point  a(  Ihe  lube  may  enter  one  of  (he  Tentricle*  of  the  larynx.  Thtl 
|h  noi  e»ain>on.  lor  the  oii);inil  diseane  unually  lills  and  obliterates  these  cavitiet. 
Such  obstruction,  howei'cr.  does  occur  It  may  readily  be  seen  how  an  tnexpcrl, 
■lira  tKat  hi*  lube  and  handle  were  eiaell)  in  Ihc  middle  line,  might  force  hlf  lube 
into  >h«  tiuoet  of  the  neck.  He  certainly  hait  bill  to  temcmbcr  Ihc  cardinal 
l-polDl*  of  advice,  and  he  will  use  most  jfenlle  prtMure  ;  he  need  hui  look  at  tbe 
llisbl  iiilroducing  it»ilrumciilt  tu  iij>prcclatc  thai  they  are  for  delicate  work. 
■  3.   The  v^conil  difliculiy  or  oliMruclion  lh.it  :in  ciperienced  opeiatot  may  meet 

jiD  intobiiion  is  subglottic  stenosis— or  what  is  so  often  descrilwd  as  "cedemB."* 
I  The  ciarrowett  part  of  the  respimtory  wnys  is  the  cricoid  ring.     This  fact,  ko  far 
la>  I  know,  came  lo  lij-ht  for  Ihe  lir»l  lime  in   I'r,  0'I)wyei'«  curly  invcMii-atioiiB 
1  in  Irilubalion,      Tf  the  head  of  an  intubation  lubn  be  forcibly  crowded  down  from 
'  above,  it  may  pa»  ihc  vocal  liaiuU,  and  yet  resist  ill  cHorl  at  the  cricoid  'inc. 
I  Civrn  a  rciiktin];  car(i1a|iinai«  rin);  lined  wilh  iiiucnut  niemlxsiir.  wc  have  Ihp 
very  clacliTc  condiiioni  for  stenosis,     t'ortunately,  the  swellin(;  and  Inliltniiion 
srv  not  often  eileniive  enough  la  cause  serious  obsiruction.  bui  may  be.     Opera- 
ton  come  upon  caoes  whrrr  the   pmpcrly  Klecied   lube  tucely  paueh   into  ihe 
luyns,   and   yet  encounters  resistance— even    "creep*   back,"  as  someone  say*. 
'*  like  an  oiled  cork  in  a  bottle."     If  one  is  sure  of  the  diagnosis,  and  a  proper 
siic  tails,  a  smaller  tabc  may.  wilh  moderate  pre^ture,  be  iutrotluced,    Thit  ia  Uic 
only  condition  where  force  is  justified  in  intubation. 


Daitgtri  aiu/  DiJSeutiifi  of  Wrariug, — i.  Tbe  lobe  nujr  becMoe  ohmod 
by  lootcncd  fioftui  o(  f>l«e  uietnhrane.  Thk  coiuiitBlet  the  one  iapana 
•tiugrr  in  imring  .in  inlulMlion  lubt.     Il  »  v*yf  lo  UDibnUftd  Uial  lup/JifHi 

may    bcconM  lomencil    and    detached   ■  At 
(luhcA.   apedallf  ■drr    tcvei*)   d>)*  •!  4r 

A  d«tiich«il  fJafuf  my  act  Hkc  a  nh*  tf 
(lie   lobe'*  lower  rnil.   elo&inc    cm  wxfUlmk 

fH  opening  on  iupiniion    lill    ihc   loBft  btnae 

H  q«i(e  tlblcnilcd  from  accvmnUted  alt. 

f|  At  ibii^  point  lei  mt  )oic(jc<t  the  fyvfU^ 

n  o(  loou  E»cn>tintB«: — (t)  cronp^r  chuacM  iJ 

I  cough  (lube  beio|>  in) ;  {»  Bappiaf  Muad .  tj> 

■BOM  iBupoiiaai.  bidden  nbutticiMa  Untappu^ 
air,  npcciallj  dutin^  c«u{I:in|c- 

Moti  contineolal  optnlon  loop  tbe  \kied 
•boni  Ihc  ear.  pnxecijax  it  along  the  ehcti  «tt 
ruhbci  ailhculve  pliMer,  and  loave  il  Aiuu|h< 
the  wearing  of  it>c  inbe  Tbi«  \%  adniaUt  in- 
side of  bcHpilaU,  vilh  beipnnen^  and  ta  me 
looiening  pveudft  BcmliranR  in  auvpectld  xite 
ftuchta.  I'owiblj  mucnt may  fndaally calhc 
in  Ihc  tnbe.  of  such  a  icnacjous  quality.  ar» 
cidlly  III  CDOuth  bfealheii  MuiTeriiig  (nan  t<Ik 
lempcrsiuie,  that  il  be<x>n>H  all  cmbamMacM 
or  cieii  danger. 

Sii»  I  i  fl*i  i/tttr  mrmtramt  #r  fttrigmit^ 
/■*/».>— They  are  diort,  bollow  (jtimkn  * 
XiTsr  ulibrc — (bort  enongb  not  H>  puib  d»t> 
Ibf  liAcheal  BcniliraiK.  yel  ii>n|;  tnwagfa  Id  toO 
below  ihe  cricokl  Menvcis  and  laigc  enaofk  <• 
permit  mauea  lo  p«a  thtnsgh  ibent. 

Occaaionally  a  loeiK  tube  ioowai  tbt  qftt 
Bttacbmrni  of  a  trachsal  cad  aod  CTuapkt  * 
Into  a  wad  below  tbe  esd  at  the  lobe-  TW 
uiiial  tcMilt  iii.  a*  wudld  he  npcncd,  ipaok 
Inmediaie  leaxnal  ol  ibt  lobr  ix 
followed  by  ciiWr  eip«lNO«  of  the  cssi 
dihpo«>l  o(  the  tnain  In  (he  campMalltely 
trachea.  At  thin  point,  when  the  long  lubes  bavc  failed  to  give  relief,  tbe 
cytiedrics  Iieconic  of  icmporaty  icrvlce. 

Tbae  lubes  ar*  of  varioai  siui,  levcn  in  Dumber.     Kincc  the;  hara dd 
Ikin  twelt  tt  is  iteceiMty  10  ute  the  Urgctt  si«c  possible,  wnlging  ii  into  the 
and  for  obvioue  reatimt  in  ibe  line  of  iirotMirc.  not  leai  Ing  iheai  aiof*  Oiaa  a 
hours  in  pkce.     They  require  a  special  introdai^cr  with  kog  cur*v  ia  ordtr  to 
IbcshoM  lulic  we!l  ihniugh  tbe  cricoid  conttrictionbtfore«ithdrawiAg  tbe 


Fig.  !(».— S>ort  Urm*  talibn  nib™ 
floeae  raembrine  err  fur<iirTi-T>ody 
lobcai. 
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HjinARrti  10  allow  th«  «xpu)ch>n  of  lootc  memhrancrtomthcirachefi,  th«  Ut^nt 
Enibtc  hollow  cylinder  is  panwd  Ihtough  ihr  natruwnj  laryni,  allowed  to  remain 
br  a  liiilc,  >ad  Rmovcd  u  won  as  thv  [cniiliinn  cough  bat  eip«lled  lh«  forei^ 
Body  rci)airiii|- irt  inwilion, 

I  3.  Ulccraiiun  (roni  ion  largo  a  tube  making  preisure  within  llic  cricoid  rinB> 
pud  ukcimioti  at  ihe  lower  end  of  ihc  inbe.  The  former  an  be  □(  a  «eriou» 
■•tuic.  dmniyiii);  Ihc  carlilage  ;  the  lallei  ii  Siuperliclal  and  of  little  import.  U1< 
hrMion  within  the  cricoid  i>  dut  to  improprr  vtn  '■  ulccnlion  twlow  lo  improper 
■Minr«aian  of  lulw. 

I  Pmprrif  cnntirucied  tu)>ct  arc  difliculi  to  dcKribe.  more  dilTieuk  to  hccure  from 
ft  maker,  even  if  a  ino>tl  fnilhCul  gi>(l  roniicientiou*  tcrvuni,  Tlul  uno  Ri»kcr  in 
■bi*  woeld  hu  iuc<«(lcd  in  making  lubes  that  embody  all  Ihe  iiJeos  of  the 
piv«n(or. 

ft  ftfJiHg  an  iiUutaltd  /'^li/Hl.^Ttien  Is  on«  dUadtantage  after  operation ; 
■KditifC  i)  difhcull.  The  larynx  is  sore.  Many  times  it  is  sorer  because  of  the  tnex- 
faerlence  of  Ihc  operator.  The  leu  the  larynx  U  bmised  in  Iniuhilion,  ihc  tcu  Ihe 
btitd  will  dread  the  claip  of  ilie|>hiiryii|>c.i1  niiihclu  In  ihe  act  of  drKlutlilun.  Th« 
BKt  remains  Ihat  iheie  is  more  or  lot  difhcDlty  in  iwalluwing,  both  fiom  pain  and 
coa|[b.  The  latter  arises  fiom  fluidt  cmerinii  Ihe  trachea.  Ihouph  many  patlcntu 
acquire  the  aceoin|illi>hmi'nt,  and  lenrn  to  »i»(iliow  very  well.  The  melliod  of  feed- 
ing adopted  by  Dr.  Canelberry,  of  Chicago,  hai  very  much  iclieved  Ihe  silualion. 
The  child  is  loclioed.  head  down,  so  Ihat  it  swallows  up-hlll.  and  any  fluid  thai 
may  K*l  Into  ihe  lube  In  Ihe  aci  of  dcglulitlon  quickly  t;riviiiiict  out  sgam.  The 
direciions  are  ai  follows  : — Place  Ihe  child  acrois  the  nune's  lap.  bend  the  head 
well  down,  and  feed  cllhet  with  a  spoon  or  thloueh  a  iiuiiln|>  hotlle.  At  first 
these  patlrnih  object,  but  when  they  learn  that  by  ao  doing  ihcy  can  twallow  wiih- 
,  out  coughinit  they  give  no  further  trouble. 
^K  Medication  can  be  continued  after  intubation  as  well  as  before. 
^^B  DaKgi'  f/  Ktmfval  anJ  'I htrrafltr.—Xi  the  lube  is  removed  on  the  fifth  day 
^Hb  a  case  havin;;  an  avtra^cv  fuir  course,  there  n  lillle  or  ni  danger.  The  operator 
^Hponld  remain  hall  nn  hour.  If  in  thi<  lime  there  has  been  coughing  and  deirlng 
^^n  the  throdi  and  trachea  and  no  1ooi.e  p<i.-u do- membrane  remain',  ami  nodyhpiiota. 
^Wiere  wilt  be  no  suddeu  urgent  iieccksiiy  of  rapid  leintubation.  Even  yet  it  is 
deemed  dctirahlo  lo  lie  within  cil^y  call  for  some  houn. 

I  once  considered  I  had  on  an  average  four  hours' leeway,  but  eiccpllonally 
prompl  aid  was  needed  tooner.  and  a  few  cases  needed  rfintubalion  twelve  and 
twenty-four  houtaafierwanls.  Whether,  pressure  remnve'l,  the  mucou«  membrane 
becomes  ignickly  congested,  or  whether  muscultir  spasm  teti  in.  or  membrane 
lefornis,  t  know  not,  but  I  have  Icarneil  lo  rcspcci  ihc  emergency  of  the  first 
twelve  hour>  afiet  rrmoval  of  the  lube,  especially  if  It  be  a  picmiilure  removal. 

KtiaiHfJ  Tu^i  {Laryagtal  CuhkIitV — Itaiely  it  is  necessary  to  reinsert  a  lube 
inony  times.  The  clithi  may  get  alonK  half  a  day  or  iwo  day*  and  yet  r<:<]illK  the 
(ciniroduetion.  If  the  tube  is  not  of  proper  anatomical  conformity  it  may  cause 
Kranalations  about  the  bead.  To  relieve  this  and  cure  Ihc  condition,  a  Kpeclal 
tabe  has  been  devited,  navlng  a  prolonged  or  built-up  head.  (See  Fig.  19a)  It 
rides  above  and  cau*ea  premure  upon  the  graDulalions.  with  consequent  absorption. 


Fu.   iga—Boill-up  bead 
(or  cruiuliUiont. 


FlnilW.  not  to  recapiinUt«  the  UieraisK  of  the  (ubjeei,  I  nuy  neotiM  idoi' 

lOgti.      F'Til  */  atf ,  f»rtaU  mil  ttnjfni. 

It  i>  a  bluoillen  opcfalion  :  so  ru(tinK>  bo  iiih  whiri 
and  lh»  miMJis  moch  lo  ihc  fr>cii<li.  Il  U  (jutdilt  fa 
formcid.  rcqutrc*  ao  iniineit  xaiitaim  ot  mined  utni- 
ants  (it  it  cnineil  opnalon  that  at«  ncrdcnll-  TW  ■ 
iikipircd  u  wimic<l  ind  nioiitcncd  tluuuch  noini*)  [«■ 
(■KM.  ReHUlK  are  ct<|tul  lo  or  mher  bctlcr  than  ibnt 
of  IracheMomy  under  limitxr  <>Kiia>tamcci.  vlwtbn  d 
hotpllal  or  ouuidc. 

Finally,  tincc  the  >iBcxei*(ul  cmploymeat  o(  lanHui 
(rralmcnl  (or  Jiphlhcril  the  av«ratE>  diaralion  ■>!  UlT"t''' 
MCDoiU  ha«  l>c«n  w  ihoclctKd  Ibal  tbcn  Kcma  bo  lonp> 
any  sronnil  fiM  vontention  M  tu  wliidi  t*  th#  pnfmUc 
indbix!  of  tiding  fotl  (h<  nr^etil  iyinp(oin&  of  dytpaoa. 
Ai  TrofcHMM  von  Rankc,  Oil  Manicb.  jirDcUiavd  lo  tit 
Itiliifih  meiticRl  |i4oto>«i<io  in  l-omlan,  "  th«ilBi«ba«n«B 
wlicn  il  should  be  upon  a  ma.n's  nnnd«B<e  to  kan  i 
bear  upon  a  child'*  acA.  toi,  with  the  caiployniNI  rf 
hcalini!  «eiuin  tlicrc  teaalBi  oo  mcum  Iw>  tndwMoar 
rn  diphtheria." 

OENERAL  DISEASES. 

ScufTj.— 'Th«  Airierican  cases,  about  im  tfaui  fu  repotial.  do  no  ttmnj  d* 
Mnclution  tbtt  ih«ic  ia  any  (Kccuaty  connection  b(iw«ea  lickclt  aad  ttanj. 
Tbey  ara  frequently  aModalcd,  bui  ia  a  majority  ad  caar*  ol  icar*y  llxn  ii  aa 
evideace  of  nck«(i.  The  fint  recorded  tast  ia  Awiettow  liieraivw  kal  ■  bttl 
ending  and  >  ooiupleic  aulopay.  Tbit  ca»e  wet  uodt*  ibc  ubtmaiioa  of  Ibe 
writer;  the  iioM-motlcni  ttudtrs  and  report*  were  by  the  utriieTi  aari  ii  ia  ha 
opikion  that  there  vai  no  cvidenoei  of  rickeu  or  lyphdii  pfacnt.*  FuiifcuBwr. 
Mibacijuent  csatt.,  and  the  report*  el  ca*et  Iron  diflcrcnl  localitie*  *ad  by  difcn* 
obKrverv  confimi  Ihc  cuocluiioD  that  icurvy  ha*  do  necMaary  coonccliaa  wUb 
tickcti. 

Cuo  of  rickets  with  auodited  scurvy  have  been  cared  of  the  Korballc  (oadi- 
lioo  and  si  ill  remained  unimproKd  rickrra. 

tHagntiii  —li  the  malber  announces  Ibai  tb  cluld  baa rinwml'w  vt  Ibt  fcph 
and  the  physcian  diwoTcrt  apongy  {unu,  (hM  etue  rlD  prclty  lurely  p(a*«  lo  be 
acurvy. 

Tri-itmrmt. — CoatisU  in  correclinc  the  regimea,  fresh  initfc.  otanffe  jvice.  pro- 
lection  of  tender  pans  of  the  limbs. 

Prtfninit.  —  1m|irovemeal  lollova  is  one  week,  reoonry  in  three  oe  tosi. 

Vnlro-VAgiiiitia.— la  lummios  op  a  series  of  iovniitalions  upon  tbe  cnnc  ol 
nlvo- vaginitis  in  chUdren  Dr.  llcory  llcjman,  of  Near  Votk.  «ay»  :( 

•  TtaiwKiisBa  ABciicin  Pedialric  Sttoaj.  "  ScorboM*  In  bUanti,' 
N.  y   Mi^i-*ijti"i-tl,  May  lO.  i»M.  .VDfiljTun  A Ctudan. 
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"  The  cUatUicttloat  UlherEO  oflcnd  far  ftccvpuoce  are,  as  ■  rule,  mixed  tjrpck." 
Me  procecdii  then  la  cpoeluiion*  Iram  his  ovn  obtcrvaiionf. 

"  Fint.  a  cauirlinl  lorm,  subdivided  (aj  into  thuM  due  to  unclMtmat,  (Drei{>n 
IxMlW  >nd  iiaumj  :  (S)  jnfcciiutig.  but  not  gonorrhcul. 

"  Smrnd.  (j)  a  gonoirbtcal  lypc  due  to  nonococcnt  (Nriuer) :  1*)  Iha  mixed 
iafection  dnc  lu  gonorrhccii  and  puthibly  other  tUiilococcL," 

It  would  teem  ihui  gunorrhcral  vulvo-vagintlis  t»  American  pi*cUtioner«  it  ot 
nwNW  Et«qucnl  occuirenn  thaa  lo  the  Englith.  At  leatl  lecenl  llMmun  hat  bad 
it  under  more  canaiderallon. 

The  iMl  (or  i^nnococcu)  iif  Ncikscr  ii  to  practicable  far  llic  ceneml  pntcuilnnee 
that  tl  dehcrrn  meniian.  lleiman  sup  in  hit  concluUont ;  *'  1  believe  ilie  KOno- 
CiOccas  of  Neioer  is  never  prctcni  in  the  noiinal  utcihta  an  (•>  u  any  eiperiments 
have  ihown.  The  diplouacd  found  in  Ihe  nomut  urethra  cao  be  poiilivcl)' 
dIScrenibioil  by  ihe  Uom  iiain.  Gram  itain  is  Ihe  only  crucial  ttatnint;  lot  tot 
the  presence  oi  ihc  {[anococcui  i  Neiucr),  and  thouUt  tlicrclore  be  employed  in  all 
cases."  The  details  of  ibiw  h-c II -known  btmninij  are  a  mailer  of  f-encral  teil-book 
Inst  ruction, 

Riclccty  Deformities  (p.  409},— The  iransvuM  thoracic  furrow,  with  the  pro* 
Jeetion  of  ihe  libs  farming  ilie  lower  eJ|{e  ol  ihc  thorax,  to  very  common  in  severe 
CMeis  oi  rickeit.  it  oflcn  at>CM:ialed  wiih  more  or  lesa  kyphosis  of  ihe  dorso-lumbar 
spine.  Somelimn  there  is  a  marked  depteiiiin  on  one  side  or  the  other  at  the 
eOito-Memal  attiealallons  al  the  tht«e  or  foui  luwer  rit-L  Thil  deforndly  may  or 
may  not  be  due  10  rickelt.  Alt  of  Iheie  cooHilions  can  be  very  much  improved  by 
apptyiog  a  light  tieel  Hpinal  brace  to  hold  the  spine  erect  and  dmw  back  the 
tboulden.  Ovci  ibis  brace  is  applied  a  corset  mode  of  drill,  which  exerts  preMura 
on  the  lower  pro jceling  rilikonly,  nnd  limiiiabduminal  ictpiruliun.  Thoracic  respi* 
ration  is  then  developed  by  inipiiatar^'  exercises.  The  resuli  will  icpoy  ihe  jur- 
fton  for  the  peniileni  work  neceswiiy,  as  the  writer  has  seen  in  a  nuiiibct  a(  cahcs, 

Cntvatureof  the  neck  of  the  femur,  Coia  Ver*  (p,  ^OjV — A  number  of  coscmiI 
(hiadetonnily  hare  been  recorded  here  already  by  Cuitii,  Whitman  and  When,  and 
it  seems  likely  (hat  when  moie  atlention  is  direcied  10  Ihc  condiiion  out  cxpciienoe 
will  b«  iimilur  to  that  of  Hofniciaiet  and  other  German  turKconi,  who  have  lonnd 
■iMt  the  deformity  is  nol  <ery  uncummun.  Il  it  produced  by  the  weii[ht  of  the 
body  and  diminished  lesiitancc  in  the  bone.  It  is  observed  In  two  third*  of 
Ihe  caacs  durit));  childhood,  and  in  the  remaiiilnf;  third  at  the  agte  nf  pulierty.  The 
ftffection  atari*  with  pain  in  Ihe  hip  and  limping ;  al  lint  in  consequence  of  a  long 
wnlh  M  peat  taii^e  ;  later,  after  a  modcraie  walk  :  ultimately  network  it  possible. 
Fniiclion  is  especially  Impaired  in  Uilalerat  catei>.  The  disease  run>  its  course  with 
periodii  of  remlMion  and  exacerbalion.  In  two  or  three  yearn  the  pain  ccbms  and 
there  remains  oa  ■  final  re<ull  an  actual  shotieniiig  of  the  limb,  the  great  irochantai 
bciitj;  aboie  Kelalon**  line.  Theic  ii  diminislicd  abiluciion  and  Inward  rotation. 
The  limb  rtsth  in  a  pnsliion  of  nutward  rutaiion.  and  the  patient  can  pmdnce 
nuggeraied  rolaiion  in  thit  diiection.  The  walk  is  in  consFquence  chanctrriitic, 
and  when  the  patient  wantt  to  jssunie  .1  kncclini;  position  he  n  obliged  10  cross 
hia  tcK*'  ^^'^  exact  point  of  thin  ineurvaiiun  n  on  Ihc  under  tide  of  the  neck  and 
a  little  poitciiorly,  which  explain*  Ihe  elevation  of  the  injchaotct  and  the  outward 
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The  prcnurc  «hoal<l  be  >«  |;rcal  at  thr  cliilil  will  bear  without  eryiitK.  anil  )>hou](l 
br  nlailtlaltl<^]  ■  minulf  inr  iwc.  [hen  reUi«rl  and  i«applied  Mveral  lim»  In  Ihf 
rety  j|JKh(  gracl«i  oF  dclarmiiy  these  (oictbli.-  inienniileni  prenurc-cicrdMS  mxy 
be  lulTKicnt  TO  cuic  »l[liciul  llii:  ii<c  of  bracM. 

In  ihc  C'hiliJten't  Hmpitiil  in  Button.  (h«  appamtuti  In  Munmon  nie  Forbow-legk 
<Fig.  )93}  II  ■  light  but  rigid  ileel  upright,  jointed  at  th«  aakle.  attached  below  lo 
the  i»Ic-pliiic  uf  il)c  (hoe.  It  runt  up  the  iniide  d{  the  limb  nearly  to  the  origin  of 
the  Mldudor  muscleii  and  \s  then  Iwiil  (oiwsti)  and  ii|rwnii1  unil  irurved  10  fil  into 
(lie  gruin  and  ci'mc  up  oi  far  ai  ihv  imilerior  pan  of  ilie  ilununi  of  the  ilium. 
Lcjtiher  podti  oppiiitie  the  ercatoi  convciily  of  ihe  curve  dtflw  ihe  limb  over  lo  the 
^1l|>il|;)it.  Kdi  knock-knee  a  limilnr  a)i|iaraiui>  it  awA,  but  i>  3[i]]licil  on  the  outer 
do  (if  the  limb,  and  at  the  Ici-fI  of  i)ir  ituchantCT  the  upright  n  bent  lioclcwaid 

I  upwkrd  la  lie  ngnlnii  llic  upper  pari  of  ihc  bullock.     By  fjilcning  (lie  upper 
1  logtthct  the  piiiiti<>n  of  the  feci  can  Iw  tontmllcil. 

Tta  cxii«nie  defonniiy   powerful   iMrtceting  npparalut  have  Ixvn  deviwd  by 

Her  (/fMVrKiVM  JpHrHaltt/  OHMriii,  etc..  vol.  xiv..  No.  iii,). 

Whribri  octw  will  [r(|uiic  o|ier3Hive  ticainienl  tte|Jcn(U ni"te  upon  the  Heiiliil- 
Ity  oj  ibe  Itonei  aud  ibe  laxity  of  ihe  ligan^cntt  than  upon  ihe  age  of  the  child  or 
the  omoDni  □(  ileformity.  AnterioT  cuivaiurei  of  Ihe  llliia  haiv  Kemed  to  the 
writtr  ilia  mo*l  itilracdiMc  to  mci-hnuiuil  trealinont,  and  generally  m|Uiie  an  o|ict< 
Ktioii  (or  their  correciion  (iee  aUo  liradford  and  Loveli,  "Orthopatdi*  Surgery," 
p-HSal 

In  Aninica.  Macewen's  operation  [p,  430)  (or  (gnn-valKiiin  U  chiefly  em* 
pluyed.  MaeCotmac'i  laodilicatioD,  in  which  Ibe  chiwi  is  used  upon  Ihe  nnlor 
tnlc  of  (he  limb  and  a  i;rccn-slick  (roctuie  produced  on  the  itiner  lidc.  U  alio 
ll>oU);ht  veil  of.  In  any  c.iw  Ihe  practk-c  ii  (i>  wail  until  llic  active  »lage  of  (he 
(Hsraw  li  pai.1  before  operating.  The  uw  is  almoit  never  u»d  here  In  Kcneral 
oMaoctakif  is  not  »o  rnuch  In  {avoraaoiteatom]-.  Riiioli'*  orGfallan'so!tl«oclai(» 
■re  thoie  moic  used. 

The  ambulalory  treatment  of  fracivrcs  and  osleotoniic*  a6  recotntncndcd  by 
DariJelrlren,  Kunch,  Allicr«,  Kraune.  Dollinger.  etc..  has  not  aa  ye(  teccivMl 
enough  aiienllun  in  thit  country  to  report  upon  its  usduIneM. 

Lateral  Curvaluie  of  the  Spine.  E.triy  Onul  (p,  4**). —  In  a  study  of  iwn 
htiiMlred  and  iwenly-nine  caics,  Kelch  (New  York  Atedifal  Jtnoril,  April  14.  iitS6} 
(ouiid  (I)  thai  ihit  cuivaiuie  is  principally  a  diseaic  of  childhood,  and  inay  be  eiiliet 
coDgeDital  or  acquired  ;  (a)  that  puberty,  eacvpt  a>  a  concumitant  occurrence,  which 
niqr  by  Its  allendani  ciicunisloixccs  incteaie  it  or  bring  it  into  unusual  piovniticncc, 
baa  DO  direct  cauuitlvc  intlucxcc  ;  (j)  dial  Inicral  curvolnic  should  lie  Uiokeil  lo« 
cntly  in  life,  and  as  a  factor  in  ireaiment  ilic  early  inh{>ci.'ii<in  of  children's  spinet 
beconie*  mosi  iniporlani  toward  ibe  prevention  of  ibe  deformity. 

HfMlftnd  and  L»veit  alko  ("Orilii>pa;dtc  Surgery,"  p.  106)  recognlBe  lli  appear* 
tSHX  B(  ail  earlier  age  llian  i»  UMially  iiipp'ihcd. 

T'rta/uuni  (p.  414).— Shaffer  relies  largely  in  cases  of  rotary  lateral  curvature 
on  on  caercisc  partly  active  partly  jaiisive.  Pte«suia  in  made  by  Ihc  njitraliir'* 
hand  juu  under  ihc  grcniesi  convexity,  in  n  direclioo  inward,  forward,  and  up- 
mtd,  ihc  ojipotilc  thoulitct  beiii|;  elevated  at  (hr  i.iinc  ilinc.     The  patient  l>enda 
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ov«r  (he  hind  CMTtinK  (h«  pr«*»ura  and  untwbu  ibe  ((ilne  ■•  nuch  u 
The  ciiuntcr-pmiute  It  exerted  belo*  by  Ihe  u^j^l  o[  (be  jiclvlt  >«!  \im\n.  ari 
above  by  ilie  wdit'ii  «(  ihc  ujiprr  |»r(  ot  ihc  (bun^  anil  brari.  inrrrkwd.  H  ■•<» 
Mry,  b7  prc»u>e  frum  ih«  Dp«ra(i>i's  hand,  wMoh  n  b«ii»£  utol  lo  elrvvt  At 
•houlder  oppoiite  ibe  projecting  nbi.  tn  giriiiB  ibe  cutcIm  Ibe  |iMlral  mp 
ob)ii]uel)r  tunrard  anil  Imckwaid,  and  ■!  every  baekwud  iwins  Ihe  [m  mmii  l»ip 
plied  allet  ihe  bcMiy  pniiei  ihe  perpcndiculAf.  The  palleni  la  bIm  u*caitr^fi  » 
•wing  fium  itn|t>  liunj;  jit  uiiciiiul  hcit>liu,  to  ■«  lo  ovpicoirtcl  Ihe  dnH>pia(  litd' 
der.  Thcw  excrcitet  ftto  (Itcn  unn.  iwicc,  or  three  tiu»a  •  daj  (u«  Im'b  hnii 
iweoiy  minuiv>>  Sayre  (AW  IWl  M^imI  Jpurnntl,  Siiit»%\iKt  17.  lUUh  mIimd 
Ihe  followinj;  movenienls  which  am  ier]r  limUar  lo  tb<i*>  ai  llcntaid  KnihCTflWi 
mcnl  of  Lateral  Cunvtui*  of  the  Spine,"  LoodoA,  1889)  uid  ate,  «4ib 
liont,  ihMc  luoM  gcnernllir  uki)  In  ihc  I'liiicil  Siitct.  The  raiioua 
ic|>eaie<l  ihreu  liuiin  each  at  the  comnitiicciiient  and  laUTr  OB  M  ^tMu  mmIm  rf 
timet. 

*'  The  patient  lltn  ptone.  \h»  ann«  at  rlj^ii  ui|[k*  to  tbe  trunk.  palMia  rinan,  h* 
Itimeil  tu  the  convex  lidc,  anil  the  Imck  at  timighi  aa  jiimitilc.  Th<  intirni  Mf*- 
nates  the  haniU,  (hi«vu  the  icnptils  well  back,  rilsea  llie  hniida  (ma  !(■  tim 
iind  IKtt  the  trunk,  while  the  auigniii  )ii))dii  ib«  1««|  duwn.  Th«  lirasth 
not  be  held  during  uijr  uf  iheie  eiercivri.  bat  (he  puwat  akuald  tireslhc 
II  neceuiry  In  icitifc  this,  make  thetn  counl  o>t  loud  wkilc  CKmriainig, 

With  han<l><  liehind  the  head,  the  )>aiiei>l  niici  the  cJIxnTi  (torn  lb« 
iai««  the  trunk  as  bclore,  the  (eel  l>ein|!  held  by  the  vurgcon. 

With  tlic  hniidt  hchind  the  head  and  the  rllKiwri  rsiaeil,  iba  body  ia 
waid  (he  convex  tide.  Ihe  patieni  IrTing  lu  '*  puekei  in  "  lh«  boijpnit  itba  aad  wl 
to  licnd  ID  the  lumbar  cuncarily.     The  feet  ore  6\rd  ■>  befuie^ 

With  ihr  BTin  uii  the  mAt  u4  Ihc  cmreitty  undet  the  \taAy,  Iha  o(b«f  aiH  OM 
the  head,  the  heell  fixed,  the  pnlient  raiwx  the  (rank  (rom  ibi  fanr, 

Somclinies  the  arm  im  llie  side  oi  the  concavity  is  p«l  ull  llle  ofipoalM  hwuA 
u4ii)o  llie  ]>iilieiit  rnikM  the  trunk.  Somellmet  tbe  ann  on  Iha  OiMtvea  udr  it 
put  no  the  butt "ck,  ind  in  caae*  ol  marked  lunliitis.  silh  peat  itoofilacti  Ikf 
shoulder*,  Itoih  hnniis  ue  put  on  the  huttock*  while  tbe  palie«l  maw«  the  uiuik 

TI1B  )iallciil  now  lie*  on  the  hack,  >mi*  »(  the  udcK  palma  ufi,  and  Un  km 
one  foot  in  the  air,  uhite  ihe  luigeon  makei  miUaiKc  [radnated  to  (be  panoff 
piiwcr  i  r«praicit.  uy,  5ie  limei.  The  same  b  diMie  wiib  ibe  nibv  (not,  aai  tin 
Kith  bL.ih.  The  Irei  aic  next  scpaiaicd  and  then  hwagbHofcllwr  twtBB  man'Mt 
ilt«  mrn^ron  re»i«l*.  Etch  les  then  deaeiibe*  a  cbtlc;  ftni  frun  arWIiln  oM,  ibN 
Irom  nilhoul  in. 

II  there  ii  special  wenkueia  ai  the  ankles,  wi(h  a  (cndencj  (o  llat-tnnt,  ike  )•■ 
ticrit  lleici  the  (out  and  eileinls  it  acalnil  resislaace,  awl  (attia  the  miIc  al  tW  ^ 
lowaid  its  neichLnr,  the  tutgcoii  mialtn^  aikd  U  it  then  lofctbly  avoftail  ^^l| 
IhcKUtgeon,  the  palicut  trtiMtnif. 

The  pnlient  now  lift*  ilie  arms  (mm  the  sides,  pwsint  i^criirDdmUily  l«d> 
fluut  lill  they  are  Mreiched  as  lu  beyond  (he  bead  a*  jNiuible.  and  lUm,  >■•■  M 
rlghl  angles  lo  (he  trunk  and  |)atntle1  a^lh  tbe  iWir,  mmB)  iIicib  to  tli«  aite 
palm  Ufi. 


Willie  tht  heels  are  held,  the  p«iicnl  rito  to  ihe  litting  |Hiiilion,  handi  >t  ibc 
title*  ;  llien  ihc  ritci  lioni  llic  Huur  wilh  llic  haiiOt  Uelmxl  Ilic  licail  and  iheelbowi 
OC  ri|^t  aii|[le»  lu  tix  iiunk. 

Th«  ittlionl  nuw  «kuiUi.  wilh  llic  hccU  loBelher,  Ion  luincii  tliglilly  uui,  linmlH 
Iwhiad  the  head,  ttbam  al  riyhi  nnglM  lu  llic  Kiink  ;  then  iUc»  on  lip-toe,  bt-ndi 
ibc  kiiect  juiil  hipt,  kec|nn2  ihe  back  u  straight  and  creel  ai  puniblc.  and  ritct  up 
once  aiart.  Viil\i  llir  arm  i>n  the  concave  tide,  high  slxive  ihc  hend,  llic  iiriii  on 
ibe  conTtx  side  at  tight  aiigln  tu  llio  Imdy,  klie  t'ixc*  on  ll|i-l»c.  bfndi  th«  Kipi, 
knee*,  anil  aiihlei  to  at  lo  iquni,  then  i'imv  anil  BiunOik  All  this  lime  cue  ntiul  be 
taken  ta  \>ml\  llie  limly  4X  smighl  u  poMlblc,  and  Etndualtjr  educate  the  giniicnt  lo 
boM  11  VI  wilhoul  wiggling  during  IhcK  mnvcineiil*. 

1^1  the  pMienl  praclise  wilkiiig  in  iheiv  positions,  both  on  ihe  flat  (ooi  and 
lip-lnc,  aii<l  alsa  *icp  litgh  m  ii  Malbing  up-sldirs.  Wilh  ilie  )iiilin  ol  ilic  iiaiienl't 
hjutd  on  tlie  cnnvcx  tide  againM  the  riliti  |»m)\ing  ihem  In,  ihe  hand  ou  ihe  con- 
cmve  aide,  she  pushes  a  ilighl  wvight  up  in  ihc  air,  white  Ihe  body  ttrin^n  so  at  lu 
■Injgliicn  uiii  iliccufves. 

Sit  behind  ihe  client,  lit  her  (high*  with  your  kncct.  while  she  holds  both  uimt 
above  llic  hold  anil  hows  tnwnM  the  Aoor.  keeping  her  knee^  biill  while  you  keep 
liet  rilm  m  itiaight  u  joiMlblc  with  y«ut  handk. 

Wilh  the  arra  .in  the  crmc.-nc  »id<  across  the  top  of  the  head,  and  ihe  »rin  on 
the  coiiTcx  side  aiounil  in  front  of  Ihe  abdunien,  the  patient  bendl  to  the  convex 
aide  Ihiutigh  ihe  tibi,  anil  nvl  thiuugh  ihc  wain. 

The  patient  siding  with  Ihc  back  lownrd  the  surgeon,  ihe  Intler  pushes  one 
huid  afainst  Ihe  most  projcciine  (utit  »[  the  oitivexiiy.  and,  with  the  iither  hanti 
pgMtrt  under  ihe  thouhkr  «f  Ihe  ci>n>:nve  aide.  >>lni[;hlcnt  out  the  curve  ai  much 
••  puauble,  the  hand  va  the  "  hulge "  acting  as  a  fulcrum  in  straightening  the 
curve. 

The  patient  nit*  nn  a  hiciol  in  (n>nl  of  ilie  Kurgeiin.  whu  fixes  Ihe  pelvis  with  his 
k»e«9.  Tlie  patient  then  twists  the  pnijecting  shoulder  to  the  Iiont  while  Ihe  tut- 
gcun  lioldi  Ihc  cItMiwv,  which  arc  al  right  angles  to  the  trunk,  the  handii  ):riiig  he- 
hind  the  head,  ami  make*  lekiunncr.  In  the  ume  iiotitiun  Ihe  patient  swings  for* 
waxd  and  bnck,  swinging  through  Ihe  hips,  keeping  the  bock  Btilt,  and  not  bending 
in  (he  tr^ist. 

The  pailcni  puahes  in  Ihe  rihi  on  the  ennve»  Mile  with  Ihc  hanil.  and  puihes  up 
wilh  tb«  hand  on  Ihc  cuncavc  tide.  Ihe  tnme  ai  when  slonding.  She  also  lifts  Ihe 
■no  on  the  eontare  lide  up  at  right  angles  with  ihe  body  while  holding  a  weight. 

In  cues  of  round  shouldcris  windnilll  moiUms  of  both  annh  and  lo-onil-Iro 
movements  u[  Iho  head  nguinkl  mthlunie  uic  udvi>Miblc. 

The  ptuieni  lies  jiTonc  on  the  couch,  all  the  body  above  the  waist  projecting 
(rooi  il,  while  Ihe  surgeon  holds  the  heels.  Wilh  Ihe  hands  behind  the  head,  the 
elbow*  Ibrows  back,  the  budy  li>  bent  liiward  the  lloor,  Ilicn  laiiied  up ;  later  on, 
reiBlMcc  is  made  by  the  kurgcun.  The  paliert  lies  on  the  concave  side  and 
rttcsap  lAtcntll}'.  The  |»iicnl  lies  wilh  the  convexity  on  the  edge  of  the  couch,  and 
haagi  uR  a*  lai  and  ns  lung  at  pouible. 

One  of  lli«  bcsl  uercises  lor  rein-iviag  the  curve  is  loi  ihe  patient  lo  plaoe  the 
hnmi  in  •  oollar  attached  to  «  cross-bar  above  the  head,  hiis|wiidcil  fiviii  the  ceiling 
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bf  ■  compciuDd  pulley  vi  ropr,  'Die  patlcmt  now  |[r*tps  Ihc  Mp«  M  H^1|H 
jioMible,  unci  piUU  up  liaiitl  over  baud  uiiiil  tlic  lovti  juil  tauoh  Um  Roar.  Wli 
lianKine  ihm  the  lake*  three  deep,  full,  iIvit  inipeiklioni  uid  cxpirmlianK  Vtit 
ilie  i)  hanging  lliut  the  Mteeon  eoncct*  ihe  niulion  by  pMliIng  tbc  ikW  wtkai 
huiil  irtiilc  be  siMiJics  the  pelvii  witli  lh«  i>tlK9. 

Anoilicr  £1X1(1  ililnu  li  for  i)ic  palieni  lo  hate  ■  liell  piMuiit  Huvnd  lb«t(lHk 
nritb  a  hunitle  al  end)  -lUle.  Hnliliiig  ilir*c  In  the  haibJn,  the  Mrutfhlvu  ■!>«* 
Dili,  nnd  ihe  t|HnBl  eolnntn  ii  ihu*  iirclcliBd  iml  Uialghlcncd  M«ch  k«  i1m  «■• 
way  M  by  wlI-t>it«pcnilon. 

The  luiknl  sUnili  Wnl  (urward  u  tr  glaring  1e>i)t-fni&  h«r  haoda  «a  «  <te 
while  the  Hiigeon.  Willi  one  hand  undei  the  iltuulikr  ifn  iha  cunntK  itikr  MiM» 
huiid  on  the  iirnJL-L-iiiii;  %ihk,  currectn  Ihe  roilliun.  ll  u  AditMlile  lo  tu»tf  III 
palimt  with  the  kiicc  while  doiiii;  thin." 

Tetchi\cr  hat  lately  (Annalt  Sure.,  Aug.,lBqS!  advoMied  tlie  <y«i«D  o<eiiin«» 
lutd  by  the  German  nthlele  AkIIIk.  I'hU  conild*  of  a  kMB  tcrlr*  of  th*  bmI 
light  dumb-bell  netctiei  with  puiiing  of  ihe  body  fn  vaiioah  pmlitoat.  Tit* 
ftrc  followed  by  iwinelnf;  and  roiiinf  at  arm*'  tmgth  abon  tMc  bead  veff  ban 
dumh'bellkMid  har«.  The  object  beln|;  to  lhorou|;hly  lire  oui  it»e  wwak 
on  the  ground  that  in  this  way  only  can  they  be  fully  and  ra]>idly  dcvelopaii 

K.iohil]ii.iii  and  oilier  vi'iy  foiiililc  meihodi  of  rrdneini;  rotary  lateral 
haie  not  found  ihn*  fat  much  fnior  in  Ihit  oiiiintry, 

.•If-fariitm  /<v  /^/enil  Oirt'u/ufV.  — The  su|^tc>  nicd  la  ih*  Unllfd 
(oi  lateral  eumiiirt  are  i:m|i1nynt  to  retain  in  inprovcl   |n«tiir>n  inUlurHb*! 
pain  anil  wcaknei*.     hliucular  development  i*  at  the  Mine  itinc  encowiC''  * 
every  way,  the  idea  being  lo  ky  kiidc  the  ifiparuu*  n*  loen  aa  ih>  iwiiilii  tim 
tweii  maile  alrong  fiuxigh  to  tet>In  the  Uninvved  pwtiikm.     Sonc  caw*  mm  llir 
io  the  diieaie  canool  be  improved  in  leipect  lo  deformity,  and  yel  fori  marii  mm 
oomforiable  If  ptopeily  lupported.     Olhen.  again,  (roiii  eanllac  or  iratmonart  r^ 
plicaiionk,  cannot  take  Ihe  euTciwt  re<iuired.  and  Ihe  uliiniate  resulii  an  !«»■ 
when  mechanical  treatmcni  ii  carrietl  oui.     I>  order  that  ike  a|ipr><i 
may  be  gtveii  all  nipporls  mtui  be  removable.     IVobably  iha  t>U*>r 
applied  with  tuipcii*ion  ii  more  i^nerally  utcd  ihna  any  •ittier  ■ 
mould*  Ihc  |ialicnl'»  liguro  with  Ilia  bandl  at  niadi  at  poMitilt  al' 
applied  nnd  before  it  tiMdcai.     tic  uict  ihe  jacket  *i  an  ailjvviuit  anl  mlr  * 
thoae  CKt»  where  Ihc  iMilmi  it  not  alik  lo  retain  liy  nduniary  lAiin  an  ftd  • 
iwailion  i<f  the  limly  a«  cnn  l-e  ohiainrd  by  pailtti  self  sniiienikiini  by  naiaiw  d  t 
jwlley  and  heoil-iwinf;.     BrxKord  mot,  in  ouei  whkli  are  nutinlly  rni-o"'  -^ 
in  gtuwine  pailcntt  where  lig^dliy  ii  not  uompleie.  iirmunenl  |i|aun-ol  f 
ett,  exerting  a  eiirreciing  preunre  u|Mn  the  abaotuuilly  proaitnoni  riln.  "     -     ■ 
Jacket  I*  uill  wft,  (roni  behind  forward  and  fmin  brlorc  bukmrd,  by  ni.'-,  ^'i 
iK-rew  fotw  WWftllllHt  tmu  a  tir<.-Blai  »(cel  ring  which  I*  placod  arcNUMl  the 
trunk  l^j^Hf^wWte  the  jaekcl  It  htlng  applinl. 

Strete  («Mimn«»>l<  i  rawhide  Jacket.     IVlpa  nte^  an  alunitnltim  or 
Aaat-  f^  A.  -■      i«'i)t,  Of  ooe  of  waod*«Kavin|:t  iWalitKk    M.t 

>ry.  i»9a),  and  Vance  one  o*  ptpct 
-.1  Coa(Tcm."  roL  ML)  hu  devHcU  a  <t< 
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dnisned  ii>  ewrt  a  coniinuouk  eloktic  (ircuurt.  Stuffrr  u»w  n  lighi  sled  appa- 
MiU.  ><l*pl(d  10  M«t  prcHCiri-  In  ilie  He>ifr4  direWion,  nl  the  uiine  llmr  allowing 
ne  anuro-poilcrior  movemenii)  of  ih«  trunk.  Gxerciict  are  »y«lcmiiticnUy  uied 
L  Addition. 

DISEASES  OF  THE   BONEa 

Ununited  PtMtuiM  (p.  597).— Kid  Inn.  in  osm  of  itclnyci)  union  in  fractiitM 
|«(  Ihc  IcG  <S*w  Vork  MrJieal /t^t-rj.  January  ji.  1S91),   folluwinE  Thomut  sdyo- 
'-■Iw  lli«cuco(  llic  l»ii»r*,  wlipct  spliiii.  1.111  x.  modLAcd  as  10  pennli  of  nu  motion 
1  theanliU,  an<I  triih  n  lactJ  Imllipt  icu-ilccve  mldeJ, 

The  adianUccs  claiinff.l  out  plsuler-nf-Pdnt  ut  licUtr  immobiliwli.jn,  and  no 
^      lulridion  at  the  Mat  of  tiaclure.     The  appanilus  a\\cm  Ilie  (lailciii  lu  go  about 
Murine  tKalment  and  peimili  Ihe  iinxluclion  of  tcdeina  by  ilaiiiiiiiii{;. 


DISEASES  OF  THE  JOINTS. 

Origin  {p,  631). — Korlliiiiji  hM  givm  some  insliuciive  recurd*  of  aulo|>Mn 
IteariQi!  on  Uili  pfanl  <New  York  Mrdital  JeHrnal,  Fchrunry  11,  iSgl).  lie 
(onnil  that  Ihi-  |>timiuir  sut  of  lubcrculnc  iiifcciioii  h-m  In  th?  UiniiclilAt  lymj-li- 
nnalo  in  1  grcBi  mnjuHly  i.f  isuck  in  11;  tases  cxainincd.  34  hnd  ttio  cxlentive 
lesions  lo  dcicnninE  which  wu  primary ;  ao  had  ilio  oldest  lesion  la  ihc  tcspiialotr 
tract;  43  had  chcMy  maMM  in  bronchial  lymph  nodes  only,  more  raeenl  tul>crcul» 
were  found  in  lanp  and  eltcwhere.  In  g  all  the  tubercular  process  o-as  confined 
lo  thcM  nodcfc  and  ihc  lungs.     In  (3  ii  wu  limited  to  the  nodes  alone. 

AtMCCM  in  Joint  Disease  (p.  63$). — The  iimtmcnt  of  tnlirrciilar  ab»cr!40» 
bw  alwayi  been  a  matter  of  debate.  Tovtiwrid  iTmni  Amcr.  Orlhop,  Abuk.. 
1991 1  hfto  found  that  nearl)'  lifly  per  cent,  ol  a  lai;gc  number  ul  cases  uhich  he  col- 
Iccteil  atiil  an;dyinl  were  by  repealed  otplialloni^  relieved  uiiil  Ihe  abhCv'M  cveiilii- 
ally  disappeared.  Some  turgeonii  iticikc  and  drain  them  as  suun  oi  nuclualion  is 
found,  whether  they  have  become  infected  or  001. 

Inapaptron  "Operalivelnierfcrcncclu  Abtcm  of  Chronic  Tubermlat  Disease 
tA  the  Joints."  read  before  Iho  New  Vnrk  Aodrfny  of  Nfcdlelne,  in  October.  i!qj, 
Kbafler  laid  that  he  waited  until  there  were  severe  general  or  local  symptoms  due  lo 
the  abureu  Itself  before  he  incited  It.  So  lunc  at  we  knew  of  its  existence  by 
•Igbl  and  louch  only,  we  were  iuilified  in  ignoring  il-  He  found  that  many 
of  iheM  disappeared,  and  few.  if  any,  gave  rise  to  trouble,  and  tlinl  iIiom  which 
opened  tiMmianeausly  uniformly  did  wrlL  Id  the  adult  and  adolescent,  an  invariably 
faroraWe  prijgnonit  could  l>e  u'ven  if  the  non-<iperalive  inelhml  Iht  adopted  logelher 
wtlh  efficient  mechanical  irealmenl.  whereas  the  prognosTi  was  not  »o  certainly  ijootl 
t(  lb*  Bb>ccti  were  operated  upon.  The  cfTicicncy  of  the  tncchanical  trealment 
was,  of  caurw,  very  important.  There  are  cnnesin  which  mixed  Infection  occurs 
sDd  Ib  whicb  ihere  may  be  lymptoini  indicating  a  minor  degree  of  Kepltc^niia. 
E«n  here  Shafter  adviicd  wiiiiiig  uwlidc  before  Incising;,     If  the  joint  it  properly 

dMted.  ihe  urscni  symptoms  will  protubly  tulioidc.  If  ihcy  persist,  a  fice  in- 
ItJon  muAl  be  made.    Ordinarily  the  abscess  should  be  allowed  to  open  tpontanc- 
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oiikljr,  then  simple  extemnl  ilrculncs  ore  applied  and  the  pan*  kept  cleao  «U  yif 
oiide  o(  hr<lrogen  or  bichloitdc  «(  marcur*.  Tbc  ultimate  rrGO*«r;  o<  iba  joe 
l>  better  under  the  non  operaiirc  ireolmont  than  after  tacudoa  tA  lh«  »biCMi. 

Dane  ha*  endeavored  to  lind  >  tnethod  of  iHtcoverini;  wkelker  ibcM  oiU  i^ 
Kwteaharc  b«come  Infecicd  or  not.  and  hi»  pul>li«heil  bit  work  in  a  rt^wl M*f 
o(  Ihe  Attfritan  /turiuil  <■/  lie  Mrdiml  Sntmeei.     Ilu  coiMlliiknu  are  : 

I.  MoEl  eou*  of  luhctculoili  oj  the  bonci  and  Jolnu  do  not  iliii  mn  1» 
niimbrr  «(  ilie  iri]  eotputck^  In  ihe  blood. 

3.  They  do.  lii>ire>«r,  affect  ib«  peKenlage  of  lurmoftobiH.  givlBg  riw.  U  brt, 
10  a  mild  degree  of  chloiotla. 

5.  'I'he  leucocyte  count  oecm*  (o  liarc  tin  tpceb)  rcUlion  to  tfc«  t«fl(Hi- 
tnie. 

4.  MlEh  counts,  ctpeciitlly  in  hip  dbea«e,  poinl  10  (be  praboUlhy  tlioi  ibtn  li 
or  ihnnly  will  bcabaceftt  fonnailan.  but  low  counltdo  MX  pr««hidr  Ibc  piiiai 
of  pus.  eipeciallv  in  long-ilandins  cakM. 

;.  Where  an  obicat  it  found  in  the  (ace  of  k  low  leucixyie  conu.  tWfn 
Irom  it  ia  xicrile.  dial  ii^.doet  not  eAniaio  pyogenic  «i!«aUie»:  It  dooaoltm  nMiB 
tubercle  bacilli.     The  cane  i«  gtnoralljr  one  of  lon|r  Mandia|[. 

6.  In  the  preiencc  of  an  abiceit  >  low  leucocyte  co«nl  liMlkaie*  ihr  ibmi 
and  a  hig,\\  count  the  pretence,  of  a  seeonilatjr  infoclion  with  pyogpnic  ot{im>«> 

7.  Cskck  wherr  M  thr  primary  operation  lli«  pua  ha*  proved  aierilr.  feunJ* 
*hiyw  an  incnasr  in  the  Icucccyte  contit,  and  eipediDy  in  tlie  diflerrntioi  1 
where  the  wounil  becomes  Infected  with  the  piiogenk  oripinlwna. 

i.  llich  total  leucocyte  counit  ilo  not  alwayt  affect  lite  ittflnvatUI  «a««L 
D.-ine  in  their  inte^tignlion*  u>cd  the  Tfaonu-Zeivi  apparMao.     Tlie  r«d  | 
«M  diluted  I-30O  vith  "  Tdoon'i  lolution."  and  Ihe  white  in  •  MpMMe  | 
i-ion  with  JS  accllcftcfd  Mlutloa  and  n  lillle  methylene  violet.    The  diy  tMaij 
hardened  in  beniine .  and  Plained  with  Ehrlich'a  triple  il«i>. 

Cam:  I.  ~8oy  six  yejr*  old.  lllpdIteaM,  one  and  a  half  jrean' dsralioa.  Dr. 
velopcl  aa  abtceiit  about  four  nimilhii  previously.  Cnirred  >i(h  taree  llac^* 
in£  tumor  both  in  front  and  bebintt  jolai.  Operation  ihowed  5  e  Kremak  f«^ 
form  matcn*l-  Dead  of  bone  nearly  tcparatod,  and  itai  tA  ocMobutMa 
touKhened. 

Itlood  count : 

Eryihrocyte* i.o^ooo 

IlKmoglobln 7ff 

IxucocyiM 4.736 

Lymphocytes ■ sSf 

Large  mononudeM  and  ttiMtifanal  lorMi , it% 

Polynuclcir  nentraphllet 5lf 

Eoiinophilei ........i i( 

Pua  proved  sterile  from  pyoecnic  organlama. 

Caok  IL~-i;lrl  thmaymaold,  Hipdiieate,  lem  rBOKtha'  ilutatlon. 
for  (wo  monihi  Lar^e  fluct«*ling  iwcltine  on  onieriae  acpMt  ut  thigh  ont  cw' 
trncbonler.  Operation  gate  Jvi  put.  aitd  ohowed  ■  liaM  leadttif  intn  tha  ^ 
which  woi  not  much  di>ini?gratcd. 
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Blood  coiut : 

EryibrocTtet. 3,744 ,000 

ligemojilabin. ......... ....    .  65S 

Loucocytei 4i-3(>9 

LynphocTte* 14$ 

Large  mononuclear  ant!  IranillJonal  form* ...•■••k.     *$ 

Polyniiclcai  neutropliIlM Sif 

Eoiinophilei Of 

Poi  showed  ihe  preMooe  of  Siaphylococcat  pjragenes  aur«as  and  Stipbj'lococcn* 

C04K  albua. 
UechaAlcal  treatment.  Shoulder  tp.  61(1). — To  apply  etimtion  at  ihe 
■faMildcr  Sha&er  iites  an  axillary  cTUich.  10  which  is  acdched  an  exiensiou-bar  mo- 
ninc  down  ihe  inner  atpect  of  (he  arm.  and  Icrminnlins  in  a  buid  which  half 
encircles  ihc  arm.  Adlie>i«e  MrApi  are  i|ipUc(l  and  (attcned  to  ihU  band,  and  Ihe 
cilention-bor  tenglhetied  ut  required. 

Townienii  iTiaiii.  Arncr,  Orthopedic  Assoc.,  vol,  »ii,)  claims  Ihat  the  uiital 
tcrmnalion  o(  this  diteast  umler  meclianical  treatment  is  ankylosis  more  ur  leii  com- 
plete, ai  a  rule  llmiiiDS  'he  ability  lo  raise  the  arm  [com  the  side  10  .ibout  one-third 
or  onC'fourlh  the  nr<rmal  amnunl.  This  Xois  of  function  ii  a  seriout  mailer  in 
many  ca*e«.  and  only  •lucli  work  can  be  done  in  severe  cuict  as  requires  bu[  little 
force,  BDil  luch  oi  can  be  tupplied  by  the  forearm  alone.  When  the  paticnli  can 
]>ct  the  hand  10  the  head  In  feed  and  dresi  Ihemselvet  the  condition  in  not  ui  tcri- 
oat.  Townsend  clalmt  Ihat  nfier  parEiil  or  complete  eiciiioni  much  more  freedom 
of  motion  can  be  obtained  io  mo*!  cates.  Kcjeciing  ihe  (tailiilcn  of  prc-aniiwplic 
days  Ibe  operation  doei  not  appear  to  be  dangerous,  The  juinl  is  easy  of  approach. 
■ad  in  a  lar^  majority  of  tnstnncei  Ihe  di^ieise  is  located  in  (he  bend  of  (he 
buntcrui.  and  can  thut  be  enlirely  removed.  Ity  pnrlial  operationi  and  the  *u1> 
pefi<wleiil  method  the  growth  of  ilic  limb  ihimld  not  be  much  affected.  In  regard 
10  mechanical  treatment  Towniead  tayn  that  111  no  caie  thai  be  bad  irealed  unu 
ihli  melhod  Elven  J  fair  trial,  but  thai  from  careful  reading  and  the  ciaminallon 
of  lORic  paticnl6  HUppOMd  to  have  bcrn  nubjeclcd  to  careful  mei;hauical  treatment 
he  had  been  led  to  the  belief  italed  above. 

Mondan  and  Audry  iRevue  dc  Chirurgie,  l6q9)  found  oi  the  teiullt  of  ih!nf> 
two  excisions,  all  done  on  patients  near  adult  life,  Ihat  the  starting  point  of  the 
dkwaM  wat  In  twenty-nine  cawt  In  the  l>one.  in  one  doubtful,  and  in  ihtec  it  wan 
clearly  Ciynoviil.  In  Iwenly-lhrre  of  thr>c  catct  the  ditcuK  oriKinaled  in  Ihe 
hitnMnu.  in  four  in  both  the  scaputi  and  the  liumcnit,  and  in  one  in  the  scapula. 

Elbmr  (p.  Gib). — To  Immobillie  the  elbow  tAjen.  uki  1  tplini  formed  by 
wires  ihat  follow  Ihe  upper  and  lower  borden  of  ihe  h»nd  and  forearm,  ihe  an- 
terior and  ponerior  border*  of  the  arm,  and  then  descend  on  the  side  of  the  body 
lo  the  laaitl-line  :  a  laced  ileevc  hold^  the  hnnd  and  Fotcurm.  and  another  the 
■im.  Thoracic  and  abdominal  straps  hold  Ihe  splint  lirmly  against  the  body, 
Thla  cooiroli  the  short  limbs  of  children  well. 

Wrltt'Jomt.  £xci*lon  (p.  Q17  )— MynterfTran«.  Amei.  Orlhpcdic  Auoc., 
voL  *ii.)  coninders  the  reaulti  of  iodoform  Injecliont  eieelleol.  and  therefore  thialra 
early  opeialioD  distinctly  contrtdndjcatcd.     Excision  thould  only  be  resoitcd  lo  in 
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old  and  neelKtcd  cmm,  and  In  IIicm  II  ti  tm|KMfltik  \t>  icmove  b)r  Ihe  immI  hi(^ 
(udinal  inci%ioni  o(  Oilier  und  Lisl«T  the  tally,  it(f»entc<l.  toficMn),  aad 
boiin  except  in  piccrmcal.  Icii<in)[  *  liufc  amonsl  of  the  lihcixuloui  lainji  i: 
•0(1  a  Mill  lar|[«r  amount  of  ilic  tubrrciilou*  aTTiovlal  iImu*  In  ibe  iir««ML  lto> 
Iractf <l  suppucalion  and  luberculout  relapici  neccsMlottos  repeated  ofiaratlMM.  aal 
po»lb]y  ampulalian.  ma;  foUixr.  Iaord«Tt«  Koln  fTMOccimlo  iltr  <ll>«a.*c<llot«k 
Mytiter,  lollowInK  tbc  finfx^''^"  <>'  Siudk^aaH.  Mlvacalci  a  coii>pl«ic  aplutlaf  nl 
(be  hand  from  before  backnrd.  but  he  m^ikn  hit  toopliKlinBl  incitlon  bcivw* 
the  Kcond  and  third  melacarpal  boaa.  then  «iilcrin£  bclwceti  lnt>c(oM  aad  i> 
magnum,  and  between  Kaphoid  .ind  Mmilunar  bone*,  as  tbe  liaad  la  tnon 
dmdtd  b}-  ihi^  inciMOh  than  by  Ihi;  one  rccoatmcodcd  by  Stilri^^id.  wbkk 
belween  the  third  and  fourth  meiacaTpal  bone*,  and  then  opcna  up  ibe 
twecn  M  Riaiciiiini  and  uniiforni  bone,  and  betweea  »enalli*nBr  aad 
bonri-  Mynirr  operated  in  Match.  1S94.  by  thtt  mvtboil.  He  made  iba  dsMt 
inciUon  rcjch  up  to  the  rodiut.  but  found  il  nnnccciiaty  on  tb«  palmar  >Ut  uin 
lend  Ihe  indsion  farther  thaii  the  \'aic  of  Ihe  ihcoar  «(  the  lliuish.  Thr  aa^abi 
volar  ligamenl  van.  ibrirfiifV,  not  4rver«<l,  Hy  cafriiri 
diupajou  from  the  don^l  iklo.  and  tornbla  Mpaiiiwa, 
he  found  il  eaiy  to  aiold  wooBding  llw  Jwwi  ■mda* 
and  Ihe  latxe  palnai  tendinous  buna.  Tlw  »blr(M> 
pU9  could  now  be  widily  opened,  atxl  It  iva*  raiieBdi 
cat)'  with  tciuon  to  eaiirpale  Ibe  loo  lulm  ti  ib 
taipud,  and  vrlih  a  fine  hw  Io  remore  ibe  •uriam  t* 
Ihe  radius,  ulna,  and  tbo  netacatrvt  boork.  The  caMty 
wii  packed  irilh  iodoform  gmaa.  Tb*  wovnd  b«iM 
prtioiptly  and  the  reiialt,  eight  weekialiei  lhco|wraiMk 
wa>  riiremety  cralKylni;.  Tbc  pilleiii  on  aetm)}  «- 
lend  and  Ilex  the  wriM  and  more  the  Tincen.  hal  Ibaa  ■ 
Mil!  TOiDc  looiencM  of  the  wnat'joini.  iboucb  •  H 
ateadtly  eeiiing  lirmef.  Mynier  ooMlden  Ibla  api» 
lion  far  superior  in  Olltcf'a  and  Uiler'*  loniphiJtMl.  tf 
the  old  traniverw  inciaiona,  aa  by  Urn*  bM 
vrc  nccMuarily  get  adbcNon  of  Ilia  landoas  m>  th« 
tria. 

Hlp-jDlnt.— In  the  Ualied  SUi«t  all 
thai  ilufiog  the acwle  lymplowi  of  bipfotal 
limb  mual   be   Immobtlited   u    pcriectly  ■• 

Fyw  .,.,-n..  I>.T.*T.Ttor    Traction  il  BppHed  d«rli)|t  ibia  time  Io  «wi 

U-n,  Tr«,loo  H.(«pllnt      ^^^  ^^^^,^  ^p^  ^„^  ^  tn.an.Wy,     Af.e,  <W 

pain  anil  dcformily  are  ovcnxime.  Ibe  pracllce  vane*  lomewbat.  S»aiv  fr*  Ml 
on  ImmobiJiialion  alone,  u»it.K  b  pbaler-'if-l'arit.  »|>Km.  ot  a  TbooMa  hip-«|iliaa.  * 
limilar  drriot.  The  large  niijority.  hoveree,  combine  inillan  with  lainobibB 
tioo.  more  or  leai  complete,  uolil  all  reflci  msKulai  >paan>  baa  dlMppeatrd.  Ata 
Ihla  Ihe  JdidI  la  Mill  protected  Iron*  ptVMnn  foe  mOBlh*  10  avoid  a  rrlapw-  I* 
th<  United  Slatea,  therefore,  the  long  traction  hip-*plinl  (D**li-Taylo>>  iF>c  «*» 
il  uaed  almosi  eacliuirely  until  ihe  convilctccni  ttace-     Tbau  Sayic  tamm^m 
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■IMS  hi*  shoTi  iraclioD  ipjint,  or,  lika  ShuSer,  Tajrlor*  ind  Bradton!,  a  perintftl 
cnitch  pcmillini;  motion  si  the  keee  and  affording  a  modified  ptotectian  from  Uie 
tnwnaiiisi  »l  pcr<vu,ioii- 

Wkere  the  chil'l  i»  Uigf  nr  vrry  hfavy  the  use  ol  ttxitlftry  cnilclie>i.  In  addition  to 
Ibc  hip-splinl.  will  Iw  idvjniagroiu  in  Mime  cases.  As  mucli  Itactiun  i*  applied  bjr 
itic  litp-Hpllnt  at  can  be  borne  wilh  comton  by  ihc 
palicni.  Wlierc  t4tKl>l  tinction  caii«e»  pain,  lliiv  kt 
due  to  l)ie  teniion  of  anabicriiuiiiletihG  fascia  tutu. 

Kaec-joint  (p.  617).— TracliiHi  n  »ucM«>futl)- 
ntod  Alto  at  Ihc  Vnt<  to  ttducc  llic  delciimitjr  and 
relieve  the  pain.  Il  must  l>e  applied  in  llic  ilirvc- 
(Nio  of  tlic  dcfomiiy,  and  continued  as  Ioik  as 
ibere  it  any  telle)  tnuiculat  tpahin,  Sayrc'i  ei- 
tcRtion  knee-brace  i*,  iicrhspK.  Ilie  one  bc«t  kiiowtl. 
VVbcte  there  is  delotmiij-  New  Votit  lorgeona  em- 
ploy mcllon  for  a  longer  time  limn  ii  cccom mended 
■n  EncUiid  <p.  6}i),  brloic  Ti-u>rt;n|;  to  fuicitilv 
manipulations,  as  many  enics  ichicli  will  not  yield 
in  A  few  weeln  will  do  lo  in  a  few  monlht,  and 
all  trauBimikm  will  lliu<.  lie  avuided.  Many  i>u(- 
geooa  who  apply  tinction  s(  the  hip-juinl.  how- 
ever, are  c«nt«ai  10  protect  the  knee-jodiil  from 
moilOin  and  peituuion. 

Shutter  recommends  a  i>p1  mi  for  catet  of  tub- 
joulion  Ip  G31)  unlcit  there  ii  nnkylovit.  whfcli 
eaeili  forward  pretsuic  on  the  he.nd  of  the  liliia, 
and  lonicitudtnal  traction  in  Ihc  line  of  the  de< 
fomily  (Atchivet  of  Cliniciil  Sui|;cry,  June,  iSj;}. 

t;oldtfawaite  (Bost-  M.  &  S.  Jour.,  Sept.  j. 
l8i>3)  dcMiibea  a  vefy  admirable  modilication  of 
B»illord't  appaiaiut  foi  corrccilni'  poderior  «uli- 
luiation  of  the  head  of  Ihe  libia  in  caset  where 
Ihefe  is  no  bony  ankylosis.  Under  an(c«lhcsia 
the  kdhctlotib  arc  broken  up  carefully  by  oiie  or 
more  applications  ol  Ihc  lever,  and  u  protective 
■•plini  worn  aflctward*  until  the  disease  u  cured 
<>cc  I'lK.  tq$l. 

AniputaliOD  (p.  G)])  for  tnberculai  disease  of  the  knM-Joinl,  without  otli«r 
lealons.  is  very  rarely  done  here,  (ilbncy  has  hod  but  one  case  requiring  it  in  the 
Uh  Ave  yearc  at  the  Hotpitil  fur  the  Kvbef  o(  the  Kuptuicil  and  Crippled  \  at  Ihe 
New  York  Orthopedic  Huspilal  Ihis  opeialioo  hai  not  been  adviacd  or  done  in 
Ihal  lime. 

HIP  DISEASE. 

Miilcular  Spasm  (p.  64S), — Invulunuiy  reOcsmuicular  spasm  bgenerallycon- 
■idered  ia  America  the  most  consUnt  sympiomof  hip  disease-  It  appears  first  and 
•]lMi>f>eari  Imi.  and  i*  ihe  >3fctt  i;uldc  e<>  to  the  presence  01  aliKKce  u(  the  ditcaM. 


riG.  14).— Bradtonl.Goldihwilie 
Brace  lot  Curmlinii  Dcluimiiy 
at  the  Knee. 

Toippir  the  brace :  Tlie  htad  of 
Ihe  tibia  Is  lomd  forward  oi  far 
u  poalblc  by  ihc  Mrcir  "  I) "  wrsrk- 
Inc  in  Ihc  arch  "a,"  whicti  nun 
thetms  l>ir  *~c"io  whictitheiuv 
Icriur  tuiid  "d  "  iitiitachnl  by  the 
slcel  lonps  "e."  The  coudut  pms- 
ure  Is  c»rlal  y>y  the  aliBpa  "(" 
and  "«."  Thrlntisthcncarefulljr 
■tnlBhtcneil  by  the  lever  a™  "■  h." 
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The  writer  duriSE  hi>  alxetration*  of  hip-joini  diwaie  tind«t  Ihe  tabonte 
Irealmeni  m  St.  Lukc't  Hcitpiial.  nude  dailj  carclu)  cKamtiMtlnat,  anil  oat  • 
ihc  CQiidiulon  thai  (he  rcUci  inuuular  apaMO  w>k  ihe  lithi  lyaiplain  affvcMil  bf  Iti 
(njcciinns.  In  ili«  eahrt  with  ■mtrn  m«rked  mctjoa  Ida  a^mptonii,  a)ttM«ck  IM 
IDE  bul  a  few  ilajrs.  ciacil)r  rcMiublcd  Ihc  usual  eiaccfbalbon*  of  Ihc  ilbwwt.  att 
(ncrfiue  of  icllex  dpakm,  Ini  molian.  or  even  ipiiririiK*  i>l  (IcfovMlIf .  lactuaiii 
giain  and  MntltivcntM.  and  rccutrrncc  nf  nlf-hl  crin  In  lav*  markcri  iraflf 
«ev«ral  tinin  ihc  rcflft  muscular  spasm  Iihaidc  dkmc  atcri.  thcMch  IbcK  >at  » 
ri»e  of  tcniiictaiurc,  nor  jpptcdablc  incrtaie  of  joint iwiuUiiivaBat  or  docmH  la 
nolioii.  One  v.-ise  he  hixd  examined  itpcslcdly  lii  wceki  alter  all  (mIb,  ArfanriQ. 
and  limp  hod  diuppeated.  and  th«  tvQcx  ipum  wai  alwajn  delcclcd. 

D«fotmity  (p.  C;;)— B»nrb*tlonii  MmfttoiM  (olk>w  n\M  loluctliM  •!  tm 
d«formily  under  amnlhetiu.  When  traction  it  utcd  (or  this  |isf7MMa  U  WMk  li 
applied  tii  the  line  ol  defarmftr.  whuitvcr  ihe  poiilion  of  the  limb  nay  he. 

Pholpt  ("  Traowciiont  New  Vork  Stale  Medical  Soeieiy,"  Frbniary,  ltt|# 
Mtonely  tecanunends  that  Iniclion  be  made  in  the  line  of  the  aiia  of  Ibe  neck  of  rt« 
femur,  not  in  ihc  axi^  of  the  thafi. 

Phelps  fp<  645)  riplain*  the  defoniiUlcl  of  llie  dUtercnl  itaga*  of  hip-joM 
diKiue  ai  follow! :  The  firsi  slaj^  ii  p(vdu»<1  liy  voluaUr;  effofi  <»  the  pwl  aJ 
the  puileiil,  aided  by  upaiim  of  the  inDtclo.  in  order  to  relieve  ibe  lenalaa  of  Ike 
V-ligBniciit  and  cipiulc  nf  ihc  )ninl :  hence  alxlucUon.  outward  totalloa,  a»d  ieitM 
MukuIbc  spatm  and  a  Tolunlary  efloii  exaggerate  Ibe  dcforoiily  of  Ihe  int.  p» 
ducInK  thai  of  ihe  tcoond  Mage.  When  flcuoa  take*  place  beyood  ihiiii  ilitiat 
and  oficn  with  Icm  Anion,  the  limb  tapidlr  lauimet  Ihe  juMithMi  o(  Ibe  ihtrd  NV 
(wiih  on  occasional  exception),  adduction,  inward  ratatkin.  an<l  Beilofi.  lor  A* 
tollowinj;  rcasonn :  when  the  limb  l>  tbui  flexed  the  xlilei  inaKles  and  dia  wa^ 
vagina;  femotit  become  inwnrd  tolalois.  The  |*tulei  ccaao  la  be  abdartori.  aaJ  da 
eitenal  lotaion  art  no  longer  rolatort  but  abdadon,  wUh  the  cxocptloB  «f  lla 
quadtalu*  (cniorU  and  obluratnr  ntrnui.  I'he  adilacton,  imm*  liatax  "^  laa|<i 
aougoniied  by  Ihc  f^al  slulei  muscles,  cauie  the  adftutlMn 

The  cmiic  deformiltn  he  accounted  for  by  deMruclina  of  bott*  cfcaagtBt  a 
detttoyine  leveia|[e.  liumiwinK  c>f  pu«.  dialocalioa.  perforukm  of  acKabslaB, aal 
locking  of  Ihe  head  of  the  femur  in  the  pelvii ;  possiblT  by  Ibe  lixMhis  of  tt* 
leilon.  adbcUoni.  nad  irrilntion  of  special  nerre-plalc*  «applylB|[  tbe  )ol«iL  TW 
fluid  tentlon  hypotheti*  he  lhou|;hl  eironenut.  Iweanfe  manr  cat**  were  tmanaM 
by  effusion,  and  many  rase*  of  all  the  dcformitiei  wen  ia  hip' jolnl  dtiMt*  wcm 
ettm-capiulir. 

Reaults  (p.  6$}).— Sayre  (AVw  Ytrk  Mtdit«l  Jturittt.  April  30,  il«a>  AaM 
that  in  407  ca*»  treated  by  him  without  eicition.  Ibe  allimaie  result  waa  : 

Cure,  null  ion  perfect     •■ 71 

"■      Rood I4» 

"         "     limited ••4. ••!•••••  S) 

ankylosia .*  ••••<•  J 

Unknown. , 7S 

Under  iteatmeiit,  14  ;  abandaiied,  3 ;  dbchar^,  i.    Toal  daaiht.  t- 
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A*  the  Tbonux  hip-tplinc  (p.  610)  doe*  n»i  affonl  iraciion  it  \%  not  conmonljr 
nscd  in  the  Uniieil  Siaxs. 

Excision  of  the  Hip  i|i,  657).— In  |>eneral  there  it  >  ittonE  conscrvnlWc  fecl- 
Idk  at  pnunl  Rnong  American  orthopedic  surceoni  on  tbe  quMtion  of  hifi-joiDl 
excision,  li  lb  ix)ntidcrcil  a  lasl  icsoti.  to  be  applied  only  in  exccplional  cases 
where  cooserratlvc  trtaimenl  cannot  be  carried  oul.  or  u  a  meant  ol  Mivln);  life. 
Bradford  and  Loiell  expreii  ihc  genera!  feeling  when  liic/  tay,  ' '  It  mud  be  borne 
in  minil  thai  llle  ullimalr  rouUt  allci  carlf  eicition  are  much  more  fivorablc  ilmn 
after  Uie  eiciiion,  \Vhcrc  u  iMmcition  U  done  the  (iirKcon  oil)  «1wBj*i  regret 
that  the  opentiloii  had  not  been  done  before.  The  rc!iu1i5  of  careful  conicrvative 
(reaimoni,  if  cairicil  out  for  a  lone  t'me.  are  aupcriot  to  iliue  after  excitiont  In  a 
nufority  of  caves,  and  where  cnnterviiiive  trcatinent  \%  pracileable  it  should  be  pre- 
ferred. In  lai(e  hotpiuU  or  among  Ihc  poor  and  unuiictli^nt  cUu  con*crvBtiv« 
trofnenlbmnietiinesinipniclicable,  and  in  such  caiei  cicldon  it  resoiled  totarllee 
tlian  would  olherwiie  be  jutliliablc,  and  the  reirulta  gained  are  more  satiilaclory 
«fien  the  opentlion  U  deferred." 
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SPINAL  DISEASE. 

Sjroptoini  (p.  669),— Myer»  has  »ecn  in  several  tn*e*  of  high  cervical 
severe  *llick«  «(  dyapiue*  and  heart  failure,  prohably  due  to  prcuuni  OB  tlw  e0i4, 
two  of  them  ending  (.iluMy. 

Treatment  (p,  6711.  —  kccumbcncy  inhlrongly  ailvotaled 
by  Steele  yMtdiial  Fftmgitly,  February  t.  iSqi).  who 
strapl  hi<  patient  to  a  can  vat- cove  red  Iron  frame  and  ap- 
plict  head  imction  when  the  diicaiic  it  in  ihe  crrvicul  and 
up|ier  dorut  re)[ioni  <»cc  al«o  Bradford  and  Loveii.  "Or- 
IbopKdic  Surgery ,"  p.  54,  and  Schappa.  Attdual  Hitont,  Sep- 
tember <).  i8<»}. 

Taylor's  ipinnl-auittanl  brace  tFig.  196)  ii  al»o  largely 
nted  in  Ameni-Ji  (p.  &71)  for  discMc  la  all  regions.  VVhen 
(he  diseatc  <i  above  the  sevenih  dotul  vertebra  a  chin-cup 
Willi  occlpiial  upri)!hli  la  attached  to  the  brace  by  means  of 
a  hall-«t>d'tochel  joint,  placed  aa  near  Ihc  occipito-atloid  joint 
ma  potsible,  anil  the  head  can  then  lie  held  In  any  |>mition 

Ired. 

Ta)tof  (p.  673)  \Mfduiil  Afewi.  No.  1.158,  p.  317)  bas 

deviled  n  ufe.ellicieni..ind  esiy  method  of  applying  1  platirr' 

of-f'arii  fockct.      'I'lie   puticnt  sitt  upon   a   bicycle  saddle 

with  feet   reslitig  mi  and   fa-itencd  to  riuid  Blirruph.     The 

bonds  graip  handtei  ahovr  and  a  little  behind  the  head,  so 

hrpercxlendine    the   spine.     Head  >usncniion  csn   also  be  _        ,_..,, 

.V^.    .,  ,       ,  ..  ,    .  ..  Fig.  ivS.-Taylor-iSplO- 

axMed  if  necc*sa>y.     In  tin-  «iy.  wiilioui  lM,f_<.,e.  without  ,]  Brace  wiitann  cup. 

nwlion.  and  wiih  tapidily.-i  jacket  can  be  applied  to  either 

•  child  or  a  heavy  aduti.  and  the  tupporl  caa  be  carried  higher  up  in  ftoni  than  U 

readily  done  by  ihc  other  mnhixlt. 

Lloyd  (p.  67(1)  (/liinali  0/  Smrgrry,  October,  1S93)  ha>.  labutaled  all  published 
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cnnMot  bmiiiMtomf  In  Poii'idlMAic  op  to  September,  1891.  uw>tl  •>  wr*iil«a( 
jiKvlouily  reported,  lie  coneludet  lliat  (lie  operulon  1*  dclinltelr  l«iUcMaliat 
eetiain  limilod  etas*  of  caui. 

(;ibneyip.  676)  i^Jmintal  of  Menial  an4  StTt«it$  DiiM$fi.  April.  l87H.Tijt» 
uml   l^vell  (New  Vork  Mufiml  ffiiorii,  June    iq,   iHHdk   Mfm  ("Trmni 
Amcricin  Orthopedic  Association."  tSgo).  and  tltnlilleooii  iAmrrti,n  / 
MtJiitil  Seirmi$.  Aucuxl,  iS^)  hftvcpretcnieiluatisticiana  Urv  numlx 
cues,  ihowln);  the  frequency  of  ttKOvtfy  from  ihe  ymnXj^t  without  o^mtsim 

CLUB-FOOT. 

Shutter  (p.  6So>  (New  York  Mfdn-il  A'<v.-V.  Mar  *3.  i*<St  dMCtltxit  • 
lion  of  modilied  flexkin  at  tbe  uikle  and  a  conlracleal  stale  o(  tlic  pLiMar  IMm* 
which  he  called  non-dcfonnlns  club-foot.  The  (jrwptami  wen  awkwsnl  (all  aafr 
elated  with  piinful  cjillonlilcftat  viriuut  paxiod  lite  looc  ;  or  in  norr 
actual  di-dbility.  pun  in  variuui  pariKof  tbc  foot,  ankle,  and  lof;.  and  mn 
la  Ihe  lumbar  region  :  *](a  tender  nod  inflamed  ulicuUr  iiiifacc*.  eapceUIr  at  ita 
junciion  of  Ihe  fint  metaiaiul  bone  with  >U  phalanx. 

Wi|>ion  (p.  6S31  I"  T  ran  tact  ions  of  the  American  Oilhoptdic  Associalioa.  llfl') 
advocates  "the  complcic  ndiKilon  ol  (he  dcformiir  by  the  citd  of  tl»c  fitil 
of  life,  by  simpler  meaiih  H  |io<.ilbk,  Uy  (enutomy  uilierwlw.     I'kr  tnutcvbr 
of  the  foul  trhouiil  be  dereluped  as  much  as  p»siti(r  afieiirsnl.''     M<M 
would  he  willing  to  wiit  longer  before  (csoitinx  10  openlion. 

It  ii  but  just  to  say  that  the  Mirceon  meets  a  larfe  data  of  caars  which  kai* 
been  neckcicd  for  two  or  Ihree  years  or  more.  Thnc  cannol  b«  contclvd  bf  lb 
simpler  [ormi  of  tpllntt,  yet  can  be  Mrtii  fnuin  operative  treaimenl  by  tlU  naif 
suitable  <trc<chin{  iplinl*  applied  by  a  surgeon  who  ioowt  bow  to  ate  tbea 

The  imponaDoc  of  mainlainlng  ihe  corrected  poiitlon  i»anot  be  overraUartri 
Many  of  these  deforinltiet  will  tiirely  bikI  Uowly  ircur,  whetbet  Ihry  h«*«  hm 
cured  by  opriaiirm  or  without  it.  unless  eurci«ei.  Biasaajfe,  and  aiicntton  10  lii 
manner  oF  walkinx  are  kept  up  for  a  year  or  ao. 

Phelps  <p.  6S7)  recommenil*  ihe  fotlowins  Older  of  operation,  thai  ana  May  W- 
low  the  other  at  once  it  required  :  1,  slrrmg  mantpulalioa ;  3.  lubrwtitinai  U*tt 
omy ;  ],  open  incision  :  4.  Iine4i  osicDiomy  of  the  neck  ol  tlic  aaua^ilo ;  ^  \ 
shaped  piece  removed  from  body  of  os  cslel> ;  A.  femoral  ot  cubolcl  ami  (G^A*ri. 
7.  PiroxoITt  impuiation.  Huccptiunally  the  order  Bay  be  <faBji|[«il.  so  thai  lAv 
4.  excision  of  the  astra^^his  may  be  peifoimed. 

Bradford  ("  Tianuctlons  ot  Ihe  American  Orthopedic  AsMclallan,  tSqa  1  tmd 
thai  "  when  the  fool  could  not  be  brought  straight  alter  MCtion  of  all  the  ull  |Nik 
on  the  inner  tide  of  ihe  foot,  the  rcsisianceviUEenefally  located  la  tb«  necbiit^ 
OS  calcj],  anA  he  advocalcit  In  lhc>o  t-a»e«  the  ciciilaM  of  a  w««lp-  IroM  lUs  !■> 
just  posiertnr  lo  the  line  of  canilage  "  He  saki  :  In  a  Mitsnal  tnoi  ■  line  rfnn 
Ihruuji-h  Ihe  middle  of  the  u>lc  is  ■  (tralicht  one.  but  In  caseot  club-foM  afM^ 
removal  of  ihc  asiragalut  the  mrjian  tine  in  ftoel  uJ  the  mcdkn-tanal  anlMtattl* 
formed  on  angle  wiih  the  median  line  potierior  lo  Ihe  arliculaiioN.  Thb  waato 
to  the  obliquity  of  ihe  acierlor  facet  of  the  a^  colcls.     See  alao  FlMlpt^  artid*  <• 
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PaTTUi(p  687)  (^i^W y0HiMt/,  October  %.  i893)clMcribM>  moihoil  lie  hu 
dcvMed  of  (ulnrintE  lire  tendoni  la  ihose  paralyied.  and  >o  regnining  loil  lunciJOD. 
lie  hu  tutorcil  the  hoitlhy  ntenrar  polUcls  tendon  10  the  partilytcd  til>ia1<*-antlcux 
Ididon  \a  Tcmedy  i  ok  of  valjtuti, 

Whitnun  (p.  690)  (  New^'otk  Mtdiiat  jourmtl,  November  9  voA  16.  1895)  hn* 
derlied  tin  arched  iiecl  sole  (on  he  trciimeni  o(  Hat-fool  wlilch  nctnaealevcrlolhmw 
Ih*  inner  vAfy  of  Iho  foot  up  i'l  walking  and  ircl  ii  lu  ihoti  Ihui  it  doci  not  rntriei  nor- 
mal muMnUr  aciion.  If  (he  foot  cm  he  icplaccd  in  proper  potttioti.  if  ilt  movemcnin 
■fc  flee  and  not  limited  hy  muscular  upasm  or  inflammBlory  adli«ion»  the  »ole  ean 
b«  appIM  at  once,  and  with  a  propi-r  ithoe.  an  avoidance  of  faulty  poiiljoni,  and  ent- 
I  for  sireagtbetiiag  Ibe  weakened  muscles  the  patient  will  be  at  once  leliered. 


Pio.  xfj,    Wlillman't  Pl4l-(ooi  SupfKirr. 


A.  AnniR>li>4caphold  joint. 
C.  Ball  of  gnat !«. 


B.  raluinca.cubolil  Joial. 
D.  Mlddl*  of  heel. 


ever,  the  feduction  by  manipnlallon  t»  impoMible,  the  fool  ihouid  be  (ordUjt 
j,  under  anici^ihnl.i.  in  .ill  iliirdicin*  to  l>rcak  up  adhMlon-.  and  ihen  (orcttd 
into  a  poiilion  of  ealrrtnc  adduction  or  equino-varu*  and  retninfd  there  in  a  well- 
padded  plaster  bandage.  Although  grcal  force  ii  lomctinie*  uied,  the  after  symp- 
loou  are  uiually  Ui|[hi.  and  the  paiicnt,  if  he  dctdret,  may  oalk  about  onihe  plaMcr 
baadage  the  fnllnwin);  ilsy.  In  from  one  to  three  weeks  the  bandaKet  arc  removed 
uid  active  treatment  begun.  The  foot  is  now,  Ihoufh  in  eoo>l  poiition.  iliS,  and 
atl  iu  movemenu  arc  rc*tricteil  anil  painful.  It  is,  therefore,  immertcd  in  hot 
•aMr,  ma^Mijed.  and  ilowly  forced  into  a  position  of  adduction.  Voluniaiy  eier- 
ritea  ate  then  executed  for  twenty  minutet,  Thoc  are  repeated  several  timet  a 
dajr  and  the  lurtjcon  tince  <1aily  force*  the  foot  into  the  hyper-cone cted  position. 
Tbo  tola  is  made  of  thin  iteel  molded  while  hoi  on  in  iron  cast  of  the  foot  In  Itl 
corrected  position,  and  U  then  lempcred  10  thai  ii  1«  unyielding  under  the  wcichl 
e(  Ihe  body.  Fit;.  '<)7  <diuw>  the  form  aiie|  application  of  these  nupporls.  WhU- 
I  call*  attention  particularly  to  Ihc  fallowing  poioit : 


^I^^^^^^  Diseases  of  Children 

t.  That  there  «hoi] Id  be  an  accuiBir  adjuxtnuiM  of  ihc  itiippoftia  (hacaMdA* 

correctod  tool  :  [it  L*  n«rvr  applied  to  a  irlill  anil  dafotoeil  (ool). 

%.  Lateral  *uppori  i«  alForded  a«  well  ai  nppatl  from  bcii«aih,  and  tliHi  It  p* 

I'entcd  ihe  dldocal  ion  of  llie  aMnjgaluii.  the  alxluclliM  anil  raljpiili  the  fpartW 

clemeni*  of  vi-calle'l  tinl-lonl. 

3-  Leverage  The  weakfool,  properly  balanccdina  WavkcvphaM  *lMe.aBdHri 

pn^wrly,  will  preu  the  outer  arm  axainat  the  >ole.  and  ihu*  llchtn  tb«  !••«> 

flange  or  the  lirace  ofiainftl  tlir   BtiriKali>-tciplii>lcl  )u«clion.    wh«r«  the  |ii«Uir 

nary  bulsinE,  ihe  finl  lign  ol  flat-foot,  uppearv 

4.   Non-inietterenoe  with  the  (unctioni  oF  ihc  loot     The  coenponeal  (■•tthMV 

held   ill    pti>|>cr  TclalioD  ti>  i>nc  anuihri.  the  loot  mar  H*'**  !>•">■>«  Mfoay  If 

proper  esetciie.  the  pro|»r  walk,  and  propar  altitude,  and  the  brace  nuy  iWa  hi 

discarded. 

Sliuflarfaai  found  thai  in  very  ituny  cahcs  a  AoelenlBgaf  iho  l«iid*AtMk 

ptccedei  the  appearauoc  nf  natrnoi,      l-'kaioo  lieing  prevented  at  llie  aMUe-taM 

occura  al  the  medlo-turuU  joiol.     He  therefore  adiocates  rcMa(in|[  tu  Ihu  kadM 

il<  norms)  Itvngih,  at  a  ncccuary  pan  o(  Ihe  Ircalmcnt. 

A  very  early  hign  ol  canini*oci»i;  lUt-(oo(  »  •  fnuii«i<l 

the  whole  fool  on  an  aniero-poiteriot  BKit,  ihe««(nr* 

oupjiort  to  the  a«lraEalni  li  important.     A*.  kftCY  the 

hove  been  rc«lored  to  the  normal  poiitioni,  a  cure  ol  Ike  •]•■ 

formily  muiI  he  mainloincd  byUcteucd  nnutcular  powr.  a>l 

a*  direct  prtMurc  wt*k«nt  the  match  prctacil  upon,  all  Mtai 

•olof  and  iprioiit  art  theorelinlly  ubjvcttotiablc. 

The  trcatmcnl  adopted  ai  th«  Orthopeilic  llcKpilal  to  MM 

thcM  Indicalion*  li  correction  ol  Ihe  ilioiiminf  of  ibr  \ttit 

Achitlis  by  forcible  iatemtitMnt  MrtKhlnK.   nr   leMMnar  '' 

neceaury  ;  orrectjon  ot  lh«  irtation  of  ihc  whole  fuoi  ■>  lb* 

inieri]-|>atlerlin  aalt  by  manual  or  mechanical  foKr :  cunK> 

lion  of  tliu  ahdiKtinn  of  the  toe*  (n  the  MOia  way,  and  m«M- 

icnance  of  ihe  corrected  poaitiOB  li]r  Ihe  iiic  vi    •Ird  MUi 

tuptKirtt.  tivcird  to  Ihe  Khrtes,  allowliiK  free  HciIm  aarf  i» 

tension  al  Ihe  anklr-joiol  and  mi  cnconraflac  TT'trV*  4r 

velopnicni.  yci  aHordine  litm  lateral  supiwn  10  the  laMut  m1 

Pic      ivS  -  Shadtr'i  lUo  holdiiijE  ihc  inner  aide  of  the  loot  1  Itlllc  higher  iliaa  A* 

Flui  f^i  Su|.|iur..      outer  tide,  which,  iheteforc.  >i  tnadc  to  carry  moMoJlb* 

I,  A'i(a«sk.«iphL)id  in  walUng.     (Sec  Fig.  198.) 

pad.    .,  Ioo«  tide  ol         Tortleolli*  (p.  Hoat.-Tlie  Taylor  apJul-AMbUiri 

Kile  piece  nlwd  hlBli-         ,  .,  .  ,    .     ■         _,  i         ,  «       ,     .^ 

er  ihaooDter.lde.j.      "'"'  "»  'hin  pw«  and  ucdpilal  upri«bt*.  la  wrfl  •alMdti 

these  casa.     It  cAn  be  readily  adjusted  10  any  poallian  if 

tlic  he«d,  and  a»  CMily  re-ad)u»t«d  to  an  improred  poaition. 

Keen  (AnnaU  Surgery.  Oclobor.  iHi)i),  Gardner  (Auairallan  MrSt^  Jfmmt, 

February.  t8q}t.  Powere  (New  Vork  MtJital  Jfuriut.  189I.  |>.  asji.  aftd  aAai 

hare  rtsccleit  Ihc  potteriiir  brancht«  of  Ihc  up|>ei  cervical  nervn  with  aBC<««i  afm 

rcteCIioD  of  ihe  >pinBl  tccatory  had  failed. 

Genu  Recurvattiiii  (p.  701).— Myeti.  in  ciaminiaB  *  ooMt*dci»ble  iibwImi  d 
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cu»  of  2«DU  iccitrvatuni.  found  that  Ihi  patdlic  £en«raI1jr  devolop  bt«r  on,  thou|[h 
Uicy  DUiy  not  be  tound  al  blilh. 

Armt  of  DeTclopmcnt  i6g;L— Hasvc  *n<l  Hehner  (Arch.  f.  Anftl.  u.  Phr^'* 
Abtkeit.,  iSqj)  have  foond  (hal  in  Ibe  majority  of  cawi  Ihe  lower  limbs  >rc  of  un- 
Mliial  IcBcili,  thai  Mymmciiy  is  Ihc  Tule  and  not  the  exception. 

Club-bind  (p,  61)7).— R,  H,  Ssyro  (New  York  MtJiiol Jt-iUTnat,  Novcmbet  4, 
l8q3>  operated  upon  an  agEravated  nse  in  which  thcf  laitim  anil  thumb  were 
■bunt,  at  wnll  x%  the  linit  meiacjirpal  bone  and  a  ccnaUi  number  of  the  carpal 
bonov.  The  marked  curve  in  the  utna  wit  lirM  corrccteil  by  otleolomy.  After- 
mian  in  d  tTriight  line  wa*  secured,  ar^d  after  levcral  wecki  of  itretching  the  cun- 
■tacteil  tiuuci  hjd  (ailed,  the  i>ty1oid  proccu  n(  the  ulna  wu  cut  oil.  the  ot  masnura 
•nd  unciform  removcl.  und  the  end  o(  the  ulna  piii  into  the  gap  in  the  curput  ihut 
formed.  The  hand  ii  now  approtimately  in  line  with  Ihe  (orearm.  There  i»  free 
BOtion  at  ihe  wriit.  and  the  ability  to  Kraip  objecu  I*  {rcatct  than  it  woi  before 
lb«  opc'alion.  though  eitrniion  nf  the  li.ind  it  (loor. 

Congenital  Dislocation  of  the  Hip  (p.  ;oi).— Gibney  (Annalt  SurxBr^, 
December.  lSg4)u))'«  that  the  rciiiill:i  he  hat  obtained  in  hit  cane*  of  congenital 
4lalocat!on  of  tlic  hip  from  KoRt'*  oper.>tion  have  been  far  from  iati»lavtur]'.  He 
TepoTti  on  »i«  cawi,  He  attributed  hi«  ill  succcit  to  wmc  fault  o\  lechnique, 
tiace  supptirilion  followed  tlie  operation  In  the  (najurity  of  uses.  The  ajfc  alto 
of  his  paiimtt  tnA  too  fir  advanced  in  most  of  the  oiits. 

tiradfurd  (Annali  Surgery,  xv,  No.  ».  p.  I iq)  found  that  coninclioD  of  the 
anteriai  Aliret  of  the  capkule  may  tometimo  prevent  reduction. 

I'aci  (.\rch,  di  Orlop,.  Ami.  Ix,,  No.  6.  .ind  Ann.  x..  N*.  I)  report*  on  (ifictn 
dses  treated  hy  hK  mrthad.  and  the  rnulti  are  almost  perfect  a  year  or  more  alter 
operation.  lli>  method  it  10  forcibly  manipulate  the  limb,  ju  if  to  reduce  a 
traumatic  diilocatlon — that  it,  the  ISnih  ia  firil  foiclbly  llcxeil  i«  far  as  pOMlble. 
tiiea  •bduclciJ.  then  rotated  outward,  then  extended.  Afterwardi  the  thinh  is  held 
oonpletely  citcnded  and  immobilized,  and  traction  applied.  If  the  ihorlening  1% 
not  eonplelely  overcome  at  the  lirtt  operation,  a  tub«c()ucnl  one  will  probably 
actonpli»h  Ihc  reduction.  In  about  two  month)  the  pi  a  iter -of -Paris  t^lint  is 
remoTed  and  an  exienHon  apparatus  applied.  Four  months  after  the  operation 
the  [Mlient  It  allowed  to  f^t  up  and  walk  with  ctutchct.  At  night  the  eitention 
U  reapplied.  The  limb  is  masMged  twice  daily,  and  once  »  day  receive*  eleelrical 
IreatmeDi. 

Scbedc't  recently  recorded  cures  of  this  condition  by  contcrrative  treatment 
Me«n  10  indicate  thai  a  persistent  attempt  should  be  made  to  cure  without  resorl- 
iMg  to  the  open  operations  of  Ilolfa  and  Lorent.  if  this  is  practicable.  The  resuln 
from  operation  abould  improve  with  improved  technique  and  more  careful  aflet- 
trcatraest.  Myers  (AntiaU  Surgery.  December,  1H941  found  the  mortality  in  one 
b«ndted  and  seTeoiy'ihree  recorded  cases  three  and  tbtec-tentbs  pet  cent. 
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MILK. 

A  tupeniitjoiis  bcHef  in  ibe  Hiperior  viiUaof  the  Di3k  a4  " vmt  tarn'  *tSi 
coiDRion  among  (be  jiublic.  and  il  tt  often  lookcid  upon  <i  ■  moci  fiiipmuni 
to  <ccai«  Ihia.  Ai  a  matter  of  (ad,  ■  goud  ■■Mica  niGk  »  more  likeljt 
obtained  from  mixinc  ('■^  ■"■"<  <^  *  rnitaUiret  raws  ihMi  in  taking  it  from  «r.  Is 
it  n  veil  Itiiown  iha[  the  Am  portion  of  milk  obtained  (ram  ilw  luJdcT  h  pMrin 
til.  wbilc  (b«  laM  poTtioiw  lie  rich,  Ibe  ainount  taryin}>  from  two  to  nih*  pa  cat 
II  the  Rut  pan  of  the  milk  taken  n  tcKn^  lor  ibc  infant.  It  U  tolenbit  onna 
to  (Ct  a  poor  ntilk.  Whenerer  a  cow  li  tpeciallj  rcMired  In  supplr  lailk  hi  a 
infant,  ore  khould  be  lalcoi  lo  see  thai  ii  U  nut  an  old  one,  aad  [he  Uh  poniai 
«f  milk  should  be  taken  for  the  child. 

What  ill  ol  far  more  importance  than  Ihc  qucdion  of  "  one  coirr  "  it  ifa*  qscaaa 
as  to  how  Ihe  vowt  iie  fed.  and  ifae  care  lahcn  to  prcrmt  Ihc  coatanhiali«<i  of  6t 
milk  with  organic  matter*.  In  the  vicinity  of  our  large  lowns  it  U  no  tncaman 
Ihlni:  lf>  hce  ci>«i^  out  at  pasture  in  Acids  waleied  bj'  biooki  conlasinainl  iift 
sewacr.  uf  wliicli  iliey  free!)'  iliiiik  ;  nioicovcr,  Ibcjr  arc  cxlreuiety  likeli  u  b 
dOB-ii  in  Ihe  lewage  wuter,  and  thcit  udden.  and  <o(u«qi>enily  the  nilkrr'i  htedt. 
become  befouled  wilh  sewage.  In  the  winler  lime  Ihc  coin  are  f tcquCDllf  lii 
largely  un  ismipii  and  bici><er*t  grains,  inttMd  of  h«]r.  nuue,  or  otlwr  di;  hMn: 
po^bly  alio  their  ^edi  arc  inftequenlly  cleaned  out  and  onljr  tpanagly  uip^M 
wilh  stTaw.  so  that  the  animals  lie  in  fsecct  and  ihett  uddem  may  be  Wco  cakcJ 
with  (Irtnl  cxcrcnicnl.  It  is  no  unonitTtnii  thing  to  find  a  gTe«eiib.lookia(  Hd*- 
mcnl  in  mitkfrom  secondiaic  dairic*.  due  lo  contamination  of  fxcal  tnaitrt».  tk 
alotsKc  of  milk  ix  an  cxcecdiiiKly  impottani  matter.  lor  milk  readily  abuMto 
and  il  leadily  cnnuminalcd  when  kept  in  (cUart  ot  kiuhcns  pcmdeJ  viih 
gas  ot  the  emanations  of  decompoiing  animal  tubitancek.  T)>r  tcwptralMM  * 
vhich  it  il  kept  is  aW  Impurlani.  a>  ii  far  mure  quiikly  tumi  wwr  aod 
vben  kepi  in  a  warm  place  than  in  a  cvul  place.  This  ii  rccogulied  by 
purveyor!,  who  at  once  take  measatcs  lo  cool  the  ntilk  directly  it  ti  rKoreil  baa 
Ihe  cow.  Accofdldg  Id  Soxhlct  ftetb  milk  lutnt  soar  and  curdles  U  the  foUovv 
lempcTCIures  and  (imeii : 

At  39*  C.  (qo'  F.)  in  19  boun. 

Al  J5'  ('.  (77*  V.)  In  Ji)  honr^. 

At  i7i'  C  (6j.s'  K)  in  63  houn. 
At  IV*  C.  (40'  F.)  in  soS  ho«r*. 
Al  o*  C.  <3a-  F.)  in  3  week*. 

"Modified  Kilk.''—f'trJiMg p/ in/jMU  rf^uirinf  a lutnUtUr /tr tnmlmA. 
American  praciice  in  Ihe  vicinity  of  milk  laboratoon  has  laibfied  itstlf  A4 
''modilJAl  milk  "  i*  the  moil  lucccnful  Mibiiituie  fcediDf.  la  round  liiiiiwi' 
the  compoaition  of  cow's  milk  ta»y  be  set  down  as : 

Albuminoldi,  4  %. 
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Ilif  b  werace  bc«ast  loilk  may  be  set  Aotm  u : 

i 


.  low  avtragc  ta»y  be  vet  Uowu  ax 
Fai».  J  « 
Sugar.  6  i 
Albuminoid!,  I  S 


K'ith  ifarw  thre«  wli  of  ligutet  in  minrl  In  •  majorilf  of  mn  tbc  piaclitiooer 
By  "miidify"  the  proponionmf  fati,  lugar,  and  albuminoidi  \o  thcnccdiof  ihe 
child,  changing:  ilie  projvjtiinn^  acconJinic  la  ihe  indiuil«n«  a<ccrlalncd  from  ob- 
•erving  the  naliirc  of  Ihe  pa»a(;ci  and  thr  gancral  condition  o(  I  ha  child.  Hii 
ordcn  (or  varied  proponiont  he  wiitct  in  i  pfescripiion 

For  a  newborn,  upon  the  third  day,  Ihe  heginitlng  proponioiu  may  be  lempo- 
^mlj  lower  in  percentages. 
H|  Fatt.  a  t 

^^^^^—  SagiiT.  %  oit% 

^^^^B  AlhuminoLde.  o.j%t 

Futhcrmore  with  these  figutei  in  mind  it  i>  not  impracticable  nilh  (he  aid  ai 
the  Bibcock  crt-jm -tetter  and  Ihe  <uc.ir  lolulion  la  prepare  approximately  a  nindl- 
fied  milk  in  .-i  humc-mad*  labomtory-  Such  u  I>l>urilory  is  In  uie  in  two  of  tti« 
liMtilutions  for  ilic  care  at  yauay,  infatili  in  New  Vorlc. 

It  lElheearnetlhopeof  (he  profe.uion  of  America  that  the  feeding  ollnfanit  may 
tw  kept  within  ihe  doniain  n(  phy»iciitn*  and  wiihoui  neccKiury  reliance  upon  (he 
iimJc-u|i  food*  u(  commercial  lirmi,  Cow'i  milk  wlien  modified  lu  Ihe  proponionn 
of  tati.  lugar,  and  albuminoidi  found  in  brcul  milk  oRera  at  pment  the  moit 
arattnlilc  and  praeiieable  Infant  hubftiiintc  f«edin);.  For  ciacincvii  in  mmlliiuiiiun 
■  «rll-oi)uipped  Ulionilory,  Kuch  av  r>i><t  in  Koslon  and  New  Vurk.  i*  tcqmsitc. 

Profi't.sor  Koich.  of  Harvard  University,  hai  taught  Ihe  prolcuiun  lo  ihink  in 
perccnlanei.  and  ha>  bruught  la  |>railiul  uomplclencM.  by  the  aid  of  the  Walker- 
Gordon  Laboratory,  prescription  wrilinK  and  exact  modilyinj;  i>(  mill:. 

The  Past eiiri«»t ion  of  MUk.— I'aiieuriiatiun  cnniisli  of  two  euenlial  opera- 
lloiu  of  eijuil  iinponunce.  (l)  Slctiliiallon  at  •jy'  C.  =  167°  F..  fallowed  by  (3) 
rapi<l  conlinii;  to  about  lo^  C.  =  50°  K.  The  adnpiion  of  pa&tcuritaiian  h«>i  been 
<h*e  to  our  knovledge  that  inch  a  procedure  will  deilray  ihe  pathogenic  germi 
noM  feared  In  milk  :  ihuw  of  iy|>hoid  fever,  diphtheria,  cholera,  and  lub«rculoiii, 
as  well  K»  the  Slaphylococcui  pyogenes  auTeu<i.  tile  Slreplococcus  pyogenea,  Ihe 
Coli  cmninunis  and  the  rneumococctii.  It  alio  dcslruys  tnosi  uf  Ihe  non-p*lbogenic 
bacteria.  On  Ihe  other  hand  paitcuhuitton  doei  not  produce  ihoK  chemical 
chanf-rt  in  rnilk  which  are  [iroduced  by  tierilltition  at  100'^  C,  =  ji*"  F..  and 
which  render  Ihe  milk  le»digcttibte  and  lesa  nouriiihing 

A  milk  pa>ieuriier  known  v.  Dr.  Freeman'*  opparatus  has  recently  been  placed 
bcfoic  the  profcuian,  Tlii>  appaialut  I*  simple  and  inexpensive  and  produce* 
in  tbc  mUk  a  fairly  dclioiie  tcmptrature  of  yj'  C.  =  167  F.,  withoui  ihc  um 
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of  A  (hennoRicUr,  xxA  It  prarlded  «4lli  ■  cMiitlvanc*  for  rapid  caolb(,   Tk 
•ppanlus  oonsiilb  oi  two  part* :  Ut^)  •  pail,  and  (aoo)  a  rcorpMolt  Im  iW  ) 
ol  milk.     Th«  piil  U  tn  ordinary  pall  with  a  cover.      Etieiralhic  Um 
groove  <o  inilicMr  the  lci«l  to  wliicli  it  is  lo  b*  liUt<l  *>lh  watcf.      Tti*  I 
(or  the  bottln  of   milk   coDiiils  o(  a  XTOup  oJ  ci'tinilcn,  e*cb    V}\)mim\ 
enough  la  hold  one  bottle. 

Ill  u»iiif;  ihc  app;initii».  the  pail  ii  lillcd  to  ihc  tvvel  a(  ih*  CTdoh  •lib  < 
and  placed  on  ihe  itovc.  ibc  reccpiikele  Tor  ihc  boliUa  o(  nilh  havlBK  ' 
oul.  The  boclln  are  filled  with  milk,  uoppend.  ami  placed  <n  itw  crlladRi  4l 
Ihe  rccepiaelr.  'Ihc  space  aurrounding  Ihe  body  of  ill*  botlln  ■>  the  cjl 
ii  lillcd  wiih  cold  w«lcr.  When  Uic  water  m  ibc  pail  LoUt  rlRofitmlr.  ite  ; 
i«  likcD  f  lom  the  Move  and  ilic  receptacle  cemtalnlnK  Ihe  ImMiIci  of  mtk  in  planll 
in  Ihc  )iall  (Fi|;.  i(|0)-  The  jiail  ih  ilicii  emend  and  allowed  lo  aianil  •>■<  i  l«lk| 
ur  the  Rout  (or  hnl(  ua  hour.  Uurintc  Uiis  iim«  ak  oqwallutMn  oJ  lp«i|irrM>rj 
takei  ploM  belwecn  the  hoi  water  and  cold  nJIk.  Online  1^'  '■'^  "*  "i 
the  temperature  »(  Chr  uiiik  ri<wcs  lo  about  7$^  I*.  =  167^  F-,  and  rvnaiaa 
duHng  tbo  (oUowing  twenty  minntek     At   the  end  of  half  an    h*<ur   IW  arm  I 


PiO.  iM*nd  f  10.  ••«.— Oi.  PrtriBui's  Pucfunuac  Apparatim, 

"of  the  pall  t»  removed,  the  rcceplack  It  elcnlcd  ( (-'ij;.  ion) and  the  pail  H | 
a  Milk  andcr  a  (lucel.  from  which  cold  wiier  is  allowed  10  ran  Inio  ih«  | 
replacing  the  hot  water  and  cooling  Ihe  milk,     la  iweniy  minutck  the  rndk  1 
about  the  tcTDpcniurc  o(  the  turroundluf  water  and  ttuuld  be  pal  in  a  rrttig 
until  uicd, 

I'asituriaed  niU  ihould  be  lued  oalj  during  the  IweiUf-foiirs  bo«n 
paiteurlution. 

BARLEY  WATER 

riacc  A  tabjeipoonfut  ot  beit  pearl  barley  in  an  cnaHeHed  nooepMk  ttk\ 
of  water,  and  boll  (or  a(ew  mMute*.  atirrtni  alt  tlwIimcMnii  IhoroNfUjr  Ml 
Ihc  Kraln-     four  Ihe  water  off  Ihe  bailey,  teplicc  bj'  a  pint  aMl  a  half  al  ' 
water,  and  timmet  t"'fy  'o'  ■!>  hour,  and  itralU'     Another  and  b«ii«f  wiiM  •] 
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to  IMC  bMlcjr  mckl  prepared  Imm  the  whole  Ufaia,  inanmuch  ai  ihc  grealir  pftrl  of 
(be  gluten  it  luund  in  the  edit  lining  Ihc  hiuk  (Jacobi).  The  pvm  should  be  well 
Msdied  and  graund  in  >  ctiRec'inill  hcpl  fur  tlio  puqiotie.  The  barlvy  wuci  uwd 
lurini;  ihe  eaily  monlhs  oF  infancy  ihuuld  be  a  lliiii  mucili^nuus  fluiil  ;  in  the  Utci 
■enilu  il  should  be  thicker,  at  barky  jdJy  may  be  mri  to  thicken  the  milk 

^  OATMEAL    WATER. 

A  table-ipoonful  of  coanely-grviiml  uuimi-^l  &liout(l  beplacedfokplntof  water ; 
tliniucr  gently  for  u)  hour,  replace  ihe  watei  evaporated. 


ARROWROOT  WATER. 

Take  two  tca-*poonfult  ul  t>c»i  irrawrooi  and  a  pint  o(  water ;  dimmer  ten  five 
minale*.  ilirring  cunsunlly. 


1.. 


WHEY. 


Vann  a  pint  of  milk  to  Ulood-lieat ;  odd  b  tea-ipoonful  of  '  nnlficial  rcnnei ;'  ia 
a  few  mlnuteii  ihc  <utU  will  have  teparaicd  froni  the  whey  ;  break  u|i  ilic  eunl  with 
■  fork  and  allow  il  to  siand  lill  ihe  cur>l  hat  subsided  ;  decani  and  Iroil  the  whey. 
Wl>cy  Lhai  prejiued  may  lie  Civen  to  n  newty-boiii  infant,  crca.ni  or  milk  being 
Hided  according  to  itt  (KiweiH  of  digeilion.  Whey  wild  imiiie  added  brandy  b  u»c- 
(«l  a«  %  lubBlilutc  fur  'while  wine  whey.' and  generally  ogrcei  belter. 

VEAL    TEA. 

jone  pound  of  veal  free  from  fat  -lud  hone,  cut  into  small  piei:et  the  «iM  of 
dice.  T^ace  in  a  covered  j.ii  with  n  pint  and  ■  half  ul  waicr  or  barley  wairr.  culd  ; 
place  in  on  oven  nai  luo  hot,  and  bake  for  ihree  or  (our  lionrt — ar  it  may  be  left  in 
ihc  oven  all  nlghl  i  ilrain  and  remove  fat. 


■  SCRAPED   MEAT- 

Take  a  thick  rum|Qieak  of  ihe  bctt  quality  ;  terapt  II  with  a  knife  until  reduced 
to  ahredt.  A  aandwich  can  lie  made  by  plncing  a  small  portion  belween  very  Ihul 
•UcM  of  bmd  and  butler.  Some  children  will  lake  the  meat  pulp  out  of  a  lea- 
qtuun  iir  mixed  with  gnvy  or  liecf-icn.  Svtajicd  meat  Kun  alxi  be  pre|<ired  from 
nimpslcak  which  liax  Imn  frinltd  ii>t  a  few  moment*  on  a  quick  lire,  the  burnt 
eoiaide  being  cut  off  before  being  icraped. 

^m  RAW    MEAT    JUICE, 

Finely  mince  a  pound  of  the  beii  lumiiiiifiil!  (reed  (mm  fat.  Tlace  in  an  earthen 
vctacl  with  tuflicieni  cold  water  lo  well  cover  it.  add  some  lump  sugar,  and  lei  it 
UImI  for  four  Viaan.  Strain  through  muilin.  It  can  be  pvcn  with  pan  wine  if 
dwnagbt  desirable. 
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LINSEED  MEAL  POULTICE. 

Warn  ■  baun,  pout  in  Ai/in^'walrc  ;  t)>imklc  in  ih«  incal,  sllnlag  rlpwl 
titt  ll  beomu  of  the  vonsiitentj  of  thick  (vttidge  i  iprciiil  on  low  or  iiU  R 
lutiiin|[  tn  the  eiiget  all  rmiiul  ;  before  aiipljriiiii  par  (i  ((^lau  one't  ctxcl  \* 
llial  il  is  not  too  hoL  KDUin  iit  {Kitiliuo  ntlli  a  liC'.'oJ  0anacl  roUcr.  mcmmI' 
Mfet^'pini.  R«ncw  «ver]t  four  hooni  or  odcna.  Tlie  \'tvS\\tx  (liuialil  *■(  t* 
Iiatf  sJi  inch  in  ihichnou.  Cauiioii  ii  neccuaij'  lii  (Kiulliuiii);  llir  tlinlt  ul  i^ 
In  order  iiol  to  overload  the  chcal  »nd  lire  uul  lli«  rG»|>lMlot)r  utaaclaa. 

MUSTARD   POULTICE& 

Tliuc  may  !«  iniuk  in  a  viiiular  vtiy  lit  llic  alxirr,  lh«  mmUHl 
willi  w.ifni  w»li'i.  iiikI  iili>ii.tl  well  iniii  th<!  tintcnl  (>jullic(.      One  put 
lo  >tiii-r  "I  luur  ol  liniced  meal  may  Iw  u(«il  lot  infanta  and  )vui^  ditkliu,  U| 
for  loui  houn,  and  ivpcaJcd  aix»nliii|  lo  Ike  bibuuhI  of  mlnesa  )>il 

BRAH   POULTICES- 

Bnn  |H>uhUe«  are  preferable  \a  lin«e«l  poulitce*  wlieii  lh«  wrig;!)!  i 
il  ■■  objei'Ii'^n.  at  in  cvlic.  A  flannel  bog  ia  lUled  itttli  bran,  boiltni;  vMat  la 
poured  orer  il  nil  it  is  (hornufihlir  laiuinied  ;  it  »  ilw»  vnuiK  dry  tn  ■  t«i*tl.|4 
Agninat  one'*  check  lu  tet-t  tlie  tcn)|>eraiure,  anil  ipfilkd. 


HOT  FOMENTATIONS. 

Flannel  or  tponglo-i^linc  raay  he  uied,  heing  wrung  oiu  n(  hoDbf  1 
toirel,  sprinkled  wiih  laudaiiBin  nr  lufpcnline  a^vnullnj;  xo  the  eSecl  <la>iR4. 
ftpplicd.     TUc  fuiiientuioiia  ahouhl  he  rHa£ne<l  la  piiaiilon  Sij  naaaa 
bandage. 

ANTIPTRETIO   METHODS. 

Sponging, — TIic  rEvlicti  meant  <A  rrduimg  ieinp«raliire  «Imh 
nuiilctulc  In  •Ityin  r>  tiy  4|»>nctn|^  Tlie  child  ahiMld  l«  (ln|<i>«^  tM 
blanket  ox  thcei  wiih  n  waicrprouf  liencith  |  a  large  tponge  tkoialil  !■ 
face,  Irunk.  und  ciltcntiticii  k|>»ii^td  (>ir  li>e  lit  ten  tnliiittra.  Th«  «l«t  I 
kliouhl  W  euld.  Iiui  *iih  neri'iiik  iwiicnlt  ll  hi  Hell  \a  ^gii  with  tetnil  «mi. 
iha  cliilit  \t  tcelile  ii  inay  have  a  lioi  hulile  in  tii  (eel  daring  the  kpnngtn^  I 
»pon|pngl>B  uacfu]  and  Mfe  nieana  of  rcdodng  temporalure  bi  all  lolvfla  i nihil 
bul  lla  action  I*  only  temjiorMy. 

P«cka — Tlic  efliiac;  of  a  eoMlinnuui  (wck  in  leilwriDi:  iein[>r>atuiT  Aql 
upon  ila  oclloa  on  the  »Lln  In  pniduciiq;  tHfiiinii,  tlie  awling  «IIi:r.t  •-'  '>-'  -•-> 
lion  of  the  «ell«1  ahert  lieing  leni|ion(y  onlj-,  ank**  rreqiiefiily  ra] 
are  mott  mefnl  \m  c^njunctiun  wiih  cefiain  drugi.  ai  acontle  and  '^sinir 
apply  B  cold  puck  a  ihecl  thooM  lie  utung  nui  of  unld  warn  anil  af^dkd  ^ 
paAient  frani  the  neck  to  the  feci ;  ■  Mankct  la  tbm  sranwd  utmd  ibe  ^hV 
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^BOKld  be  tiapplied  in  a  quarter  of  iin  lioui  if  (he  tempcniiuie  appran  high,  but 
Hequcnily  the  [idtienl  goes  lo  *lecp  in  the  piidc  and  it  may  be  wIm  to  lenire  liim 
^bdiKailieil,  (oi  %\\  hciui  at  Ieaj>i.  <U>1<I  yosXi  nic  nltcn  <■(  |;te>i  seivicc  in  «i:nHet 
^Mtf.  MMdM.  and  other  IcWilc  cuiHtiliniiB.  In  imeumunift  pncki  iie  alien  nicrul, 
^mk  ml  ibeel  bring  applied  only  tuund  ilic  «heit. 

^v  Baths. — -The  cold  (ire'niluntcd  liath  U  the  niml  laphil  mean*  of  reducing  n  high 
BRIperatiire.  and  hm  ihe  ac1v3iil.ii;c  ■>(  Iwkiig  icndily  n|>plic<l.  Thr  chiUI  may  be 
'  placed  in  a  balhof  too'  F.  and  the  icmprtalurc  o(  ihe  balh  teduceil  by  the  |;:riiIii.i1 
■ddiiion  of  cold  water.  The  cold  uMict  nmy  he  ]Hiutcd  over  the  fmlient't  hcvl  il 
the  tcBipcnture  it  liigli.  C»1i1  luihk  iiiuy  be  iMvd  in  eotciic^  pneuoionio,  meulct, 
indeed  in  a  high  ictnpctature  (turn  nny  cause  cxcepiing  Kaitel  fever  i>r  diphtheria. 
In  dcvctc  miaclct  □(  the*e  ditcjuci  Ihe  c»ld  bath  it  njil  lu  dcprOM  too  mucli,  the 
patient  Ivcoiuin);  ciihl  inU  cullaptcil. 

Bn«i»a. — Eneniau  u(  cidd  water  hav«  been  tucccufutly  lucd  in  reducing  lem- 
pcriture,  Imi  cnn  only  l-e  o(  timilcd  application. 

Ice-bag*.  —  kc  applied  <•>  ihc  bcail  or  chest  in  n  rubber  bog,  or  flannel  wrung 
uut  of  ice  and  wstcr,  iuim  eiltvtual  means  of  reducing  tempeiature. 

Aconite, — tliven  in  the  furm  of  tincture.  i>  uteful  a*  nn  nntiprretk  in  conjuuc- 
lion  with  (hickt.  It  it  netctutily  of  Hinilcd  application  on  acoiunt  of  Ihe  dqiie*- 
aion  it  pr.>din«5  if  iiuahed,  A  .luatier  in  one  minim  may  be  given  every  hour  in 
pncuin-min,  ihc  eflecl  being  cniefully  wnithcil. 

Quinine. — Quinine  may  lie  given  ti>  icduce  tempemluTe  in  ilotctof  two  to  ten 
pnini  of  tlioiulphaieiniyrupof  orange-peel,  milk,  or  cocoa;  it  isuictulfor  thitpur- 
[Hjte  In  ciinjuncliun  with  pocks  in  malaria,  icnrlet  fever,  pneumonia,  anil  mconlef. 
It  given  Liytlic  tectum,  the  neutial  bltulphale  tliould  !«  uired.  or  Ihe  tulphate 
shunhl  be  ditbilvcd  wlih  the  lead  poMililr  rxccMof  nad.  It  iiwell  to  bear  in  mind 
that  it  i*  utele»  lo  eipccl  aburpliun  frv^m  a  rectum  loiuli'il  with  ftcveh.  an<l  a 
dnubni  of  glycenne  inuht  be  .idniimitricd  in  order  to  relieve  the  buweK  before  in- 
jecting the  quinine.  I'he  <|uaniity  given  by  tectum  must  be  double  that  giTcn  by 
tlioalh. 

The  Hubeuianeoui  injection  of  f|uinine  i>  not  often  rctoilod  to  in  iiilanlt,  inaa- 
■nucli  as  a  neiiiial  t>i:>tu(lr.iii  ii  not  often  at  hand  ivhen  wanted.  In  s  high  tempera- 
ture due  to  nialniia  ii  would  h«  of  aertice. 

Aniifcbrin. — ^ThJt  dtug  is  much  used  at  the  pieseni  time  in  roilucing  high 
(cm  |>e  rat  ares.  It  may  lie  giten  in  the  form  of  powder ;  or  in  wine,  a*  it  is  insolu- 
ble in  water.  It  iaiMlter  lo  begin  willi  a  nniall  doi^e  and  lu  icpeat  every  three  or 
(uiir  houn  if  ncceuary.  One-grain  dotes  niay  he  given  under  two  yeatv  ol  age,  two 
gralnt  from  ewq  to  four  yenr^  of  age.  thtee  lo  four  graint  for  older  childien.  and 
r*|iealed  if  nMeuary  every  tuur  hour*.  An  iiveTdiae  ik  apt  I"  ptiiduce  cyanxtis, 
weak  pulae,  ami  pmfnsc  swcaiinj-  This  drug  isuscful  in  atuie  pnenniinio,  mcadir*, 
typhoid,  and  icarlet  fovr.  The  cuntinuou)  use  of  it  should  lie  avoided  if  there  arc 
any  syntplomii  of  diidiac  failutr;  tuiic  BymplDnii,  Cb[iccinl]y  jaundice  and  albuini- 
niiri.i,  ina}  .-iiite. 

Antipyriite.— This  ilrug  ii  uhcd  In  a  kiinildi  way  to  aniifcbrin ;  the  dose  given 
niuit  >>c  twice  at  lni(;e  lo  pniluce  the  same  ellcct. 

PhenacetlD  is  another  drug  of  the  same  leties,  nod  may  be  given  in  dosca  of  th* 
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lame  *izc  m  aniifclirin.     Thi»  in   mnch  prc(eiTr4  !■  llie  Uoiud  Sut«*  M  «la 
(Irugt  of  iU  daia.  ib  being  ute  and  cpaDy  tfleclive. 

HOT   PACKS. 

Hoi  packing  Umoii  useful  in  D«[iliiiiii.  FipnUllrwhen  ibekidneTiiMtMt^ 
A  blsnkcl  1*  wrung  out  of  l)ai  waicr  lU  dry  a*  pouiMe  ami  <ialckt]r  militiil,  i>ic 
being  laitcn  ilol  tl  i*  not  too  lioi ;  It  may  Ic  miciii«il  in  biU  as  hont. 

HOT   AIR  OR  VAPOUR  BATH& 

These  art  luetul  iinJcr  kiiinlni  ciicunistancci  to  tbc  ho«  jMck  :  ihe;  an  tat  ^ 
lilicd  )>y  mcani  of  a  spccinl  apparaiui,  AII«n't  being  ibe  ben.  A  hoi  vipM  Ud 
cui  t>c  iiii|in>vlic<I  (oc  a  child  with  a  'bronchiti*  kelllc' or  crcs  aaontinvrls- 
lie,  and  ijiitit  or  |)*nffin  lamp,  a  cbati  liciiig  aicd  a>  a  '  cnuSI<>'  Then  iw  ho*- 
ever,  loine  riih  of  aixitlenL 

MUSTARD   BATR. 

An  nuncc  of  muitard  lo  a  gallon  of  watcf  (loo'  ('.)  ih  ifce  tight  propoctM*.  IV 
muttaid  ihuuld  bomvlc  inlii  ■  |KUtc  in  a  basii^  aitd  cnduoUjt  iiitml  JBttik 
wnItT  of  the  hath,  t'tetul  in  diarthcra,  pneinnociiA,  o«  eolkpw  tro«  mifimm; 
more  capcctally  in  infant*  and  yuung  children. 

NARCOTICS- 

Opiates.— In fonlt  are  senritiite  lo  the  actioo  of  ofaum,  and  tliii  dmg  nqiia 
It)  l)C  ail  ministered  with  gicfti  CMttiofi  and  ili  elEcci  careluti;  watched.  Al  iW  ■•( 
time  ih«e  cannul  l>o  a  duuhl  as  to  it*  value  in  many  inuast«  pariiaUOTly  in  nlm 
ing  pain  and  qaleting  the  uTcraction  of  the  bowels.  Id  ptewribing  it  to  inlwiK 
Dill  only  the  ijuciiion  of  age,  but  alko  ihc  me  oj  ibc  child,  and  the  ciioipUni  Ii 
which  it  n  »ulIrTin^  uiiil  the  ile(|ree  of  nhamiiiin  iiteaent.  muri  be  bnrae  is  ■■ 
It  uobvioui  that  the  dowuf  opium  luitablc  (or  «  *tnwg.  vel|.i»uriih«d  brim  J 
(ii  month*  iif  age.  tuflering  from  colic,  might  be  wnsafe  if  \y.ta  t»  an  inlaalif 
eigtiiecn  month*  in  ihc  la*l  klage*  ii4  giiMro-inlewJnal  >iini<hy.  Infant*  in  iht  be 
UBgo  of  diatrhizn.  nimphy.  and  pneumonia  are  ezceedin^y  leauilTc  to 
anil  camion  ihonld  be  obKrved  in  ipviog  it  lo  lb«fn.  Monover,  uich  la4anl« 
tomeiimts  into  a  comatOM  ataiebvfotrdeaih,  not  ualthc  ihc  condtiiun  faodooJ 
by  opium  poisoning  and  under  these  circumMantei  the  imnolbw  cxum  o(  daA 
Diighi  Icaiirdiuicd  to  opium.  A&  a  general  nik.  whI  pre«nninc  the  tnlani  ni 
wcll-nuuriiliol  one.  \  grain  of  DDver't  poviWr  any  lie  gl>en  Ui  an  taranl  ol  m 
moniht  and  repeated  in  foui  hoim  if  Decenary.  Lai^  dotn  may  be  p«ea  nih 
nJoly  if  Ibc  Infant  can  l>e  watched,  and  Indeed,  if  the  infant  U  talleTing  (ten  » 
co&c  oi  inlnnuKeplion,  Ivice  iir  cvm  four  liiart  tlw  Aomt  »>n>nl  may  !«  gnv. 
[o  one  case  coming  nndcr  oat  ohwrvation,  -/^  giain  of  aceute  of  moriiliu 
lo  a  lltunf;  Inlanl  fiiiu  mi>nlha  ol  age  nilTeiing  (mm  acute  alnhimlnal  ttun;  ik 
inlaal  became  drowty.  ibe  pitpiln  were  •eiui-coiitracteil,  il  rcnsuoctl  ia  a 
comatuw  itole  with  sighing  te>|»tatMn  for  Iwo  ot  tliree  boon,  when  it  mte  tf 
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ncrfcttly  acU.  Il  wai  evident,  hawevrc,  thai  l)>e  limit  of  idtv/  had  liccn  poD^ed. 
tTliTt«  ctaint  of  pulv.  kmu  en.  (Itr. )  were  given  lu  aii  inlant  vi  kix  iiiunllih,  wlia  wu 
hnucli  vraitcil  kikI  luflering  (roni  diairlien,  at  inlcrv«li  of  (our  haan,  ihree  ilOM» 
rbciniE  gytvn  in  nil.  The  KCond  dose  made  il  Arovvf ;  il  illcd  i  (cw  hnun  after  the 
llhini  dow,  with  ill  the  tyniploiiii  ol  opiunl  poisoning,  I(  had  lakcn  in  nil  iicnrly 
tt  Kraiti  ot  opium.  One  |^in  i)(  JXiver'ii  [Miwder,  om  minim  (  =  tln  grain)  o[  liiq. 
■kufphid.  IS  Bii  ai-crotp  dutc  for  on  infant  a  year  old.  and  iiLiy  lie  repealed  in  two 
■rfaur  Imuui  i(  iicieMnry,  Twi>  or  three  grnlni  of  Dover's  |Mjwder,  or  two  or  ilitec 
Winims  of  liij.  nior]ihinir,  may  be  given  tii  tliildicn  bclwecn  two  a.nd  four  years  of 
age.  Children  over  sii  yein  of  age  are  much  lew  tcn«ilii>c  to  ujiluni  ihen  yi>iin|[ct 
ChiMren,  anil  \  (o  4  ^taia  <ii  opium  may  be  given  if  ncceisaiy  to  relitvu  |>3tn  in 
bcrilonitis  or  other  diseases.  Il  must  hs  borne  in  mind  ihsi  idioiiyncruies  may  ht 
Mel  with,  Odd  infants  may  be  found  exceedingly  m-nsilive  to  ii|iium,  or,  on  llic 
jblbet  band,  rery  lulrmnt. 

Subcutaneous  injections  of  mor^iliin  are  >>c<tt  avulded  in  infinla  under  ■  yettt,  and 
■re  not  often  required  for  young  children  ;  ,1,  groin  wiiuld  Ue  a  full  doio  for  ftn 
,nfaiil  III  a  fear. 

C«d«in«  is  of  lome  value  in  relieving  pain  in  children,  especially  in  connection 

wtili  the  ilimeniniy  system.     Il  may  he  pven  in  syrap  of  oranjje.      It  may  l>c  j^veii 

In  dti*et  ■>!  I'cJ  ginlu  to  infants  and  young  cbildreii,  and  t-J  grain  lo  older  chil* 

Imi.     It  it  iiircful  ill  colic,  diarrhoea  with  tenesmus,  and  irritnltve  coi^h— 'in  the 

.Iter  perhaps  doi  so  pmd  as  morphia. 

Cblotal  hydrate. — Chloral  It  tuluitic  in  water,  and  niay  tic  given  i  r<r  3}  grnint 

the  dracliui  of  cinnnmon  water,  s«-eetened  with  syrup  of  otangei     Infaiiu  and 

lUilren  tolerate  chloral  well  ;  Its  prinai-ul    iite.  comljiucd  with   btoinidc,  is  in 

uhicnf  and  lo  procure  tlce]>.     It  is  uf  but  titlJe  use  in  relieving  pain.     1^-5 

i(m  may  be  given  to  children  from  a  year  to  two  years  old.     j-iogralna  may  be 

^len  to  older  children.     Very  mui^  larser  doMK  have  been  given  to  procure  an- 

snihnia  (Iliiuchiii). 

Bromide  of  polaiBium. — 3-3}  grains  lo  the  drachm  ot  waier  tweeienccl  with 
•ytup  ii(oiiii|:ei-[  Icnu-n,  Bnd  spirit  <>f  i-hlrirnform.  The  liquid  extract  ol  liqnot- 
it'e  htdc«  Ihr  laKe  fairly  well.  5-5  graint  niny  be  given  id  children  from  .1  few 
weeks  to  lw>  years  of  ngu,  and  repented  eicry  lw«  hour*  if  nccewary.  to-io  grain* 
a  day  may  be  giTen  to  older  diildren  who  arc  »ulTcriiig  friini  cerebral  ricilement  or 
lis.  Tlierr  It  little  riilt  in  an  overdose  ;  children  well  under  ihe  influence  of  bro- 
lide  ar«  lethargic,  t|ienk  with  a  slow  drawling  lone,  mid  suffer  from  acne. 
AntipTTinv  acta  as  n  sedalivc  in  sinnli  dote*  in  infanls  and  young  children  [ 

I  Erai ay  be  %\icn  tci  infniitt  tudciing  liom  colic  or  painful  dcnlition. 

Balladonna  and  atropine  are  mucb  used  in  whoopinc-raugh,  iticonlinence  of 

ttt,   and  OS  external  applies  I  ions.      Children  are  tolernni  of  these  drugs,  and 

larfjer  pr"ponlnnal  dutct  than  tliiiw  given  lo  adalls  may  tw  prescribed,  if  lliey  are 

caiefally  watched.     Children  of  one  In  Iwo  years  of  a(^  may  lie  given  l-j  drops  of 

!ie  linclure  ei-ery  four  hours.     Older  children.  2-7  minim*  or  more,  though  11  u 

iter  (11  Ivjiin  wilh  minimum  doses  nml  gtnilu.illy  incrcuH  the  dose.     Atropine  is 

.TT  ilangeruUH.  and  i)>  Iwti  avoi.led   ill  yimng  children.     Children  five  yean  old 

.1  upward  may  be  given  minim  doaes  (,4n  B™1")  of  the  li(|Uor,  cautiously  in- 
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Cieued.     Tcmporuf  excilcmcnl  Bnd  diUtcd  piipiU  ««   the    reiatl  *A  ••  «» 

CanaabiB  iodic a.--CtiiMTCfi  bear  IhU  drag  ««lt ;  it  ii  usefallr  addad  Is 
In  1)  rninim  to  lo  niiiilm  doses  of  (he  tinvlDR  in  wboofiinK-ciniKlt. 

Hyokcyamtia. — 'rinclura  ot   hyowjraiBui  b  iu«d  u  an  anwdjwc  t*  plia  4 
opium,     lit  naiUMU*  lait«  it  one  olij'cction  to  il  ;  ii  may  Im  £i*«i  m  $ 
lu  an  iiifani  a  year  uld.  ro-jo  tniiiinii  la  older  chiynn. 

Hyoacjtamina  »ulphat«  is  [tc<|ueiilly  knlAtitiitrd  (or  ilia  tlnctnra,  iM,  Mm 
nliupint,  II  miui  be  uicil  i:nuiiauil<r.  or  nut  i^vrn  oi  all  to  infuiii.      (^  p.,  n 
iiiiukty  liu'reukrU  Ui  iV  %t<t  may  lie  EiTcn  to  oliler  cliitdren  ;  lai^t  <lcac»  b«*t  bi 

Hjoacine  may  be  giten  with  caution  (ii  Ike  mom  doaci  u  abtivi^  bat  b  iM 
be  nwtc  atllv't. 

PUROATIVES   AND   IJkXATIVES. 

Uercuiy  and  chalk  by  ltwt(.  or  in  cmnblnalkin  with  rliaticuli  and  tndt, 
very  frequently  {;iT«n  as  a  ImkIivc  (or  infant*  i  few  month*  old.  or  when  the 
Indicate  tome  irrilative  nialtcrs  In  the  bowels,     fat  thU  piupiise  \-i  pv  ta^f  ^ 
giinn  iwivc  a  day  (oi  a  (cw  dayi,  or  for  two  t>i  three  Micotaalve  nichia. 

Calomel  is  prrlccalile  (or  olilvrchildrmoaaccuunt  ol  itia  anatler  doae 
it  may  lie  pvcn  mlh  tKida,  euonyioin.  rhubarb,  KamnuMiy,  o*  Jkl&iitnv.  A  p 
may  be  ciicri  wilh  white  nipir  lo  a  Uilld  o(  one  (o  ibroe  yeaxv  tiaU  a  0ala  to 
infant  of  lii  months,  as  a  purgtitira-  't'l'  the  i|a>ntily  may  l>c  itlrcB  with  a(Wt 
drugi ;  iliui — oilaind,  p.  \  ;  Ksminoity  rettn,  )cr.  1 ;  talonel.  gt.  1  ;  pHlv.  rbn,  (i> 
\ ;  trodK  bicarli,,  ^.  \  ;  calomel,  p.  \ ;  caoDymlM,  gr.  \.  Small  |i(I«Ub  «■*  4 
calomel,  gr.  j;ni.  co]oc>'nth.  eo.,  p.  |i  calomel,  gi,  1  ;cx,  thci,  gi.  |,  uMwariof 
well.  Some  prefer  to  |^re  «na]|  dui«a  of  thii  dnqb  m  gr.  £,  repealed  nrry  kaa 
till  tlie  Uiwch  acL 

Khubaib  foimt  a  »a(«  and  tuin.lrriiatl*e  puititlvcv  aeil  hi  tjiii  iillj  wiAA  M 
uonibinnlion  wiih  soda  when  a  laxalirc  and  ttomadik  ianquirad.  |i  MilontMH^ 
liu  1  nnuteoui  lisle,  be*i  cvered  by  syrup  of  onnp  or  tpif  ll>  ol  imla«(  T*W 
ioidi  f\  rheum  c.  M>rla  ate  very  convenient. 

The  syrup  is  a  ^pd  pieparalion,  especially  in  tDmhlnailon  with  aa  eqwl  ifai* 
ttiy  of  syrup  tA  scnnn,  of  which  half  n  lea-spooaful  to  b  t|K»nfuI  U  ■  ituac.     'V> 
rhei  c^.'  i«  iiiucli  lued  at  a  laxatire,  i;ivcn  iw<i  ui  iliiec  iIiiit*  b  day,  nywfal''  - 
infants  when  ilie  slooli  .ire  '  putiy-likc '  and  aour-mclliai; ;  tliiit,  aynip.  ttM^  T  i< 
sodjc  bicAth.,  cr.  j;  aq.  menih.  pi[i..   \\. 

Int.  fhei  wlili  iodic  carb,  and  t|i.  ammoti.  amnaL  (iima  a  itMtal  canaiui  - 
(or  infnnta— such  a*  ipt  ammon,  an-miit.,  IT.iii ;  sod*  liiotili..  ^.  il ;  cynap. 
T^xi  1  inf.  thei  «■)  S  j ;  ip.  amnoii.  uomaL,   l^iiss  |   syruji.   iiniflU    l^u  i  '^ 
ihei,  ir^xv  ;  Inf.  cent.  <\>.  ad   J  J, 

Aloea.  — Much  nicil  lor  const ipal  ion,  rilhor  in  tW  fonn  of  th«  a^  ctL  m 
in  pilules.  Snull  pilules  contsining  \  (^ain  of  aq.  ext.  of  bW*  ai«  natUty 
lond  liy  childicn,  or  they  can  t>c  itii-idcd  wiUi  a  knife  atid  jfivcn  in  |aat.  AkM  ■ 
useful  in  liesling  the  conalipMlon  uf  infanla  and  y<>un|[  chthlren  i  '  aWfawMH*' 
tioa*  'tabloids,'  conuioing  aloin,  gr.  f,  bclhdowue  est.,  |,i.  |,  airycknlna,  p.  ^ 
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gr,  -ft,  niaj'  1«  utcH.  h.ill  a  une  iKing  Eivcn  to  Infants  once  or  mice  a  dnjr, 
I  wilh  a  lillle  vfaiic  togu. 
SeaoA. — Moiily  |[ivcii  iii  the  (otni  uf  the  compound  liquorice  povnl«t,  »yrup,  or 
Bliuion.  Tlio  (oiincr  it  inocli  u«cd  at.  a  liuuuhuUl  lucilicine,  quiuier  to  one  lea* 
hfult  beinE  given  ini»(l  wilh  a  little  traier.  Theiyrugi  ib  |>lcauiiler(u  mke,  lie- 
*IaK  ((cc  Imiu  any  giiltincu  ;  a  tC4i'ipiionfnl  is  ihe  uiuul  doie ;  il  a  mosl  cffcclivo 
whm  giveii  witli  un  cjual  quantity  u(  syruji  o(  ihuliarli.  TJic  infunon  is  given  to 
conuipation  with  sumc  biiii-r,  nt  Blrychiiine  or  caluniba,  »uuh  ai  lii),  sirychnioc, 
lUii  ;  clyccrine,  \-\  ;  inf.  lennur,  HL" !  int.  taluml)*,  ad  J  j,  b.  ut  I.  il.  k.  OIJ 
prciaraliont  ■•(  leriim  iiiv  ai'l  ti>  Sfi\ie, 

Caseaia  •Agiada  is  i'(  tiiu^h  value  in  ItaliltuftI  cansiipniion  in  infants  and  chU- 
tlrcn.  Il  may  be  given  in  lynip  ur  sunic  nI  Ibc  elixin.  chocolate  iHmliuni  ol  lc«- 
engct,  Sunie  chciniiii  picpaic  an  eilrnct  ItDiu  which  the  bitter  principle  has  been 
icmoved.      Fiie  to  io  tniniiiit  uf  the  liquid  c^lrAL:!  uiiu  ■  day  ii  the  utual  dose. 

Podopbyllnm  reitin  may  be  given  in  [mwder  or  '  tabluid '  (oiiii  to  infanU  and 
children  tuAcriiip;  tn-ni  conaiipatiun.  Iieginnins  with  ]^;  gr.  to  i^  gr.  iwo  or  three 
tinrn  a  day.  Liij.  jiuiluphylli  [gf.  i  nd  ;  j),  niaJc  by  suiiic  chtrmists,  ii  a  uteful 
jireparalion,  and  nay  he  [>incribed  wilh  tirychnine,  bit<er<<,  nciils.  or  alLalirik 

Rubinkt,  Hunykdi  Jano«.  Carlsbad  mineral  walert — a  table -tpuunful  or 
more  in  warm  «»icr  ur  milk,  gsinn  ItIi'IC  lniMlilast — aic  very  useful  pursntiies  for 
chttdren  over  tout  |<ean  at  agp. 

EMETICS. 

Pulv.  ipecac.  Is  the  beit  and  ufest  emetic  foi  children.  It  tnay  be  kept  til 
■  lie  luim  b>f  powder  or  the  {  grain  ■  labhiidtw'  Five  i;inins  nmy  be  |;ivcn.  anil  re- 
liealrcl  cviry  ten  minutet  till  vumiling  is  produced,  to  infanls  lud  young  children. 
Ten  grains  mny  be  given  in  one  duw  ti>  nldei  children,  and  tcjicaicd  in  ten  minnut* 
(H  a  qiurtcTofanhouf.  Thcte  in  great  ditlcrciice  in  children  with  regard  ID  llic  ease 
with  which  lliey  arc  made  to  vomit.  In  the  later  iloges  oi  croup  or  pneumonia, 
when  llie  face  and  lips  are  pate  or  blulih,  it  i«  diHicuU  lu  eicilc  vomiting ;  Indeed 
at  (his  *U^  emetic*  are  lurleu. 

Apomorphla  ii  apt  to  dcprera  loo  much  ;  il  may  be  pvcn  Vn-yij  &•  lubcuUme- 
onaly,  but  iw>t  t«  infants. 

Alum.— llatf  a  tca4|>oun(ul  in  honey  or  syrup  i>  useful  in  whonping  cough. 


EXPECTORANTS  AND   DIAPHORETICS. 

Ipaeactiaiiba  i>  uiually  ^ven  in  the  iorni  of  vinum  ipecac,  in  duses  nl  lILiiia- 
1H,v  lo  infanli  up  lo  n  yeni  old,  IH^v-THav  to  older  elilhlicn,  repeated  every  two  l« 
(o<ir  hour*.  Il  may  he  given  with  TIl.v-x  of  xp  Inuroceraii  ami  "Ix  iif  glycerine  l» 
the  drachm  of  water  ;  or  syrup  piuni  virgin,  mny  be  added.  Vin  ipecac,  is  apt  lo 
lose  its  slicngth  by  keeping. 

Pnlv.  ipecac,  co.  is  a  useful  expedorant  (lee  Opium). 

A Blimony. —Mostly  given  as  vinum,  in  the  same  doses  as  vin.  ipecac;  often 
prescribeil  with  mist,  amj^dalir.  Itolh  ipecac,  and  nnlimimy  are  belter  given  in 
aiaaU  doictk  (reijiienlly  repealed.  Ihnn  in  increaaing  doses>  In  acute  bronchitis  or 
giiU  it  is  often  u»efiil  to  push  either  ipecac  or  anlimony  Ireely  till  sickneu  ia 
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(irnduceii.  then  to  kwen  ihe  dutc     Uolli  tbno  iliap  m«  ^vcm  (m  iIm  Milf 
<i(  bconchiiU  wlicn  ihonchi  and  sibilut  an  hrnril. 

Emetine. — Dose  tW-i^  ET-!  not  often  pmuibeil. 

Llq.  «mmaTi.  cltrBils  u  liq.  ammon.  ace<.  »  ti(t«i  nimlilncd  with  Tin  i| 
or  vin.  unlinidii.  in  dum  ('(  mli,v-1T1,kk  fut  indinti  u|>  lu  ■  jmr,  3  w  li>  ^  |  bi 
older  diildren,  well  diluted,  with  lyrup  lolu,  Minutl.,  K't  yiuti\  <H>^k.  U>  laum 
lli«  tuic. 

Sp,  ammon.  aromat.— IXte  ID.iUTTjii  in  ■  dnichm  uf  lyrwii  nr  ctyccrlM  mI 
wnicr  for  infnnii ;   ITl^iv-TILx,  well  ililuml,  (or  older  children. 

Ammon,  caibonal.  nr  chloride.  Uouk:  p.  iM-f^.  v,  mil  illland,  t»i  ^ 
l-tuinl  .IK  f.ir  ni  pmiibli:  by  Kyriip  auranL,  tulu,  ur  tcitlw. 

Squill). — I'lclul  as  a  iitmuUlinc  cxpectoiani  in  btancliitla,  wbcM  th*  wovu* 
U  tree,  Iluid  ifllen  licing  licaril  in  the  char,  and  liul  llltte  being  cvutihcil  U)i.     /!•- 
turf ;  duim  n|it-IIl,iii  lur  an  infant  up  to  a  jvar  uld  1  Uliil-IIlv  for  nldar  diiUm, 
repealed  every  four  hour*.     Syruf  ^r  lay^mtl :  ttj.-l  tK    Tbe  aynq'txifuMaa 
bined  with  ipecac,  or  aniiniinla,  acoirdiiiK  ii>  iht  UB|[e  ut  ihe  hannchiaJ  iflMUnL 

Tcrebene. — Olleii  uiictul  .ih  ■  kliniulallng  nti«c(or*nt  ;  not  oIim  (Ii«b  ■■>■ 
nnlly  i»  infaiiii.  v\_\i  10  TT|,v  maybe  given  on  wigw  loolilnr  cMldnm,  or  MifaMM 
in  mucilage  and  sjray  ol  lemon. 

ANTACIDS    AND    CARMINATIVES. 

Alkalici  and  arumuiiii  .ire  irexuenlly  rcqwreil  t<i  itw  Upiwitiai  id  Mt^cf.  01 
■lie  ioimer,  tudo;  bicarli.  gr.  iiu,  nia);neu»  cwb.  gi.  ili.  •.■■iiiliiiied  villi  tfttf 
tlnglK  and  ai),  nniti  ad  J  J,  It  u*chi1 ;  or  uidn-  lucarb.  gt.  iiu,  ir.  «m1i 
^\.  Ir.  cardamom,  co.  HI*,  *{i.  chlnroformi,  ntiit*.  ai(.  OMtbi,  mI  J  J,  glnn 
lionally. 

TONICS. 

Cod-liver  oil  likci  llio  ftrtl  place.  It  la  Iwu  givm  atlrr  nraU  a»d  in  iW  li^a 
of  an  vmuUion  ;  M»ne  of  Ihe  bticr  ate  to  be  obtalacd  cnmhinod  vitk  Ubm  win 
H^x  la  1^si  of  Ihe  cit  twice  or  iliree  (inet  a  day  li  Ihe  i}om  (of  tnfont*  t  Z  •  * 
3i  may  l«  given  in  olilcr  I'htUren.  I>iS|>op«ia.  catarrh  •■(  inlniine^  and  dtanl^ 
■lionld  lie  Ireited  l<efore  cud-liver  i*  Given.  lnBnc(ii<«ii  id  warn  cud-lii«i  an  nita 
lucful  1  ibe  uil  i*  npplieil  "ii  a  tpuiij^  and  Ihe  cfailil  cIimIirI  tn  a  llanBcl  sl^MilBak 

AcJdi. — iJiluic  tittnc  acid  (TTt^im  i»  TTji,  aq.  m\  3  j)  lioflcn  of  mudi  Mivkail* 
Ing  ronvnlevcence.  It  may  be  comlnned  witb  Ir.  cinclionar  ou.,  or  decoc  1  iail— 
and  lynip  limonji. 

Iron. — Olien  given  atvinmit  ferri,  ir|.x  I0  J^  *y>«P  fn^  pl>o«,  00.  ^a  tnl^ii 
Ir,  frrri  |>crGhtorsd.  H^i  tu  tilii,  in  a  wincglaM  ni  viler  al  nkeal  ttmca.  Fan  * 
ammuu.  cil.  taay  be  oombloed  with  alknlic*  and  nan  vuntic*. 

STIMULANTS. 

Alcohol  iiecMiarily  liiwi  llic  liiti  place  in  the  liU.  and  li  beyond  aD  ^atM* 
of  value  in  trcatin):  oculc  dijcatc  whm  ihere  It  evidrncv  n(  a  flagging  heart,  II  • 
not  a  matter  of  much  iaiporlanoe  wbal  form  id  alcohol  U  Mhxltd.  iwcMHu^Hk 


n(  ipiod  ijulUy.  Ilnnd)',  In  ihc  tottn  of  mUi.  >p.  lini  KftUict.'lt  the  one  pciha,^ 
mutt  gmoniity  kmIuI.  In  liotpiUl  whltkcr  Imiucully  lakrt  the  place  u(  luandy 
(or  (be  ukc  of  ecunomy.  Cura^a.  chamiagnc,  |>ott  wine,  mote  m  le»  diluied 
«MCMdinB  to  clrcuniuuicci,  ma;  be  utcd.  Alcoholic  ilimulanu  arc  csllcil  for  In 
ibc  uljninuc  form*  (if  acorlrl  (ever,  iligihtliena.  liT»iicho|>iicuinuiii3,  nculc  ili>r- 
rhmi,  »nd  olhet  «11ietl  coridilioni.  Tile  JiuIh'  ii  ihc  I)b»1  guide  ;  a  feeble,  ilTegulu, 
inlriiuittcul  jitiliv  mlU  Uu  nJcohul.  meie  r-ipiditj  of  puUc  doct  nol.  Druwrtlnai,  i( 
it  •(■«*  Dill  coiiiraHii<li<.air  ukuliol  si  leii-l  culU  (oi  cauilun  in  ll>  ailminiMmiion, 
ni  aietdotini;  with  nlc<i)iul  i*  -tpl  !•>  mnke  llie  iltuwiinru  mute  pmnuunied,  (i|ic- 
ciall)'  thai  lonn  due  lo  a  liy|>vtvi'niii»  condition  of  blood.  Dcllnum  i>  often  made 
Kiif^K  lij  akuhol,  n|>ei:l;>ll)'  if  llieie  li  evidence  uf  cerebral  con^eilion,  the  con- 
jiinciiral  vnBcIt  liaing  iitjiKletl  u  tii  the  oaily  dny*  of  urarlei  (ever.  In  luch  caaea 
upioin  or  htomide  nniwcia  l^eller.  VumiiinE  it  a  ti^al  foi  diwonilnuinK  alcohol, 
f(ir  •  while  al  IcotL,  Un  foil  una  lely  chiuapiignc,  m  uteful  M  a  rapidly  iblTuMblc 
■liiBulanl,  it  spi  lo  proiluce  ticlcnou.  The  aniouni  uf  alcobul  given  neomatiljr 
depends  upcn  circuinitanMs  :  dtachm  doica  of  biaiidy,  oi  even  moie^  evety  hour, 
Biay  be  |;iTcn  in  wmc  caacx  of  tcatlcl  fciti  or  brnnclio-piicunionla.  with  aUvanta|{c 
even  l»  yiiung  cliildien.  In  infintt  alciihiil  14  principally  of  value  in  c^lic  and  acute 
ilLitihwa,  and  may  be  |;ii«n  uell  diluted  Willi  liarley  walct,  airowrool,  M  milk. 
I'.Mi  «ine  wmelimes  leemi  10  oEiee  bclicr  than  tpirit.  In  ch[<)iiic  dbca*e  aJcahol 
»  of  leu  value  than  in  a(,ute,  a*  ilie  loiig-conlinued  adminiiitaiiun  u(  it  teilaiiily 
lioi  it>  enK  and  ii  a]>l  lu  piuduce  dyipcpiia  and  tlugciih  liver.  In  amemia,  kio- 
(ukMia,  and  lubcrculotil  ihc  wine  of  Si.  Kn[ihael,  |H>tl  wine,  ox  ]H)tlci  may  lunie* 
timet  lie  given  wllh  advanla^r.     [Alio  nee  lleail-miniulani,  undei  Piiuumunia,  )i. 

FORCED  FEEDINO.    OAVAOE. 

dlie*  snmetinm  ailtc  in  ieedini;  inimutuic  mfniiih  and  (bote  wilh  clefl 
,-i!he  infant  being  (ou  weak  l'>  t">^k  :  ••'  ll>r  cimfoimniiun  »(  Ihc  mouth  may 
lentlet  ihi*  impo»*il'le.  In  diphibetia,  when  the  loniiU  ate  cnlatced  and  painful, 
or  in  paialyitii  of  the  phntyni.  "lorced  leediiie*  may  have  n.  tjc  tciorled  to.  For 
Mvnkly  infants  the  'foaniniti'  (ccilinu  bottles  bnoe  been  devised,  and  the  'bibo- 
ton*  pompta '  of  the  French  i  Ihete  i^  howevct,  no  diflicully  in  feeding  a  weakly 
Infant  by  means  of  the  ordlnaty  lNiai-tlia|ied  feeder  if  held  tlighily  inclined.  In- 
fants with  dell  paUtes  have  lo  lie  fed  by  i.|iooii  or  by  roeana  of  the  ■  Scull-liattainii 
Riethixl.'  iiimrly,  a  picoe  of  indiulubing  allached  t*  a  glaat  syringe.  In  difficulty 
•if  swallowing  ftiini  any  rauM  this  lasi  method  is  the  nuiat  ([cnemlly  useful.  An 
uritinary  glass  syringe  i*  taken  and  rillcl  with  milk,  bed-tea.  or  other  lirjiiid  nouf- 
iahment,  n  piece  of  india-rubber  iul<ing  n  few  iiichca  long  is  attached,  Ihc  lallcr  it 
poMcd  intii  llie  moulh  to  the  back  of  the  tongue,  anil  the  piiton  of  the  lyilnKc  slowly 
pressed  from  lirne  to  lime,  *••  that  iiiiall  quanliliei  of  fluid  are  twalluwed  fium  ume 
lo  lime.  The  tube  need  not  !«  pnueil  liclwecn  the  Iceth  ;  if  the  latter  arc  cleiiclied 
the  lube  may  be  pnjacd  between  the  clieek  and  the  Jaws.  In  cases  where  the  plia- 
tynii  i»  onmplelcly  paralytcd  a  medium-sired  india-rubber  catheter  must  be  passed 
Ihniush  the  mvr  into  Ihc  pharynx  and  iciMphagw^  and  food  inttoduccd  into  the 

I    UOOIBClW       .^^HB^ 
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Forcdl  leeillnB  liax  algu>  ban  uterf  \tf  Dr.  Kerte;',  of  New  Vcwk,  In  < 
fliclmt  Tomiling  in  yviung  iiifanit,  hU  n]<cricncc  being  itiat  (ood  I: 
dfa«e(lj  into  ili«  tiomitch  by  ■  tube  and  funnel  u  leu  TMdily  R)ec1ad  iki*  It 
twallowid  in  ihc  oidtnaiy  wa]r.  Ilia  mclhoO  it  u  foUowi  i  TIm-  inlaai  b  Wd  Wt 
half  m:ljniD|;  pMlnre  on  Ihe  bune'i  nfiht  uni ;  ■  vA\  imlia'nililm  taihaM,  a 
lochol  lu  a  funnel  of  llirce  o«  (oui  uuncct  (a|>adix  l><r  a  rulitxrr  tali*  twu  a>d  %  Ml 
toil  Itmi;,  i>  fa|>i<l1y  inixMluccd  into  Ihc  iloniach,  a  lutl  \u  imi  «imI  ■  half  <m»tm 
cA  liquid  fuixl  inlrndiiceil  into  the  (uiinel ;  the  laim  h  llion  raikml  and  whni  n^r 
rapidly  willidfawn.  Tliii  niciliod  uJ  forced  feeding  ^picari  t»  be  wiae  (iuumM 
III  iiidiitt  than  In  older  diildren.  A  prdimlnary  ttonach  trulilng  ^ovW 
Ihe  Jirtt  forced  (ceding 

STOMACH  WASHINQ- 

WwhinK  out  the  atomach  U  often  a  hiehl)>  liensAcia)  [leocecdinfi  in  the  4)if<f- 
siat  al  Infonli,  etpceUJlj'  when  vomiiing  uf  decuinpusinc  vuid  li  ■  proniami  tj«|>' 
trim.  The  lemoral  of  curd  wliivli  may  Iiavc  reniaine<l  in  ilieuunaach  (ur  «mw  Jafv 
a^  vtvll  ns  ilie  add  niiiciii,  is  certain  l>>  Ic  boiidicinl.  The  mctliod  of  canyMf  II  It 
llic  taaiv  in  infnnli  u  in  ailullx  An  iiidio-luldxr  oilhrlef  a*  Iw]^'  a>  pwilMi  • 
imiM-'I  il'ju-ii  ilie  t>liaiyiix  into  l)ie  tlutnach.  and  coiiiiecic<l  li;  tneuM  >iH  an  Inlia- 
riibbei  itibc.  two  or  lliree  leel  in  lenslfa,  with  a  funnel.  One  oi  imi  oubcb  A 
vrnnn  lw«  per  cent.  lolulion  of  bonu  is  Introdumd  into  iKe  nmnct  t  the  Imih  ■ 
laUed  Hu  ih.tt  ihc  fluid  flimii  into  ilie  Miimacb,  aad  llKn  lowvrvd  and  ki««fMdK>N 
lu  allow  of  Ihc  rcluin  uf  ilie  fluid  cunlcnii  ul  the  lUmach,  TbtepMoMdiifl* 
repealed  till  ihc  ictiimiDC  "uid  ■*  dean  and  iwecu  Cvrily  iMBivrial  otun  mif 
\n  llic  aide  of  ihe  lulic. 

Slomnch  wai)iing  »  useful  not  only  in  the  chronic  dyt(>cp(i«a  uf  tnfatj.  hA 
alto  in  the  vomiiing  oE  acute  guilric  caiurh  and  oilier  (otnu  nf  vumtilaf, 

ENEMATA. 

Enemata  are  reiguiied  for  vaiioua  [lurputei  duting  intaney  aitd  cUMhdML  A 
dmple  enemn  may  be  required  lu  uiiIodiI  ihe  bowcU  and  elrar  aw>y  Kjtala  tAmA 
have  cullected  in  the  targe  liowcl :  or  Ihey  may  lie  gina  io*  oiber  )>urTa«a.  mA 
u  that  uf  a[iplying  local  trealmcnt  lo  ihe  bducow  mentmnc  of  Ibc  oolim,  lair 
place  an  inraginatiun,  or  to  deiiToy  oxynrlda  vhkh  ate  [imeni  ibeir.  Kvctal » 
Jcctiona  aie  alio  rt^aoned  to  aa  a  ineanf  of  odminiMering  drugs  or  nHUlmenL 

Furgniivc  onemaU  are  generally  given  with  a  fcxantain  lyringc,  and  ai  a  ua^rr- 
atuie  of  abuut  loo'.  They  may  coniiti  of  aoap  and  vaicr  with  Ibr  Klditlo*  ■A 
olin  1)11.  caator  oil,  oi  lurpciiiine.  When  ihe  Uticr  i«  uard  a  Icaapoonlkl  ui  ^ 
tneliinlh.,  two  Icaapoonfult  of  oliie  oil,  and  the  yolli  of  an  e|X  "My  he  ifalhai  if 
with  four  ur  fire  ounces  of  iraier  for  a  child  of  iwo  oi  three  yeara.  A  \i,rp  (|m» 
Illy  of  fluiil  iiiny )«  Injceled  If  the  (ttiiil  bt  rrviuiied  t»  resell  the  upper  |«ii  ti  ik 
largie  bo«t1.  Some  care  i*  re'ioirtd,  in  giving  an  injeclion,  lo  il»  It  (.linrly,  evad- 
ing all  force.  If  ii  isTcquircd  limply  to  unload  llic  Icnrcr  tiowel,  an  latocuarfl 
leaipoonliil  of  glyornne  ia  all  ihal  ia  inquired,  Rnemaia  fur  ibe  deMrucUoM  <f  Ih 
oxyuridei  arc  be«l  ^veii  after  a  tharp  puTgHh«  hoa  lieen  adnrinWMmd,  in  cmIh  I* 
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[drive  ibc  pirullet  x  much  lu  powtlile  into  the  lower  pnit  of  the  in(eil[n«a.  For 
ihiii  t'iu|iutc  Ihc  luriientinc  injection  re(oire<l  to  abuvc  niiiiwcfti  very  well,  ur  lialf  a 
I<tni  ID  a  fnnl  t4  cortotivt  clilaride  u[  niricuiy  (i  lo  3.000)  may  he  utcd.  Ke- 
pealed  '  imKailun '  ot  the  lar(^  bowel  hiu  been  much  pruliKd  on  Ihc  Continent 
(.l/4D«/i.  fijgtnity)  in  vaiioiik  •iihcucii  onililloiik,  kuch  at  c>>nkli]>aliun,  (lyBcnIcHc 
dtairhwa,  talairh  of  ihc  Int^  bowi-1,  &c.  I-iigc  i|iianlilics  ii(  water  ut  vatiuu> 
KolulioiB  ore  injccled  by  means  uf  on  india-ruLljef  lube  willi  u  ncmle  to  lit  in  lite 
tcduiu,  anJ  a  (uuncl.  The  (utcinn  ol  *  lurjic  <[iiit>ility  uf  llulil  into  tlic  i.-uU>n,  t»- 
jicciaJly  U)  young  (hilJren,  is  iiul  atwayi  caty,  un  nctuiiiil  M  llic  sliaining  and 
«ltU|S!inj[  which  it  ii  apt  to  produce,  and  forcilile  inji'ClioD  of  fluid  by  means  of 
raUlng  llic  funnel  willi  lulic  allaclicd  ii  not  free  fruin  danger.  In  irtllable  conili* 
tiiint  u(  the  colon  wntin  mucilauinuun  lluids  tucli  ai>  (Iccucliun  uf  aiTuwtuut,  two 
to  (qui  ouncct,  with  two  to  Ave  minims  oi  laudanum,  ii  southing  and  tellevei  icnes. 
Bitu.  The  tiilmltraic  of  uiidc  of  tili^iiiuih,  luipcnJeil  in  niucila^  anil  three  ui 
foni  ounce*  injecud,  U  nlao  utcful.  In  incicc  chronic  cows,  slum,  zinc,  tulphatc.  or 
nitnte  of  silver  may  be  used.     On  the  whole,  opiates  ore  the  most  comforting  to 

tibe  patient. 
Nutrient  enemala  may  be  ^ven  of  peptoiuKd  be«[>lea.  or  milk  will)  braitdy,  or 
wme  other  fonn  of  alcoliol. 


DIRECTIONS  FOR  USE  OF  DISINFECT  ANTS. 

Solution  A.— Chturide  nf  lime,  eight  ouacet;  «oft  water,  one  gallun. 

Solution  B.^Liq.  lodae  chlorinalgc,  one  part  i  >ofl  water,  five  pactt. 

Solution  C.-'Conotite  chloride  of  mcicury,  lour  ouncet ;  |>cmianpiinl<  of 
Ipotaih.  un«  ilrim ;  soft  water,  one  Ration. 

StocL  botilci  to  lie  kept  locked  uf^  and  Ubellcd  *  POISON,' 

For  um:  ; — ime  fluid  ounce  Iti  be  mixed  with  one  gallon  of  vraler. 

Use  of  A. — For  the  disinfection  of  excreta ;  Mix  well  with  each  itool  half  ft 

t  of  solution  A.  nnil  allow  ii  In  «iand  (ut  ten  minulet  Ivfore  emptying  it  into  the 
Treat  the  vomit  »f  fever  patients  similarly,  and  kec|>  the  iijiu[a-cu|)t  of 
phthisical  pnlitnl*  half  full  of  the  tome  solution. 

U*c  of  B (I)  Tor  the  wuluiig  ul  liamU  and  the  cleanilng  □(  spnluloi,  ther- 

nomrlors,  and  olhcc  infected  indrumentt ;  (i)  for  the  IhvrmoDielcre  to  bo  k«|il  in  ; 
(3)  for  the  tponijing  »[  tho*c  dyinj*  of  fever,  previous  to  Iheir  removal  to  the  mor- 
tuary ;  (4)  dHnUJ  tviti  f«ur  lima  its  iuli  of  tvater,  tot  the  daily  s|M)n(^n|[  of  (ever 
pal  leu  la. 

Vtt  of  C — For  Ihc  disinfeclion  of  clothes :  The  clothes  10  lie  aoaked  in  the 
tolnlion  for  luo  hout^  in  an  eanhcnwaic  vcucl,  before  being  sent  to  the  wash. 

To  Disinfect  k  Room. — Tightly  c Ime  all  wiiiilowt,  litC'placci,  and  vcntda< 
to**.  Moisten  powdered  sulphur  with  ipiiil,  place  it  in  a  shallow  iron  pan  aup- 
poneil  on  a  couple  of  bilcks  in  a  liowl  ul  walci  1  light  it,  and  keep  the  room  closed 
for  ten  houn.  Three  pounds  ■>(  sulphur  mutt  be  uard  for  each  1,000  culiic  feet  o( 
■Ir  ipaee.  N.B.— 5  lbs.  is  neccisaiy  for  cnch  special  ward.  Then  open  all  win- 
dow*.  &c.,  and  wath  the  flimis  wallt,  furniture,  &c.,  with  Ihe  (oltowlnj!  solution  : 
Sohilion  C,  foiu  lliud  ounce*  ;  wila  one  gallon,  uking  ctpccial  care  to  thoroughly 
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8io  Diseases  of  Children 

wash  out  all  dust  from  window-ledges,  comen,  ftc     Allow  free  Tcntilmtioii  f> 
twenty-four  houn. 

LOEFFLER'S  D-BAOILLUS. 

A  small  piece  of  membrane,  exudation,  or  luucus  is  broken  up  or  ameaied  tna 
a  covered  glass,  and  the  lalter  dried  bjr  passing  it  several  tiroei  through  the  flame  A 
a  spirit  lamp,  taking  cate  not  to  overheat.  A  few  drops  of  a  sulutioa  of  LoefflciS 
potash -methylene  blue  are  placed  on  the  dried  exudation  fur  live  minum :  ilc 
cover  gloss  is  then  again  dried,  a  drop  of  balsam  placed  on  it ;  il  is  then  placnl  ua 
a  glass  slide  and  examined  with  a  i*r  oil  immersion.  The  D-bacilli  tnajr  usually  t< 
recognised  by  the  charoclets  already  given  (p.  366).  Il  must  be  adroilled,  hovcro, 
their  raorpholi^cal  characters  are  often  not  decisive. 

Cultivations  on  blood-serum  and  injections  of  (he  medium  used  for  cultivatuu 
into  guinea-pigs  may  be  neccGsaiy  in  some  cases  of  a  doubtful  nature 
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FORMUL.^ 


duttt  given  art  luilaile  for  an  infant  of  a  ytar  eld  unlett  othenvise  ilaltd. 


DISORDERS  OF  DENTITION,  p.  sS 

(1) 


di  bromidi .                  '     gr.  iiss 

roscj'anii     .                  .    HI  v 

Potassii  bromidi      .         .         .     gr.  ij 

glycjirh.  fl.                  .    HI  X 

Sp.  ammoD.  aromat.        .         .    'H  ij 

.    q.  >.  ad  3  j 

Synipi  pruni  Vitg.                    .    "l  x 

'  ftw  or  thru  heart ,  for  an  infant 

AquEB                                ■     q.  s.  ad  3  j 

of  seven  months. 

Every  two  or  three  hours. 

(a) 

yrini                         .         •     E''-  J 

Hydrfli^yri  chlor.  mil.    ,         ,     gr,  m 

aromat.          .         ■         ■    ni  v 

Euonymin       .         .         .         .     gr.  ss 

.      q.  9,  ad  3  j 

Sacchari                           .         .     gr.  w 

Every  twv  Aouri  till  relieved. 

The  pavidtr  at  night. 

(3) 

Sodri  bontis 

.      Jis 

Tr.  myrrhx 

.       Jss 

Glycerin! 

■      3j 

Aq.  ros«  . 

■         ■      \\ 

Ta  bi  painltd  on  the  gums  or  aphthous  patches. 

CATARRHAL  STOMATITIS,  p.  6o 

(4) 


lii  chlorads                      -     fC.  j 

Potassii  chloratis  . 

■     ■  Pi 

•i  aurantii                         .    ni  xv 

Ext,  cinchonLC  fl.  . 

.   niT 

.     q.  s.  ad  3  i 

Elixir  aromat. 

.    "It 

Three  times  a  day. 

Aquae     . 

.      q.  S.  ad   3  ) 

Three  timet  a  day. 

borici    .                           .      gr.  X 

Sodii  bicarb. 

.        .     Ij 

lymol .           .        .        .     "I  V 

Sp.  thymol    . 

■        ■     3j 

(r-io) 

Glycerin  i 

.         .     3ij 

Aquie 

.     q.  s.  ad  J  viii 

■     q-  s-  ad  ;  j 

As  a  moulh-wail 

for  children. 

be  painted  on  the  aphthous  patches. 
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ACUTE  TONSILLITIS,  p.  69 


Tt.  aconiti  .         .    >!.  j 

Liq.  uDmoii.  cHntis.  (Br.)        .     l  j 
Sf  nipi  nurantii  •  .    Hi  xx 

Aqn«  .   q.  s.  ad  3  i} 

Rvery  ihrtt  heuri,  far  a  tkild  of  five 
yean. 

lodi gf-  iij 

Poiassii  iodidi .        .        .        .     !  j 
GljiceriDi  .  .     q.  ■.  ad  |  j 

Pigment  fur  tnlarged  teniiU. 


Sodii  salicjilatis 

.    ir.» 

Potassii  citnttis 

.    p.  7 

Syrupi  prani  Virg.   . 

.        .    Hn 

AquK 

.    q.  s.  id  3  ii 

Every  three  kmtrt.  for  a 

(laid  ef  fix  IT 

itx  yian. 

Alumlnis 

.    :ii 

Acidi  tannic!    . 

.   m 

Glycerin  i 

■      -    !>» 

Aquae  roste 

q.  s.id3it 

Pigment  far  enlarged  temib. 


FLATULENCE  AND  COLIC,  p-  79 


Magnesii  carb.                            •    %''■  "^ 

Chloialis 

gr.iitt 

Rhci gr.  J 

Aq.  lauroccrasi.     (Bi.) 

m 

Syrupi  zingiberis      .         .         •     iv 

Sympi  pnini  Vii^.    . 

H> 

Aq.  menth.  pip.       ■         .   q.  s.  ad  3  j 

.adjj 

Every  two  hours,  for  an  infant  three  or 

Every  three  hanri. 

four  taonlht  eld. 

("li — "Ij  of  nepenthe  may  be  added  to 

each  dose  if  the  infant  is  under  close 

observation.) 

Sodii  bicarb fp.  iiss 

Hydrarcyri  cum  creta 

Fl 

5p.  amnion-  ftetid.   (Br.) 
Sp.  chlorofonni 
AqUEc  anelbi.  (Br.)  . 

Occasionally. 


Sodii  bicarb.     . 

Aq.  lauroccrasi.     (Br.)     . 

Sp.  chloroformi 

Aq.  anethi.     (Br.)    . 

Every  four  hours. 


■  mij 


Pnlv.  ipecac  et  opii 
SacchHii 
Fe.  pulv. 


Fi 


(5) 
VOMITING,  p.  81 
.     gr.  iiss     Liq.  bismuth  ct  ammon.  citr.  (6t.)^t 


ni  I  Tr.  nucis  vomicae 

III  j  Glycerini  .... 

ad  3  j        Aq.  carui.     (Br.) 

Every  four  keuri. 


Hi 

ad^j 


SIMPLE  DIARRHCEA.  p-  63 


(6) 


(7) 


01.  ricini 

.    ni  IV 

Sodii  bicarb.     . 

F'l 

Acacix     .... 

■     gr-  V 

Bismuth,  subcarb.    . 

gr.si 

Syrupi  lingiberis 

.      "l  V 

Tiagacanlhx 

FJ 

Aq.  menth.  pip 

.    adjj 

Sp.  chloroform) 

ni>» 

Every  two  hours. 

Aq.  cinnamomi 

Every  four 

ktneri. 

^3i 
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(8> 


Zinri  oiidi 

,     gr.  isi 

TngacBDthte   . 

■     gf.  J 

^  chloroformi 

.  mj 

Glycerini 

m  IV 

Aq.  aDethi 

.     adij 

Eviry  Jeur 

heurs. 

<9) 

Acidi  oitrici  dit         .        .        <    iRj 
Synipi  auranlii  .         .    HI  x 

Decocti  granali  radids.  (Br.)  q.s.  ad  3  j 
Every /our  Aeurs. 


Acidi  mlph.  aromat. 
Magncsii  aulphatis 
Ferri  sulphaiis 
Sp.  chlorofonn[ 
Aqae 


.      3SS 
.     gr.i 
.    "l  V 
q.  s.  td  S  ss 
Ttooar  three  timet  a  day  before  meaii, 
fer  a   child  tf  tin   or    ttselve  years. 
<Bnniey  Veo.) 


(10) 

Acidi  nitro-hydrochlorici  dil.  ni  j 
Liq.  peplici  .    ni  xx 

Sp.  chiorofonni         .        .    "l  j 
Aq.  anrantii  flor.  ad  3  } 

Three  times  a  Jay. 

CONSTIPATION  pp.  85  and  781 

PodophylU 


EDonymin 


Ex.  cascara  tag.  -     gr.  j 

/«  Palatinaids  (Oppenheimer)  one  or  tu>o 
a  day,  for  a  child  0/  tix  to  twelve  years. 


Tr.  belladonna 

ia» 

Ex.  cascara  sag.  liq. 

.    niT 

Tr.  nucis  vomicx 

m  + 

Tr,  bcllfldonm 

.    ni  V 

Syrup,  sennx  .... 

"Ix 

Elixir  aromat    . 

.    nx 

Inf.  gentians  co.  (Bi.) 

adjj 

Aqax 

.     q.  s.  ad  S  j 

Three  timri  a  day,  for  a  child 

of  three 

At  bedtime. 

tr/omr years.     (Eustace  Smith.) 

ACUTE  GASTRIC  CATARRH,  p.  85 

Acidi  hjrdrcicyanici  dil.    . 

mi 

Sodii  bicarb.     . 

.    gr.  X 

Sp.  chtoroformi 

"I  j 

Aq.  laurocerasi.     (Br.) 

.      Itl  XV 

Aq.  anrantii  ftor 

•d3i 

Aq.  aurantii  Aor 

.    5s» 

Every  three  haun. 

Acidi  citrict 

.     gr.  V 

Aqux 

q.  s.  ad  S  tj 

The  iilkaiine  and  aeid  mixtures  to  be 
taken  effervescing  every  four  hours,  for 
a  child  of  ten  or  twelve  yean.     (Bumey 
Yeo.) 
ZYMOTIC  DIARRHCEA,  pp.  g3  and  94 


Sodii  aalicylatli        .  ■     gr.  j 

01.  ririni  .        .         .         .    Tl  XV 

Acaclx gr.  V 

Syrup.  zinpberiB  .         .    m  v 

Aq.  mcnth.  pip.       .         .     q.  s.  ad  3  j 
Every  tw9  hours. 


(13) 
Moschi gr.  1 

Acacix gr-  T 

Elixii  aromal.  .  .  .     i>l  v 

Aq.  rosx  .     q.  s.  ad  3  j 

Every  two  hours. 


8l4 

Itbmuihl  ■•licrlilb 
Sp.  imnion.  trotn. 
I'uW.  mgncantb.  CO 
Sft.  cfaloTofomi 
Ai|.  drui.     (Br.)    . 


Diseases  of  Ckilftren 


(Br.) 


■  V\ 

■  F- j 
.    "IJ 

,  a.  ad  ;  J 


Salol 

Putv.  ingACknib.  co> 

Eliiir  arooiDi- 


(8f.) 


P-1 


Et^rj  ftB^  ktmrt. 


Svtrf  thru  h«mrt. 


CHRONIC  DIARRHCEA.  p-  i<H 


Etiracii  hsEm«rox]4i        . 
I't.  cattcha 
Syrtlpi  lolu 
Aq.  cinnamomi 

Kitry  ft'tir  Main. 


p.  iia      Arsenti  niiratU 
ni  V  Aqux 

»dSj 


CHRONIC  OASTRO-IHTESTINAL  CATARRH,  pp.  loj  i^  nl 


Sodll  bicarb.  •       .        .    ur. 

Pvpiinl cr. 

Saixhari         ....    p. 
Half  an  *»■'■  9fUr  mtali. 


ij         Soctii  bicarfa.    .  -  C''  I 

j         lifdnrio'ri  cum cnta  ■  V-\ 

I  Pulv.  rhoi  CO.  •  v\ 

Sacchari         ....  icj 

U»lf  dM  A^Mr  mflfr  mmA. 


(I« 


Acltii  ntlrlcl  dll. 

ni  ii) 

Lii|.  Iiclaliiic  Dl  pcptm  cc. 

Its 

Sp.  chlornrormi 

H  ij 

Aq.  aurantii  Dor.     . 

i"i 

Tknt  timti  « ihjr. 

Acidl  hyOtochlotid  dil.   .  H  l| 

U(|.  cuonyiDin  «t  pcpi.  co. 

(Oppcnbcinerl  .     S  ■ 

Ellilr  arn«al.  .    <1  (t 

Aqiw     .  q  ».  «d :  I 

TJkrft  timft  a  Jay 


Sodll  Mnifb. 
Inf   .hci    (Br.) 
Klittr  aromat. 
Aqad; 

Tknt  timet »  day  tt/trt  mtatt. 


(/tw  tkitdren  »f  ttvrm  I*  tern  j**rt.) 

(17) 
.    t*-  ▼        PoubH  bkuriioMiis 
.     3  J  Tr.  Mcia  vamloM    . 

ni  Kv  Aq.  laitrocerul   {D'-l 

.    q.  *.  ad  I  tij      Rllxif  aranui 
.^  itnv 

r^nv  timt$  m  da^  teftrt  mitli. 
{Fer  tAiUrtm  »/  wt*ra  U  Irm  .tmwv.) 


Sit 

q.  ..a*H 


AddinliricidU. 
Ell.  ci>iclii>na>  fl. 
Sjrnap.  aurantii 
AquK 


(I8) 


.     It 

■     3« 

q    t-  »l  I  Uf 


r'/vi-  liiMi  a  d»y  »fl*r  mf*lt,  /**■  tkiUrrm  «f  tntm  1^  Aw  ftmri. 
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TITBERCnLAB,  ULOERATION  OF  THE  BOWELS,  p.  140 

(ao)  (ai) 

HydrargTri  cum  crela  ■     gr-  j  Pu'v.  kino  Co.    (Br.)  .     gr.  i-ij 

Pnlv.  ipecac  et  opii  .     gr.  ij  Sacchari  .    gr.  ij 

Every  night,  fsr  a  child  e/Jive  years.        Eviry  night,  for  a  child  vf  five  lo  seven 

years. 

Emuls.  0I.  morrhuEe  B.P.C.  "  Bynol  "  (Allen  &  Haobury). 

One  to  three  leaifoen/uls  three  times  a       One  Ib  three  iiaifoonfuU  three  times  a 

Bjmo-hfpophospbites  (Allen  &  Hanbary). 
One  te  three  teaspooufuls  three  times  a  day. 


OATABBHAL  LARYNGITia  p.  igi 

(23) 

Aotimanii  et  potassii  (artatris      gr.  ^         Apomorphinx  hydrocblor. 
Liq.  ammon.  citr.    (Br.)         ■    ^.  x 
Elixir  aromal.  .    ni  v 

Aqux      .  .         .     q  s.  ad  I  j 

Every  faur  hours,  far  a  child  ef  Iwe  to 
three  years. 


Vin.  ipecac     .         .         .         .    "l  ij 
Elixir  aromat.  .  .    ni  v 

Aqu^      .         .         .         .     q.  s.  ad  J  j 
Every  four  hours,  for  a  child  of  two  to 
three  years. 


BBONOHITIS  AND  BRONCHO-PNEXIMONIA,  pp.  23i.  aai.  aad  aas 


Codeina:  .         •     gr.  i 

Etiiir  nibrum  .  .    1*1  v 

Aqux  .   q.  s.  ad  S  j 

Oceatiimally,  fur  a  child  of  five  or  six 
yeart. 


(24) 


AtQEnon.  carb. 
Tr.  digitalis  . 
Synip.  scilW  . 
Aq.  anethi    (Br.) 


mi 

adjj 


Every  four  hours, 

(26) 


Tr.  capsici  .         .         .      I  sa 

LiD.  saponis    .  .     S^ 

To  he  allied  lo  the  affected  part. 


Liq.  tnorphins  hydrochlor.  (Br.)  ni  ij 
Add.  nilr.  dil.  .  .  .  '■H  j 
Syrup,  aurant.  ,         .         .    ni  xi 

Aqua      .         .         .         .     q.  s.  ad  3  j 
Occasionally,  for  a  child  of  eight  to  fen 
yeart. 

(as) 

01.  sinapis  volat.      .  .    It  x 

Lin.  camph.  .  -      5  J 

To  te  rvbbcd  on  the  affected  part. 


(a?) 

Capsici 1\ 

Adipis  lanx  hydros.  •      W 

To  be  used  to  the  affected  part. 
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Viai  ipecac.  .  .  ■  ni  ij 
Liq.  ammon.  citratia.  (Br.)  ni  x 
Syrup,  tolu.  .     "l  i 

AqUEE         .  q.  s.  ad   3  j 

Every  four  hettrt. 


Pola's.  bEcarb.  . 

■        ■     F.j 

I'olass.  lodidi     . 

.        .     p-.t 

ExI.  cinch,  fl.    . 

■    HI  i) 

Synip.  scillte 

.   nx 

Aqiue 

.      q.  s.  ad  3j 

ADlimonii  et  potassii  taitrmt    .    fr.  ^ 
Liq.  iDorpbix  hydrocfalor.  (Br,)  "I  j 
Aq.  laurocenisi.     (Br.)   .        .    ^  k 
Elixir  aromalici.  .    i\i 

AquEe  .     q.  s.  *d  $i) 

Every  four  hstin.  far  a  child  of  /rr  It 

rii  yeort. 

Sodii  bicarb.  -     gr.  x 

Glyc.  acid,  carbolici  .     3  j 

Aqiue  .         .      q.  s.  ad  J  j 

To  bi  vsid  viith  Siiglt's  itiam  ipray, 
(Barney  Veo.) 


Thru  timet  a  day. 


ACUTE  PNEUMONIA,  p.  23* 


Liq.  strychniEE  .  .     "l  } 

Tr.  digitalis       .  .     1^1  > j 

Sp.  chlorofonni  ,         .     "l  j 

Aq.  auranl.  flor.         .        .     ad  3  j 
Every  ffur  himri,  for  a  child  e/ tn>9  Br 
Jourytart. 


Tr.  aconiti 

. 

mj 

Liq.  amiuon. 

acel.     . 

HIT 

Aq.  lauiocerasi. 

(Br.) 

m  I 

Elix.  aromat. 

«lx 

AquK 

. 

q- 

s.  ad  :  ij 

Every  four  kours,  far  a  child  of  tat  a 
fivt  yeart. 


BRONOHIAI-  ASTHMA,  p.  345 


Antimoniietpotassiitartralis   .     gr.  tV 
Liq.  morphia  hyd.     (Br.)  HL  iJ 

Potass,  iodidi  .         .         .     gr-  ij 

Sp,  chlor 11  ij 

AquDE  .  .     q.  s.  ad  J  ij 

IVith  an  equal  quanlHy  of  water  every 
three  hours,  for  a  child  of  five  or  tix 
years.     (Biimey  Yeo,) 


Pot.  iodidi 

ExL  slramonii   . 

Sp,  cblorof, 

Sp.  ammon.  aromaL 

Aqux 


.     gr.  l\ 

•     P-  l'( 
.     Ht 

.    ra  V 
q.  s,  ad  3SS 


Three  times  a  day  {Bumey  Veo),  ftr  t 
child  of  ten  year  J. 


TUBERCULOSIS  OF  LUNGS,  p.  aS3 

"'  Byno-hj-pophosphiiw"  (Allen  MIjui- 

bury). 
One  to  three  teaspoonfvU  three  limn  t 
day. 

Lin.  iodi.     (Br.)  .      3  ss 

Glycerini   ,         .         .         -      3  ij 
Aqnie  .         .      q.  s.  ad  ;iu 

To  be  painted  aver  Iht  affected  fart. 


01.  morrhuT  .  1   ss 

Extr.  of  malt     .  .     ad  I  j 

Three  times  a  day. 

01.  morrhua:     .         .         .  i  j 

Creasoti     ....  mi 

Three  times  a  day  after  food.     {Very 
nauseous.') 


Appendix 


817 


SOARLET  FETER,  p.  370 


Potass.  cUorat. 

■    gr.  V 

Atdidod.  carb.   . 

■     gr.  V 

Ext.  dnchon.  S. 

"l  V 

Ei,  cinchoD.  11. 

niv 

EUiir  aroaia.t.  . 

ni  IV 

Tr.  digitalis 

,  m  V 

Aquae 

q.  i,  ad  I  iij 

Syrup,  aurant.   ■ 

It  IX 

Every /eur  hfuri 

/or  a  eAUd  of  five  to 

Aqiite 

q.  s.  ad  1K\\ 

eight  yeart. 

Every  four  kettrt 

M 

a  ehild  of  five 

seven  yeari. 


HEASLEB,  p.  Z7S 
Amimonii  et  potash  tartnt.   .     gr.  in         Tr.  aconiti 


Liq.  ammoD.  acet  .     ni  ix 

Syrup,  tolu    .  .     "l  XV 

Aquse    .  .     q.  s.  ad  j  ij 

Every  fettr  houri,  /or  «  eMd  0/  five 
yeart. 


mj 


Liq  HTninon.  cilrat.   (Br.)  .     n],  xx 
Elixir  aromat.    .  .     11  x 

Aqux        .  .      q.  s.  ad  !  ij 

Every  four  iaurt,  for  a  child  of  five 
years. 


INFLUENZA,  p.  39S 

Actipjrini 

.     gr.  iii-v 

Sodii  salicytat.  .                .     gr.  v 

Sp.  chloroforml 

-     m  iij 

Liq.  ammon.  acet.     .         .      3  ss 

Elixir  aromat.    . 

.   m  X 

STTup.  tolu                         .      3  IS 

A<)iue 

q.  s.  ad  3  iij 

Aqux                           .     q.  >.  ad  3  ■■} 

Every  six  hours,  for 

a   ehild  of  tix 

Every  tix  hours,  for  a  ehild  of  six  to 

years. 

eight  yeart. 

WUOOPINO  COUGH,  p.  saa 

(aS) 

Tr.  beUadoDDEc 

.     ni  v-xv 

Anlipyrini         .         .         -      gr.  Iij 

Eitr.  caanabis  ind.    . 

■    er.  i 

Elixir  aromal.  .                  .      ni  x 

Gljcerini   . 

11  XV 

Aqux        .                        q.  s.  ad  3  ij 

Aqiue 

q.  s.  ad  3  ij 

Every  six  hours,  for  a  child  0/ three  to 

Every  six  heurs,  for  a 

child  of  three  te 

Jive  yean. 

five  years. 

Pot.  bromidi      .  .  gr.  t 

Liq.  morphife  hyd.     (Br.)  .  HI  j 

Sjrrop.  scilla;  .  "l  xx 

Aq.  aurant.  flor.  .  ad  3  ij 

Every  six  hours,  for  a  child  of  six  to 
eight  years. 


Oubaine    .  .    gr.  i,^ir 

Sp.  chlorotormi  ■     "l  j 

Aqua:  q.  9.  ad   3  j 

Every  six  hours,  for  a  child  of  five  to 

six  years. 


Bromoform, 
Two  or  three  drops  in  a  teaspeonful  of  water  every  four  hours. 
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EPILEPBT  AND  OONVtrLSlONa  pp.  501  «nd  5<* 

(ag) 

Potass,  bromid. 
Tr.  beUadonnie 
Sp.  aminon.  aromat. 
Syrup,  auranl.  . 
Aqux        .         .         .      q 
Tkne  limri  a  day,  for  a  child  of  tight 
years. 


■     B'.  "J 

Potass,  bromid. 

.     gr.  T 

..  mi 

Sodii  bicarb. 

.      gr.  T 

tui 

Rhei 

.     gr.* 

.      Jss 

Sp.  chlorofonni 

"l  V 

.  s.  ad  J  ss 

Aqux 

q.  s.  ad  J  ss 

Thret  timii  a  day,  far  a  child  of  eight 
ytari. 


Sodii  bromid.    . 

■     gr.  V 

Potass,  bromid. 

■     p.  ii( 

Elixir  cascara  sagrad. 

.    lax 

Syrup,  aurant.  . 

.     Ill  I 

Sp.  ammoa.  aromal. 

.        "l  V 

Sp.  cbloroformi 

.      .   nj 

Aqux 

q.  5.  ad  J  ss 

Aqule 

.     q.  s,  ad  I  j 

Tkrie  limei  a  day,  fer 

a  child  of  tight 

Every  ttac  hours. 

for  an  infant  of  six 

yeari. 

months. 

Potass,  bromid. 

.     gi.  iiss 

Chloral.      . 

■     gr.  iiss 

Chloral.     . 

gr.  iiss 

Nepenthe 

.     "Li 

Syrup,  aurant.  . 

"ixv 

E]i](ir  aromat.   . 

.      HI  V 

Aqus 

q.  s.  ad  3  j 

Aquae 

.     q.  s.  ad  3  i 

fi/T  an  infant  ef  ayiar  eld. 

For  an  infant  of  a  year  old. 

NEPHRITIS 

pp.  559  and  561 

(30) 

Potass,  dtratis  .  .     . 

•    gf.  »v 

Potass,  tart. 

.    gr.  XV 

Syrupi  limonis    (Br.) 

Tl  XT. 

Syrup,  aurant. 

.      Jss 

Aquse 

q.  s.  ad  J  ss 

Aqux 

.     q.  s.  ad  J  ss 

Every  ftvr  hturs,  for  a  child  ef  lix 

le 

Every  four  heuri 

,  for  a  child  of  six  to 

Un  yeart 

■ 

ten 

yean. 

Liq.  ammon.  acet.     . 

.      3ss 

Tt.  ferri  chlor. 

"l  V 

Tr.  digitalis 

TH,  V 

Acid.  acet.  dil. 

.     Tilij 

Sp.  chlorot. 

"l  V 

Liq.  ammon.  acet 

.      Jss 

Aquee 

q.  s.  ad  J  ss 

Sp.  chlorof. 
Aqua: 

HI  V 
q.  s.  ad  J  ss 

Every  feitr  hears,  fer  a  child  of  six 

to 

Every  four  hours 

for  a  child  of  six  ta 

ten  yeari 

. 

ten 

years. 

Hydrag.  chlor  mil. 
EuonyTuin 
Sacchari    . 


ECZEMA,  p.  733 

OH 

.     gr.  1  Hydrag.  c.  crel, 

gr,  i  Pulv.  rhti  CO,     , 

gr.  j  Sacchari 

Every  ether  night,  for  an  infant  of  six  months  old. 


gr.i 
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Diseases  of  Children 


Oa) 

(33) 

Ol.  morrhuce 

Sij 

Ichihyol    . 

.     Su 

Liq.  poUss.  aneoit.  . 

IS 

CarroD  ml 

.    Oh 

Mucilaginis  scaeix 

q.  s. 

To  ie  apptUd  on 

Hmt. 

Syrup,  auiant.  . 

!j 

Aqua:        .         .         .      q. 

s.  ad  J  i» 

One  teaipoen/ul  tkrtt  timet  a  day  after 

food. 

(34) 

(35) 

Calamine  pfeparat.     (6l.) 

3ij 

Liq.  plumb.  subacetatU 

■     3" 

Zinci  oxidt 

3ra 

Tt.  opii 

.      3ij 

01.  o!iv 

r\ 

Aqutt                           .      q 

1.  ad  J  ij 

Liq.  calcis 

V\ 

Ft.  lotio. 

{Crocker.) 

(36) 

(37) 

Acid,  boric. . 

-      3j 

Zinci  oxidi    . 

gr.  a 

01.  amygdalx  expreia  . 

.     3i 

Acid.  rarboHci 

.      gr.  I 

Cene  alb. 

■     !j 

Oleum  rosn  . 

.     H» 

Cetacei 

■     3j 

Ung,  laDolini 

■      J'i 

Aq.  rosse 

.     3« 

Fl  ung. 

Ft.  ung. 

<38> 

(39) 

Acid,  salicylalis    . 

.     gr.  X 

Sulphur  precip.     . 

gr,  u 

Zinci  oxidi   . 

■     3ij 

Lanolini 

■      3'j 

Amyli  .... 

■     3ij 

Vaselini 

.      -  ii 

Vasetini 

.     Sss 

Zinci  oxidi    . 

'-'I 

Amyli  .... 

■      Z>) 

(4«J 

(41* 

Unp.  hydrarg.  oi.  (lor. 

■    5j 

Ung.  hydrarg.  ox.  rubti 

•      3*' 

Kive  per  cent.  e^s.  vaselii 

le. 

Ung.  linci  oiidi    . 

:i 

Cerati  petrolii 

■     :  J 

(4?) 

(43t 

(;ljc.  plumb,  acei. 

■      lij 

Ung.  picis  liq. 

Z  f^ 

I.ii].  c.Ttbonis  delerg.     . 

.      3ij 

Ung.  hydrai^.  ammon. 

'  .s 

Aij.  ro-re 

■    Iv 

Ung.  zinci  oxidi 

Z  t 

Cerati  pelrolii 

:  i 

(44) 

(45) 

(rL'bline 

15  part^ 

Gelatine 

15  Fi" 

Zinci  oxidi    . 

la  parts 

Zinci  oxidi    . 

10  r.:r 

(llyccrini 

30  parls 

Adipis  .... 

IPy.1- 

40  parts 

Glycctini 

' ;  :,-.;r 

.Vld  l«o  per  cent,  of  ichlh; 

ol. 

.^dd  iiTo  per  cent,  of  salic 

ylic  aciii. 
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{46) 

01.  cadini 

Ung.  hydrarg.  ammon. 

Ung 


PSORIASIS,  p.  741 


(47) 


w 


Chrysarobini 

GuttB'perchse 

Cblorotonni 


3i 
3j 
5x 


7if  fe  applitd  Ig  tkt  afficitd  farli. 

TINKA,  pp.  74S.  743.  md  744 


(48) 
Sulphur  precip.     , 

H}rdr&[^.  ammon  iati 

Tbjmol 

Vasclini 

Ung.    . 


(SO) 


Tr.  cantharides    , 
Tr.  capsici   . 
Tt.  nucis  vomicee . 
01.  ridni 
Eau  de  Cologne   . 


3i 

Jss 

Jj 

ad  %vf 

3ij 
3ij 

3ij 
ad  ^  iv 


(49) 


Sod.  borat    .  .         ■      3  j 

Spir.  camph.         .  ■      Sj 

Glyccrini      .  .        ■     3  ij 

Aq.  aurant.  flor.   .  q.  5.  ad  J  iv 

Te  it  uttd  at  a  kair-viai^. 

(SO 

Tr.  caotliarid.        .  .        .      J  ss 
Tr.  capsid    .        .  .      5  s* 

01.  licini  .         .      J  ss 
Alcohol                  .  '      Siv 

TV  it  mtd  as  a  hair'WasM. 


To  it  tuid  at  a  hatr-ioash. 


Solphnris 
Balsam  Peru 
Ung.    . 


(Sa) 


SCABIES,  p.  746 


3ss 

Si 


Naphtbol 
Ung.    . 


Slyracia 
Ung.     . 


(54) 


(S3) 


3) 
5ii 


INDEX. 


ABC 

Aacti  peribronchique,  319 
Abdomen,  examination  oE,  77 
Abdaminal  abscess.  llS 
Abdominal  pain  in  spinal  disease.  669 

—  injuries,  749 

—  section  in  inlussusceplion,  13a 

—  wall,  hiatus  of,  146 
Abortive  pneumonia,  32S 
Abscess,  acute  glandular,  381 
- — ^  alveolar,  62,  607 

—  cerebral,  467,  711 

—  chronic,  386.  7B5 

—  glandular,  381 

—  hepatic,  18a 

—  iliac.  IIS 

—  in  bone,  S*>  ''  feg.,  785 

—  in  hip  disease,  646,  785 

—  of  the  liver,  180 

—  of  the  lung,  334 

—  mediastinal,  348 

—  periarlicular.  644,  645 
' —  petiff sophageal,  73 

—  periglandular.  383 

—  periosteal,  590 

- — ^ perisigmoid,  I3i 

—  peritoneal,  118 

—  perityphlitic,  117.  I  Jo,  125,  135 

—  post -pharyngeal,  73 

—  psoas.  550,  675 

—  residual.  657 

—  retro-ocsophageal,  73 

—  spinal,  668-674.  785 
Absence  of  mouth.  i6g 

—  o(  tongue.  167 
Accidental  idioc}',  531 
A.  C.  E.  minlure,  765 
Acetabular  disease,  640,  647.  653 
Acetabulum,  "travelling,'  641 
Accidents  with  anaesthetics,  770 
Acq  aired  clubfoot,  68  7 

—  hernia,  147 

—  syphilis,  4»7 

—  talipes,  6B7 


AMP 

Acromio-clavicalar  joint,  disease  of,  638 
Acute  adenitis.  3Bt,  383 
simple.  383 

—  atrophic  paralysis,  $39 

—  bronchitis,  aio 

—  tonsillitis,  6j 

—  cerebral  paralysis,  473 

—  circumscribed  osteomyelitis,  603 

—  epiphysitis,  6o3 

—  gastro-intestinat  catarrh,  80 

—  generalised  broncho-pneumonia,  laj, 
319 

—  glandular  abscess,  383 

—  hip-disease,  643,  788 

—  meningitis.  440 

—  miliary  tuberculosis,  373 

—  necrosis,  590 

—  nephrilis,  S58 

—  orchitis,  584 

—  osteomyelitis,  591,  601 

—  periostitis,  596 

—  peritonitis,  1 13 

—  rickets,  401.  778 

—  simple  serous  synovitis,  619 

—  suppurative  arthritis  of  infants,  633 

—  tubercular  synovitis,  634 

—  yellow  atrophy  of  liver,  174 
Acutely  inflamed  tonsils,  removal  of,  71 
Addison's  disease,  550 

Adenitis,  acute.  379 

—  tubercular.  379 
Adenoids,  post -nasal.  73 
Adenomata  recti,  i;s 
Adjacent  abscess.  645 
Adolescence,  rickets  of,  414 
Age  for  operation  in  hare-lip,  t6o 
Air-passages,  foreign  bodies  in,  205 
Albuminuria  in  diphtheria,  389 
Alimentary  canal.  5 

Alopecia  areata,  745 
Alum  in  whooping-cough.  323 
Alveolar  abscess,  63.  607 
Amputation  at  hip-joint.  663 


W             8^4                                 Distaus 

of  Chitdren                       ^^^^^k 

1                                                      AMP 

BOH                   ^H 

■               AmpuUlion,  (nlra-nterine,  6gs,  696 

Aiphynia  ne<pnatoruiii.  tS              ^^| 

■                 —  prinwty.  7W 

Aipicalion  (of  cmpyeoia,  a4t        ^^H 

■               Amuwat  *  opciatton.  144 

Aubina.  345                                      ^H 

H                 AnivRiin,  3S4-  ?96 

AMmmclry.  79)                               ^^H 
Albcioiia.  477.  49}                          ^^^k 

^^^         — idiopathic.  361 

^^^^         —  Ivmphalica.  366 

Alhicpsia.  98                                    ^^1 

^^^B          ~  (icnilcluut.  361 

Alhnloaiial  dbcaw.  67A.  79!     ^H 

^^         —  >plrnie,  3*4 

Atresia                                               ^^H 

—  uith  (rilcmii.  j6o 

—  ix>v  Ibo                                       ^^1 

An:i:ilhetics.  763 

AtTonihy  o(  bee,  169.  693              ^^H 
—  M  bt>>a,  4SS                                ^^1 

Anal  condyUiniata,  15S 

—  riuurti.  155 

—  Xaiirotntruiiw],  96                 ^^H 

—  liXiilu.  i;4 

—  637                                   ^^1 

—  o(  m(,  aoale  jrdiow,  174       ^^H 

Anulomonis  ancuriim  b]'.  3j6 

An<bylo]('<""<«-  1^7 

—  »(iD{ile,  99                             ^^^^H 

AnchylOkii  d[  jaw,  637 

Auricle,  <IS»cue  '>!.  707          ^^^^H 

AncufUm.  3]$ 

—  suprmnmfTary,  169            ^^^^H 

—  by  .iniHiimiosit.  356 

—  Of  niiildle  cvicbnl  arlenr.  358 

Aiucullition.  1S3                            ^^H 

Aiavafd.  coureiiM  vf,  17                ^^H 

Angin*  I.udtivlci.  3io 

Axlt  itKilan  hw  kip-dlMMC.  &$!■  W^ 

Anelom.i.  tMTcrnou».  550 
—  iymphaiic.  S!"*.  7l6 

J 

^^J 

Backwaku  ditldrea,  593             ^^| 

Anpilar  cutvnlitre  n(  ^pinc,  664.  79! 

Halnoltik.  576                                    ^^| 

Ankle,  ncltion  <A,  63J 

Haile;  wnlrr.  48.  798 

—  lubciculAT  liiMasn  of,  6l3 

Barwdl's  aililioal  qiumIc,  68).  690.  bfl 

Anterior  pulio-myvlriii.  jjfl 

Baaal  nnglia.  loinuara  ni,  465 
BrIhMiMn*  In  Khoapini- coach,  jai     , 
Bichloride  o(  methyleae.  765         m^k 

Amiioiin.  ag},  771.  7^4 

Anllpyrcllo.  T'S 

Anus.  uriilicLit.  144 

Bicileit'HCieaui  miiiuic.  47          ^^| 

—  impcriomle.  143 

Bifiil  a>nt,  14*                        ^^^^H 

—  ulcr ration  of.   ij; 

—  tOMEite,  167                         ^^^^^1 

—  u*«V  159                            ^^^H 

Aorik  reeurxilalian.  341 

Aphnitla,  jlS 

BiIc-lj1lCl^,  oooceelu)  UrictSN  of.  ml 

Aphtbout  Ntomalitii,  S9 

—  Moclion  of.  fr                                      j 

—  vulvitis  ST9.  *T8 

Blnh,  cirvulalkin  after,  4               ^^rf 

Apoplcxin  nconalDtum,  tS 

—  dlseuri  huideol  to.  15              ^^H 

Appendkalaf  pctiionilla.  07,  iio.  135, 

^inaikL.  349                                    ^^H 

IH 

—  p«Kr-47l                                     ^H 

Appenilii,  rcmovni  of,  t)l 

Bladder,  calnlut  of.  tf^         ^^^H 

Aim,  traeiufFi  o(.  751  tt  im. 

MmX  ol  trrnwlh  after  cplphynllU.  S96 

—  rilrover^ion  ol.  570           ^^^^^H 

—  tntlanimBlion  o4,  $66          ^^^^H 

—  —  in  rkk«»,  407,  410.  41] 

—  rucoui.  sb6                            ^^^^H 

atlff  injury,  753  .7H.  t'fi 

—  lubeienlaf  ilii«*ae  o4,  JW        ^^H 

Ancriil  n.-vvus.  341) 

—  tuminirt  of,  5M                     ^^^^^H 

Atltfio-ncnoui  Vlfii,  3S5,  356 

Bleedcn.  33.  567                      ^^^^H 

Armitiv  31,  484 

lUeediiig.  761                            ^^^^H 

Anhractomy.  My  *■/  i/y, 

Arlhritit  of  intanik.  acute  lupparaliiw, 

—  alter  caciaion  ol  lonatb.  ;i      ^^H 

BleiinorrhagU.  30                            ^^H 

^^K             611 

EUooii.  aaiovnt  In  bwljr.  4              ^^H 

^^^1         —  rheumatic.  6»> 

—  o(  infant.  4                              ^^| 

^^^H         Arthrocleut,  6S7 

Ilody  welehl,  9                             ^^^^^1 

^^H         AtllAcial  in«wk.  M}.  6go,  693.  793 

Bone  CRiliiiii;.                           ^^^^H 

^^H         AKarii.    10 

Uonc*.  'liwatei  cit.  5^  78)  ^^^^^| 
—  ITpbilitic  'li>ej'H:  n4,  433  •* Iff^^^ 
Uonc  aciil  in  diphtheria,  »f3         ^^^k 

^^H         Aacitca.  lit 

^^^1        — in  ciniiaal).  178 

^^^1 

/ndfx^^^^^^^^^^^    825            1 

^^^                       BOW 

cno                          ^H 

^  Bowels,  chronic  otwtnieiioD  of.  134 

Capillary  nievui.  344                                         ^^H 

—  congenital  obiltuclion  of,  140 

Caput  tucccilaneum.  31                                     ^^^| 

—  lubmuUr  ulceraiion  of,  136 

Carbolic  icld  111  whoopinf;-cou{li,  ytt            ^^^| 

Ik>w  leg.  40;.  411,  7to 

Cafeinoma  of  Moinach,  io3                               ^^^| 

tt»ln.  jibKCM  of.  467,  711 

(.'nrdiuc  ililntacion,  343                                      ^^^| 

—  alrnphy  of,  4s5 

in  nephriiii.  3(18                                   ^^H 

—  cungcsiinn  of.  4Jg 

—  cvsl  of.  460.  47S,  483  tt  tCf. 

—  devclopincnl  of.  7 

—  sjrncope  in  diphtheria.  390  ^^H 
Carles.  {89                                                          ^^H 

—  of  spine,  G64.  ;qi                                          ^^H 

—  tc-KK,  444 

Carpo-pedal  contraction*,  477                          ^^H 

—  hjrprrirophj'  of.  457 

Canilagcs.  branchial,  157,  tkj                         ^^H 

—  urcoma  of.  460 

Carlilagtnous  tumour*,  715,  733                       ^^^| 

—  s<leroii>  of.  458 

Caieaiiim  of  bronchial  |;ttnds,  346.  7^          ^^H 

—  toflcning  ol,  4Sa.  4&4 

—  f>\  lung.  317,  34<)                                                  ^H 

—  saiuery  of,  468.  joa.  711 

—  sjrpnilisof.  435.  458,  4S4 

CatArth,  acute  goiiric.  85                                  ^^H 

Kallro-inteMlnal,  SQ                                 ^^H 

■ — (uoioar!!  of.  460 

—  ol  bronchial  lubes,  3iu                                 ^^H 

—  wclclii  of.  7 

—  chnmic  gaitro-iotestiudl,  98                        ^^H 

Itranchial  catltlacet,  ■<») 

Catarrhal  jaundice.  174                                     ^^H 

—  dermoid  «sls,  169,  SJI 

—  fiuulic,  169 

—  Utyn([ili»,  lU)                                               ^^H 

—  synomit,  030                                                 ^^^1 

median,  Ijo 

—  tonsillitis,  n(-ii[f.  (>i                                            ^^^1 

tiiotnidc  rath.  741 

CaiMnl  apiiris-il.tc.  531                                            ^^^| 

Hnincliial  glands.  adenomiL  of,  148 

Cavernous  .nncioml.  349.  716,  730                     ^^H 

—  diteisei  of,  146,  78s 

—  nievus.  ;4g                                                              ^^^| 

Uronebiectuls,  its 

CellulilU.  deep  cerricil.  JSO                             ^^^| 

llfoaehllU.  310 

Cephalliminatoma,  so                                         ^^H 

—  kcutc.  »a 

Cephal hydrocele.  748                                         ^^H 

—  Clironic.  113 

Cerebellar  abtceti.                                              ^^H 

Broocboci^lc,  T16 

Ccrebellnm.  lumours  of.  461                             ^^H 

Braocho-pnc  union  U.  314 

Cerebral  ahaceu,  4<>6,  711                                 ^^^| 

—  In  measlct,  »;6 

—  cyil,  460,  4;8.  483                                         ^^H 

—  BCntc  cencralued.  aiq 

—  hKmotrhafte,  470                                            ^^^| 

—  chronic,  JI7 

—  leiiont.surgiciii  treatment  of, 468. 711                 ^ 

—  diueniiuteil,  319 

—  pa>alyi>is.  ncnte,  473                                              M 

—  mlcrD-orsniiUnii  in.  S30 

—  piieumniiiA,  331)                                                     ^^^| 

—  (tool  lubrreuW*,  375 

—  tollrniii);,  451,  484                                              ^^^| 

Bruir  de  po[  fele.  l^t 

—  tumour.  46U                                                    ^^^1 

Bryant'i  iplini.  654,  bdo 

—  conge^iion.  439                                              ^^H 

Ham*  ■»<]  acAtdi.  ;6u 

Cercbro-spinal  menfn|;iti*.  447                         ^^^| 

Bart*  of  Flei*cbmann,  lU 

Cervical  cellulitis.  65,  386                                ^^H 

Buiwa  in  club-foot.  MS 

—  paraplegia.  670                                              ^^^| 

Bunili),  694 

Chest,  examination  of.  183                               ^^^| 

—  form  of.  ill  infancy.  1S3.  779                       ^^H 

—  iiijuiiehof.  749                                               ^^^1 

CetcAL  coloiomy,  14$ 

Chevnc-Sinkck  tctpiralion,  443                        ^^H 

—  h«nila,  14A 

ChilbhinK.  738                                                    ^^H 

C>lcanco^8Iraj;aloiil  diieaM,  63} 

Child-c  lowing,  1B4                                             ^^^| 

Calculus  of  kidney.  557 

Childbood.  3                                                        ^^H 

—  In  lonriU,  71 

Chlnioform.  764                                                         ^^^| 

—  urethral,  563,  569 

Cblorn^i!,  360                                                             ^^H 

—  ¥e«ir«.  Sfi* 

Cbnieia  infantum,  91                                          ^^^| 

Calliicn'i  opcmtion.  144 

Choru.  4^;                                                    ^^1 

Calomel  fumigalion,  196 

—  in^an  lens.  491                                                 ^^^| 

Canal  of  HU,  170 

—  ptroli  in,  4H7                                                 ^^^1 

Cancnimoria,  64 

—  pcriphcrat  iieurili*,  467                                 ^^H 

^■^^826                              Diseases 

a/  Childrfn              ^^^^^H 

W                                               CHO 

DAC          ^^H 

1                  Choroid,  tubercle*  of.  ]T4 

CoBceMltal  iM(T«f,  J4Q        ^^^^1 

1                  Chronic  broixhitii.  113 

—  olxnructloM  of  bowck,  140      ^^| 

H                  —  broncho- pneumonia,  >I7 

—  rickeii,  A/M                              ^H 

■                  —  drviimtcribcd  atieomycUlb,  604 

—  Hcml  buuta.  sy>                       ^H 

1                  — iliiiritiixa,  S],  ino 

—  uoml  tunujun.  ^n                 ^^| 

B                  —  diOnw  oslcacnyiililn.  t>o5 

-^Itricture  tA  blle-dncU.  173      ^H 

H                — eatuo-intei-timl  caianh,  ijS 
■                 —  hrdroccphalu*.  4S4 

of  ((wpl«E*>*-  '7'                ^^1 

—  ^yphilis.  47S                                ^^^ 

—  iiituunfCDptiun,  133 

—  ayphiliiic  pcrioKitU.  43s.  S9I         1 

—  Uryni^lis.  106 

—  nephritit.  itto 

—  lumonn,  jn                            ^^fl 

—  obnroclion  of  bomtW.  134 

—  mrclhra)  uiiu,  MS                      ^H 

—  pcna<Liihi.  fqS 

—  jiuiiloiiMl  Hluklon,  109 

Coiulipalios.  83  ^^\ 
Conitr  etlon  of  llnte,  69s                  J 

—  pi-rilonili>.  ill 

Contraciion  tA  iBeata*  uriBan««,gu 

— -  iheumnlic  ^iHliritii.  630 

Conrubiont.  joa                          ^^| 

—  loniillui  hypcnrophy,  69,  1S4 

Cord,  tcpvaiion  of.  94  ^H 
Cortical'  4tcr.  lunioun  oJ,  4O6            ^ 

—  loDsilUii*.  69 

—  romliitiK.  100 

Corym.  «ii'*' ■"<'■■'  -l**-  4S3                  J 

Circulolinn.  chaiiKn  Id,  »flci  birth,  4 

CoatO-vcrtetxal  (liteakc,  677           ^^H 

Circumciiiinn.  5;s 

CouMHM  of  Au<atd,  17                ^^H 

Cxcthoiis  t.(  liifcr.  137 

Cokal|[li,  6.ti|                           ^^^^H 

CI<u(l<xcallon  al  bone  lanunaattion,  S^T 

Craftiect(im).  ;is                   ^^^^H 

Cluvii'lr.  dcli<icncx  of,  ;o3 

CraslMal<cs  397                      ^^^^| 

—  (raci  urei  of,  7J  ; 

Cmn  mbtiin.  46                       ^^H 

C'Uiui  hisiericui,  46S 
Cleft  o\  lower  lip,  ibt 
—  n(  poJilr.  ijS.  1A3 

Creepinf  pneumonia.  339              ^H 

CKii»i«n,  531                                          ^ 

Cfoton  chloral  1b  tt1ioopiDK-«««(b,  J| 

Ctotliinc  «r  inftntt,  38 

Croup,  dlphlherhlc.  193               Sll 

Club  (ooi,  678.  79a 

—  inmbtttiioua.  19a.  773             ^^| 

Club-hand.  6q7.  jgs 

—  (painotlk.  t8S                         ^H 

Clu)i-lc|[.  btjO 

C(o«pom  HV"*-  *94                   ^^1 

Ci>cc]r|:ejil  (iim^ik,  J)o 

—  ciudatlOB  on  navel.  31              ^^H 

Cutic,  74 

—  pnousMMla,  >35                       ^^| 

Collapie  of  luop.  91) 

Crrptorchbu,  jSo                           ^^H 

Colotomy,  iagfuioAl.  144 

Curvature  of  npine,  ai>siilar,  4^f^H 

—  lumbar.  144 

lAieral.  4»,  ;8i                   ~^H 

Coma  In  men  lot!  it  ik.  443 

tlckciy.  4'>9>  779            ^^^H 

Complicationt  of  chorWi  4S9 

—               411  ii  itf,,  Tto  ^^^^H 

Compound  coogenilal  limouta,  731 
CDndennnx  oilcomyellti*,  606 

Culanconi  MFVut,  3}Q             ^^^^^| 

CyMioiii,  ]l6                                   ^^1 

—  oitliii,  iii) 

Qillc  diHaUc  ol  l«nta,  jSj           ^^| 

Condyloma  of  lonene,  168 

—  i;rowlh  of  vulva.  $79                 ^^| 

—  lymphaaipoaia.  3Jt.  jjS.  716  ^^| 

Condyloma  tn,  tss.  433 

Congenital  deficiency  of  muMlcs.  693 

—  tnmoun.  716  /f  iff.                   ^^| 

—  defonnillci  of  di|[e>.iivc  tract,  157 

C)i.tS[it.  ;b6                                      ^H 

of  <E<ophRcui^,  1 7 1 

—  dUiocuiion  ofliip,  701,  79} 

—  luboculaTi  $66                               ^^H 

Cy«iA.  iknuolil.  iss.  171.  sjs.  j^H 

—  heart  dlKaM.  316 

irq.                                             ^^H 

—  hernia.  147 

—  of  jaw>.  79S                                  ^H 

—  hydfoocle.  586 

—  terouv  716                                   ^^1 

.             —  hypenrofihy  of  aetoplM(Ml  glaiidi. 
^^F         — idiocy,  SI9 

—  tublloKuat.  Ib7,  71&           ^^^^1 

^^^1 

^m               — Urynge»l  ittidot.  183 
H^             •-  mucoiil  C711  ol  tontll,  69 

—  lubcrculal,  6O9                     ^^^^^| 
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DBA 

-mutism.  $16 

ness,  708 

I  cervical  celtutilis,  366 

rmities  of  ccsophagus.  171 

Tickets,  407.  779 

treatment  of,  417,  7S0 

tick  els.  operations,  41S 

umbilicus,  146 

rmity  Irom  Ibumb-suckjag,  169 
nerated  nsevus.  351.  355,  357 
neraiion.  reaction  of,  541 
a1  formulx.  II 
if^roua  cysts,  715 
ilion,  ailments  of,  j; 
urse  of.  1 1 
:ond,  58 
Essed  scars,  3S5 
yshire  neck.  726 
latitis  gangnenosa,  741 
loid  cysls,  155.  171.  53^,  588,  717 

branchial.  169 

of  rcclum.  15J 

lopmental  idiocy,  521 

ition  of  nasal  septum.  704 

;tes  insipidus,  3S9 

^llilus,  3S8 

iragmatic  hernia,  Iji 

hiEa,  Si 

ronic,  100 

ientctic,  q6 

nieric.  Ba 

measles.  276 

Timer,  86 

■no lie.  86 

of  infanls,  53,  54,  796,  797 

lies  Cor  indigestion,  106 

live  system,  diseases  of,  55 

alis  in  heart-disease,  346 

ir,  tracheal,  20a 

ition  of  the  ventricles,  343 

:heria,  263 

titoxin,  7S4.  771 

icnosis  of.  2gl 

Lhology  of,  285 

alment  of,  292 

■uminuria  of.  289 

diac  syncope  in,  290 

demies  of .  284 

ectious  nature  of,  284 

yngeal,  2Sg 

lignant,  3S8 

Id.  288 

aryngeal,  286,  77a 

eumonia  in,  290 

aranliae  in,  194 


BAR 

Diphtheria,  bacillns  of,  285 

—  nasal.  3SS 

—  wound.  389 

—  prognosis  in,  993 

—  rashes  in,  388 

—  pseudo.  294 
Diphtheritic  croup.  193.  773 

—  infection  of  navel.  31 

—  paralysis,  3go 

—  sore  throat,  394 

Direct  tubercular  infection,  137,  663 
Disease  of  bones.  589,  785 

—  of  catcaneo-astragaloid  joint,  63s 

—  of  hip  joint,  659,  788 

—  of  metatarsus.  609,  636 

—  of  phalanges,  609,  636 

—  of  sacrum,  636.  676 

—  of  lemporo-maiillary  joint.  637 

—  of  testicle,  584 
Diseases  of  joints.  612,  785 

—  of  liver,  173 

—  of  nose.  703 

—  of  respiratory  system,  1S2 

—  of  retroperitoneal  glands,  371 
Dislocations,  656.  759 
Dislocation  of  elbow,  759 

—  of  hip,  759 

tiongenital.  701,795 

—  of  patella,  759 

—  of  shoulder.  759 

congenital.  701 

Displaced  nasal  septum,  704 
Disseminated  broncho-pneumonia,  315 

—  myelitis,  536 

Distribution  of  lymphatic  glands,  380 
Diverticula  of  (esophagus,  74 
Diverticulum,  Meckel's,  39,  146 
Double  monsters,  696 

—  hip  disease,  663 

—  hip  splint  for  spinal  caries,  673 

—  urethra,  574 
Dressings,  762 
'■Dry  bellyache,"  669 
Duck -toes,  6qo 
Ductus  arteriosus,  4 
obliteration  of,  4 

—  venosus,  4 

Dyspeptic  diseases  of  infancy,  78 
Dysenteric  diarrhi:ea,  96 
Dysphagia  in  spinal  disease,  66g 


Ear.  closure  of  meatus  of,  707 

—  diseases  of.  707 

—  foreign  body  in  the,  707 
Early  life,  periods  of,  1 


^^^^^  '828                              Diseasts  of  ChU^fn            ^^^^^^| 

^^H                                          BCI. 

^^^H 

^^^H          EclunpiU.  501 

ETTthema.  T37                      ^^^B 

^^^H           Eciopij  I'dicK,  S70 

—  maliifome.  391,  739             ^^M 

^^^B           IRcicma,  719 

—  nodoMoi,  3()t,  739               ^^H 

^^^1           Etlnnv,  discue  of.  616,  7$7 

—  pernio.  73I                               ^^H 

^^^1          Embolisra,  480 

—  K'Jilaiintfonne,  738              ^^H 

^^^H           —  In  nephtilii.  366 

^^^H          —  luborcuUc,  663 

Elhet.  ^i4>                                      ^H 

^^^^1            Enphjnama,  311 

Euminalioo  o(  chcM,  iSa         ^^1 

^^^1          —  in  trachcoiomr.  101 

EiaaihenutiMu  pcrloMilla,  S9t        1 

^^^H          —  vkorimi*.  319 

—  iviiQVilli,  364,  600                  ^^J 

^^^H            KmpyeniR.  3}4 

Eicltion.  694                                ^^H 

^^^H           —  from  ncciosii  of  ril>.  %tf> 

—  of  ankle.  bj3                           ^^H 

^^^^1           —  tuiclcol  Imlment  ■>(.  341 
^^^H          Enccpiulocclc.  S3t 

—  of  hip.  657.  79t               ^^^M 

—  of  koce.  btii.  7B9             ^^^^H 

^^^H            Encliondroma,  71s.  733 

—  of  Ui>Ut,  C>J4                      ^^^^H 

^^^1            Ency*lcd  hernia,  147 

—  —  for  clulf  fnoi.  6A6             ^^H 

^^^1            Endocardili*.  336 

—  ofailu,  7f*7                             ^^1 

^^^1            EntBrged  spleen.  36J.  36?.  434 

Eiooriatinn  o4  naval.  30             ^^| 

^^^H            Enteric  fcTcr.  sq^ 

ExO'tosii,  716                                ^^1 

^^^H            — —  nbttoniiiiat  tymplom*  in.  }oi 

Eiip«clor«al».  7S3 

^^^H            — —  binni;hitU  anil  iincumonlu  in.  301 

EilritMull  for  liip  rllsratc,  b^,%.  Til 

^^^^B             — —  LvmUj^ious  iMlurc  of.  39B 

Piiernat  incain*  of  ear.  clntufc  ol. ', 

^^^^H           ^—  dinj^iioiit  of.  304 

Evmi-aiMion  of  thtir.  }6\.  7411 

^^^H cpiMniJ<  in.  303 

EiiroiTrtHin  of  libildri,  iJA 

^^^B           — —  turmurrhagc  in,  }o3 

E)«.  iTphUIlk  alpclion  of.  41) 

^^^H incubslion  of.  Vft 

^^^H membrinoas  lonsillilu  in,  304 

^^H 

^^^H          —  —  mortality  of,  aqS 

Fack.  alrophro'.  !(>'>.  6^3        ^^| 

^^^^1           ' —  —  perfoRitinn  of  inteiillne  In,  303 

—  bjrpcrlionliy  td,  16)                ^^| 
Fad*  para  Tint.  710                  ^^| 
FiKal  fiM«U.  11^  I4S               ^^1 

^^^^1           peiliimtiU  in.  303 

^^^^1 pyaimia  in,  jnj 

^^^H rash  in. 

FaUecranp.  I3S                        ^^1 

^^^H rclapt««  in,  iol 

—  qilna  biMa.  539              ^^^^H 

^^^^1 iriiipcmture  of,  300 

Failing  Ritb,  510                  ^^^^H 

^^^H imlmcnl  of,  30] 

Fat  diarrhiM.  5a                    ^^^" 

^^^^1 luttcrculoiis  in.  304 

Faltr  ifcgeawatiow,  acntr.  st 

^^^H           Enucleation  of  lonul.  71 

—  liver.  178 

^^^^1           Enurcilt,  J67 

—  tunioura,  719 

^^^H          Epideinit  influmia,  995 

Fivuo.  74} 

^^^H           Epidemic  lonslllitiK.  67 

Keeble  (i'ality  in  kare-lip  naaw.  Iff 

^^H            Epilcpiy,  49; 

Feediop,  artificial.  43,  79A,  Tfl 
—  boliles.  S3 

^^^H           —  ircplJininB  for.  jos 
^^^^1           —  tMU-hcnitplegic,  499 
^^^H           Epiphjrtck.  KpaiiiiuTi  of,  7J) 

—  of  InfanK  al  iha  biMiit,  ]S 

Femtiral  lierntd.  Ijl                     ^^ 

^^^^B           —  dales  of  uniun  of.  7)7 

Femur,  fradarvs  o(,  7$$,  7}^  ^^| 

^^^H           Epiphyiiti).  sgl.  603  H  uf. 

FdliDikb,  77]                              ^^1 

^^^H           -~  ■c-ulc.  603 

Fei'cr.  infnelile  Intcontiimi,  304 

^^^B           —  vj-phllltlc,  434 

FererlJineha  as  *  •rmpiora.  avi 

^^t                 Epidpadias,  571 

Feixn,3M 

^B                    Epislaiis,  TOEi 

FibrooclNtw  ImoMt  ol  laa(*c.  IM 

H                  Epiihetioma  of  kidnef,  jjj 

Fibtou*  tDBMsni.  71b 

H                   Eiwion.  637 

Ftncert,  contncltoB  of,  bqq 

H                   —  of  anVlr.  633 

FiMurcH  of  iba  amu,  1^5 

^1                   Eniplioni,  druK.  741 

—  of  moiiib  ia  *7pl)lti».  4)0  Httf. 

■                 EJyupcla^  31s,  jiia.  Tta 

—  o4  iiemiun.  Toa 
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FIS 

Fistula,  in  ano,  154 

—  branchial,  i6q 

—  iatestinal,   118 

—  tracheal,  171 

—  umbilical.  llS 
Flat-foot.  689,  793 

—  in  genu  valgum,  413 
Flatulence,  79 

Postal  pericanlilis.  336 

—  riclteis,  400 
Fontanelles.  closure  of,  7 
Foramen  ovale,  patent.  327 
Forcible  straightening  of  limbs,  419.  7S0 
Foreign  bodies  in  the  air-passages,  305 
ear.  707 

nose.  703 

ceaophagus,  75 

Fracture  afier  necrosis,  597 
Fractured  base  ot  skull,  749 
Fractures,  green-slicli,  750 

—  of  long  bones,  749,  781 

—  of  pelvis,  749 

—  of  skull,  748.  749 

—  ununited,  750.  785 
Friedrich's  disease,  538 
Frontal  lobe,  lumours  of,  466 
"  Fungus  of  the  navel,"  ag 
Funicular  hernia,  147 


Gancrene  of  the  lung,  133 

—  of  the  navel,  31 
Gastric  juice,  5 

—  catarrh,  85 

—  pneumonia,  234 
Gastro-inteslinal  atrophy,  98 

catarrh,  acute.  Bo 

chronic,  98 

enteritis.  95 

hEEmorrhagc,  aB 

Gastrotomy,  75 

General  purulent  peritonitis,  I14 

—  surgical  tuberculosis,  387 

—  tuberculosis,  373 

Genital  organs,  hemorrhage  from,  39 
Gen  ito-uri  nary  diseases,  5J0 

—  organs,  malformation  of,  570 
Genu  cilrorsum.  411 

—  recurvatutn.  699,  700,  794 

—  valgum,  410.  780 

degree  of,  10  measure,  416 

from  rickets,  appearance  of,  410^ 

780 

—  varum.  411 
Giaoi'foot,  3S7,  7» 
Girdle- pain,  669 


HEA 
Gland  fever,  aj; 

Glands  of  groin,   enlargement  of,  644, 
645.  651 

—  lymphatic,  distribalion  of,  3B0 

—  retroperitoneal,  disease  of.  115,  371 

—  bronchial,  disease  of,  246,  7E5 

—  mesenteric,  disease  of,  136 
Glandular  abscess,  acute,  383,  385,  386 
Glottis,  scald  of.  loj 

—  spasm  of  the,  184 
Goitre,  726 
GonorrhcEa.  36 
Gonorrhoeal  rheumatism,  621 
"  Giaines  jaunes."  219 

■'  Gnind  mal.''  498 

Green-stick  fractures,  400,  403,  405,  750 

Growing  fever,  604 

Growth,  arrest  of.  410,  413,  414,  596. 

7S<,  754,  7S6.  795 
Gumma,  scrofulous,  3S3 


H«MAItTBBOSlS.  368 

Hematoma  of  sterno-mastoid,  13,  691 

—  occipital,  33 
Hematuria,  550 

Hasmoglobinuria,  347.  55a 

—  inlemiLlenl,  347 
Hatmophilia,  27,  367 
Hemorrhage,  761 

—  cerebral,  470 

—  gaslro  inlestinal.  28 

—  genital  organs.  29 

—  medullary,  479 

—  meningeal,  471 

—  newly  horn,  18,  ao 

—  umbilical,  33 
Hxmoiihagic  diathesis,  37 
Hemorrhoids,  154 
Hallux  flexus,  700 

—  valgus.  700 
Hammer  toe.  700 
Hare-lip.  t;7 

—  cases,  feeble  vitality  in,  I59 

—  median.  166 

—  operations,  age  for,  160 
Headache.  s>2 

Head,  cold  tn  the,  703 

—  injuries,  748 
Head-banging,  S09 

—  nodding.  509 

—  shaking,  509 

Hearing  in  the  newly  born,  8 
Heart,  diseases  of,  3:5 

—  dilatation  of,  343 
Heart-disease,  chronic,  339 


^^^r        630                              Diseases 

0/  Children                  ^^^^H 

^^^^PP                        hba 

INF                          1 

^^^^^        H«an-<Iii«fl>«,  oonscniUL  336 

HydiOD«p)iro«is.  ^57                            1 

^^^B             >-  tmimcDl  of,  344 

HyEfoma.  167.  357.  35*.  7'*            1 

^^^^L             Hemlchofca.  487.  49J 

Hymen.  t»perl<waie,  $78                    1 
■  lypcq>ym{«  In  pncaswolk,  Vf>      1 

^^^B            IIci»iplC]iln.  475  ri  uf. 
^^^^1           —  [rum  ancuriim.  31S 

Hypcriniphy  ol  bnin,  496 

^^^H           — cautc«  o(,  474  </  itf. 

—  of  face.  169 

^^^H           — infinlilc.  473 

—  ofUbia.  s;8 

^^^^l            — Irani  Riei]lne''''t.  44) 

—  ol  (oatUi.  69 

^^^^B            Hc|Mlii.' nbsccM.  180 

Hypoowdlu.  573 

^^^H            M«|hiilUi.  intrrtiiti.-il.  177 

HyiUna.  jio 

^^H           —  syphililic.  :;:.  434 

IlyUFrical  chorea,  491 

^^^^1            Hepatniiiplmlot,  14C1 

—  iolni*.  (138 

^^^1            llrrKtiturj'  slaniv  paraplesk.  S}8 

—  voalilni;.  8u 

^^^^B             —  >i)'p1)i]it.  419 

Hyii«rahU  fiih,  499 

^^^^1            tlctniaphiodilci.  5*3 

^^^1            lUrnia,  >cr|ulrv(l.  147 

^^^^1           —  conjceulial,  147 
^^^H          —  ctrtbri,  470 

ICTKICl  bcoiuloniin,  15 

Mtoey.  (24 

^^^^B           —  diaphnicniAlic,  146 
^^^1            — encjilM,  147 

—  cicliivuid,  {31 

—  lypbiliiic.  S>4 

^^^H          — lemnral,  147 

Idiopiolhic  aKirnU*.  361 
lloo-umbltica]  dlvcrllcalnm,  jp 

^^^H           — funkulnr,  r47 

^^^H            —  lofaolil*.  147 

lleo-foltilt,  icvie.  <}6 

^^^H           —el  cvcuin.  148 

Uiac«b«c«M,  ll(.  13s 

^^^H            —  and  undcMcndcd  tc«(«.  ^I 

ImilMion  hi  diorca.  4B6 

^^^H           —  inifainal.  14; 
^^^H           —  of  ihc  ovary,  14^,  $64 

Impcrfotwc  jiiut,  14a 
—  flymen,  57* 

^^^H           — radical  cuiu  of,  ISt 

—  iMtnni.  143 

^^^H           —  recUl,  ijl 

Impetii^nous  ecxma.  734,  735 

^^^H           — MrnDjEUlaled.  147 
^^^^1           —  Iran  till  ceiicy  of.  147 

Impetico  cuaixginui.  7J6 

Impflcsllna  nf  ftvit  In  cxIU*.  717 

^^^H           — umliilii;^!, 

lncontlii<«c«  of  artnv.  jft? 

^^^^H           llcrpti  mtlar  m  apinal  diaoasc.  670 

Iiidignlliia.  ilkluUo  l>.  tot 

^^^H            liiatut  r«(ic«,  370 

Infancy,  ikriotlkM  o4,  ■ 

^^^H           —  o<  abdofflinul  waU,  14b 

-~  dy^poiljc  dt*e«ic(  af ,  78 
— -  iiioTlallit  111,  13 

^^^B           HlpdUri'c,  639.  7S8,  790 

^^^^1 acuto,  (>43 

Infini.  *c>gttl  of.  9 

^^^H double.  66) 

Infaniitr  thcilcn.  16 

^^^H          — dliJocation  of,  7Sq 

—  cunraKi'int,  503 

^^^B           >- cuniienllal.  70i-  79S 

—  hemia.  147 

^^^H           —  tttcx  rouscolai  aixtun.  7(9 

—  Inlermllmt  fnwr,  asfr 
— louoorflvjto.  $79.  779 

^^^1           —  reiults.  71)0 

^^^H            IIU,  cinul  of ,  17a 

—  MIc«>nwlacia,  40a 

^^^^1           llcMlKkiii'i  (JlKoiie.  366 

—  pwalyib.  %y».  tA^ 

a*Hl  liip-iliicia*c.  (90 

^^^H           Hallow  claw-fool,  680 

^^^m          ~  dob  foot.  680 

—  Kurvy.  401.  778 

^^^^            Hot»p-»lioc  Viinry,  J50 
H^                   Ityiblidi  of  the  tiv«r,  iSo 

IhImi*.  dirt  o<,  3$ 

—  f«od>neo<,  39,  706.  7W 
InBammatonp  lUarnuva,  (6 
InflalloB  of  iBtotiiK  In  laioaMUMfl 

W                    Hydienccphalocck,  531 

ll)<drorele,  ijo,  $86 

—  of  Ihs  nvck,  167.  K7-  31^-  T'^ 

'*9 

Hrdroccpliatic  07,  441 

Jntuanta  aplilawic.  •93 

.                      Iljrdroccpliala^  acoli',  4^4 
—  dironfr.  4^4 

—  bociltut  it.  396 

— inatoKniot,  toS 

—  rclapoci  in,  sqS 

[                         H)'droccpli.il<i-<,  f'lM,  B9,  450 

^_                    —  aui!  spiiu  bifiila.  })0 

—  pBMiiwmU  Id,  >97 
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Influenza,  scarlatinil  rash  in,  397 

—  tonsilliiis  in,  2g7 

—  vomiting  in,  397 
Inguinal  adenilis.  644,  645,  651 

—  coloiomy,  144 

—  hernia,  147 

Injcclions  in  intussusception,  139 
lD|uries  of  soft  parts.  700 
Intermittent  fever,  infantile,  356 

—  haMnoglobinuria.  347,  550 
Inicriiilial  hepalitis,  177 
Intestinal  fistula,  llB 

—  "  kiahs."  114 

—  obstruction,  acute,  115 

—  worms,  log 

Intestine,  congenital  obstruction  of,  140 
Intra-uierine  amputation,  69J,  697 

—  life.  I 

—  respiration,  3 
Intul>ilion  of  larynit,  3o6,  773 
Intussusception,   135 

—  abdominal  section  in,  132 

—  chronic.  133 

Invagination  of  Ihe  bowel,  195 
"  Inward  fits,"  504 
Irritable  mamma,  5B0 

—  rugous  bladder,  566 


JauNDICB,  catarrhal.  I74 

—  of  infants.  35 

—  malignant.  173 

—  in  pneumonia,  330 
Jaw,  anchylosis  of.  637 

—  cysts  of,  72s 

Joint  disease,  pyxmic,  6zo,  7S5 

—  sense,  643 

Joints,  diseases  of  tbe.  6i3,  78; 
Jurymast,  67  a,  791 


KiDNBVS.  congenital  anomalies  of,  ;;o 

—  diseases  of,  550 
Kinks  of  intestine,  114 

Knee,  diseases  of,  613  et  s/q.,  789 
Knock-knee,  410,  ^\^ti  trq.,  7B0 

—  from  muscular  spaato,  416 

—  rickets.  410 
Kyphosis,  4og,  426 


Labia,  hypertrophy  of,  578 

—  na:vus  of,  578 

—  ulceration  of,  57S,  579 
Labyrinth,  aSections  of,  711 
Laminectomy,  676,  791 


LUN 

Landiy 'a  paralysis,  537 
L^aryngeal  diphtheria,  3B9,  773 
Laryngismus  stridulus,  1S4,  397 
Laryngitis,  catarrhal,  189 

—  chronic ,  3oS 

—  spasmodic.  188 

Larynx,  intubation  of,  307,  773 

—  papilloma  of,  3o8 
Latent  meningitis,  44B 

Lateral  curvature  of  spine,  144,  431,  781 

—  treatment,  781 

from  cartes,  668,  791 

—  meningocele,  538 
Late  rickets,  414 

Leg,  fractures  of,  750  et  teg.,  785 

Length  in  infancy,  10 

Leoniiasis  ossca,  5ii 

Leucocylhxmia,  367 

Leucorrhoea,  infanlile,  383,  578,  778 

LeukfiCmia,  367 

Lichen  scrofulosus,  740 

—  strophulus,  57,  741 

—  urticatus,  740 
Lienleric  diarrhcea,  83 
Life,  intiaulerine,  I 
Limbs,  injuries  of,  749 

—  malformation  of.  678,  795 

—  rickety  deformities  of,  ^aj  ittig.,Tn 
fjp,  cicfl  of  lower.  J66 

Lipoma,  719 
Lipomalous  nxvus,  356 
Lithxmia.  553 
Lithotomy.  563 
Lilhotrity,  563 
Little's  tin  splint,  683 
Littre's  operation,  144 
Liver,  abscess  of,  180 

—  acute  yellow  atrophy  of,  174 

—  cirrhosis  of.  177 

—  diseases  of.  173 

—  enlargements  of .  173 

—  eiamination  of,  173 

—  fatly,  178 

—  hydatids  ol,  180 

—  lymphadenoma  of,  180 

—  siie  of.  172 

—  syphilitic  affections  of,  177 

—  tuberculosis  of,  179 

—  tumours  of,  180 
Lobar  pneumania,  335 
Lobelia  in  whooping-cough,  332 
Local  an.Tslhesia,  764 

Loss  of  blood.  761 
Lud wig's  angina.  3S6 
Lumbar  colutomy,  144 
Lungs,  abscess  of,  334 


^^^f       852                              Diseases 

0/  Ckitdrm                   ^^^^H 

^^^^^H                                   LUK 

^^P 

^^^^^^^^^tniBI.  caseation  ol  thf ,  14A 

Melius  vrinariu*.  tonlraeikia  of.^p 

^^^^^B     ~  ^dronic  iubrtciil(»ii  of.  34S 

MccLrl't  dimitiralun.  ju.  %0ii 

^^^^F        — Ca1lttp«  of.  ii() 

Mc<oiiiiin>i  (1 

^^^H           —  ganf  lenc        933 

Mnlan  briiKliul  fiMiiU,  170 

^^^^B           —  «}rpbililic  nflciiiont  ol,  439,  43J 

—  hue  tip,  \bb 

^^^^H           —  Tilal  caiiacil}-  of.  al  ilificttnl  ag H,  4 

Mcdkuiihul  atMCC».  14A.  34I 

^^^^1           l.iipm.  383.  746 

Mo<lik!>iiiKi-pc«ScarOilis.  34b 

MeilaUa.  luinuvr^  oi.  \bS 

^^^^H           Lyiiiphadenomii,  739 
^^^H           —  of  bmiitliial  glnndt,  14S 

Mcdullirjr  tLvmotiluKc.  479 

Mcmlirana  lympdni,  nifiinivol,  70! 

^^^H                     lirci.  I8u 

McmbraiWMii  cniup.  mv  l>lphilMrta 

^^^^1          Ljmphiagiotatxt.  cavcriMiu.  356,  716 

—  Uryngiib.  193                                     . 

^^^H           — <7*lii:.  :6;.  3;7.  716 

McntnKoU  bMurrhafe.  471                J 

^^^^H           LymphangitU,  reticular.  379 

poal  panvBB.  471                          1 

^^^^1           Lymphatic  »nKml(,  3(1(1 

McniQciiii.  acule  oiinpla,  444 
—  Ccrctiri>-ipinal.  447 

^^^^H          — glantli.  <li)(nt>uiiDn  of,  jSo 

^^^^1              —  IIKTUl 

—  thronk.  4SJ                                 ^^fl 

^^^H         — 

—  latent,  44S                                   ^^1 

^^^^H           Lymphoma,  7x4 

—  In  potiimcinia,  930                    ^^H 

^^^^B          LjrmphouKuma.  734 

—  |iuTii)rni.  449                              ^^H 

^^^^H 

—  limplr.  444                                 ^^H 

^^^^B 

—  tpioal.  S33                                   ^H 

^^^H           ItlAceWGx'*  opersllon,  419^  7tt 

—  subacute,  446                             ^^H 

^^^^m           UurachcilU.  1 6b 

—  lyphUiiJc.  445.  451.  4S*           ^H 

—  luncreuUc,  440                           ^^^1 

^^H          M&cnckNAlk.  167.  3S5,  317,  716 

^^^^H           MaciuMoniB.  166 

—  Tomiiinii  in.  443                        ^^H 

^^^^B          MuiUk.  pignMntary,  359 
^^^^^           Uolahft]   ever.  123 

Meninso-mjelocelc,  53ft                ^^H 

Heolu  allcclioiit  In  chtldliaod,  SIQ    ' 

^^H 

—  (Itftct  iffei'iini;  *(*"(■.  jif 

^^^^H           —       limln,  6q4 

—  tlmin,  441.  4M> 

^^^H           — 

Meientctic  ilucate.  134.  IJA 

^^^^1           MaliEnanl  jnundicc.  174 

Mctalana-nlulai>iEcal  diacawi  fr^ 
Uetboife  of  o|>er>iiiic  for  baw-Hp,  ll 

^^^^1           — dlleateol  liiiiinjiclr.  108 

^^^^^          —  (■"'TP'  0'  "o>c.  705 

MkrOatonu.  167 

^^^^Hi           Malnulrilinii.  ijS 

Middle  otrctiml  ■itcry,  thniMlaM  1 

^^^^1           MnluDioti  oi  f  racturct.  7$9.  785 

481 

^^^^H           Maninia.  iirilibtc.  ',*» 

—  ear.  <li>c<M«  «l.  708 

^^^^^^          M.inincnl  chorci,  48S 

Miltarin,  741 

^^^^^^^_   Mai'ipulntiuii  for  <liib-(ool.  6S4.  7g3 

Miliary  lubcnulofit.  acuie.  373 

^^^^^^^H  Ma-iuiil  iliuiM.  Toifti  ifj. 

Milk.  ooodeBint,  jo 

^^^^^^V  MaiturliBtion.  ;T7 

—  conposiiHw  of,  43                     ^^ 

^^^^V          Mnicrnal  impmiloni,  ijS 
^^^^1           .U^jtlet.  371 

—  co>  ..  4J.  Tf>                            ^H 

—  -■wiHlK.ed.  '79A                        ^^P 

^^^^1         —  tncubailoii  of,  174 

—  I'atteatitatlon  oi.  "m               ^^ 

^^^^H           —  lajyn^ilis        376 

—  Iinman,  conparittoil  a(.  4}.  7)1    1 

^^^^           —  eruptinii  in,  375 

■^  peptoniaod.  48                                    ' 
—  lubercalai  Milevllon  I11M1.  137 

^F                  —  marlalit}-  in.  273 

^H                   —  ircalinciit  of.  377 

Hitplaced  te>te«,  580 

^B                 —  l>itiiichii*pnouiiioniu  In,  376 

Utlisl  ro|,>iir]-ilalio>,  337,  341 

^B                  —  ({landulBr  ealiijtm^nl  in>  176 

MlKcd  nxvuk,  149 

^H                 —  dugnoii*  of.  177 

Mobile  tpa^u,  477 

^^P                 —  uuirbid  anftlomy  of.  377 

Moled.  747 

^H                  —  mli'ru'iiri-BBlfcni'ii  in.  37] 

MDnsttTi.  tHjb,  TIJ  W«f. 

^H                  — <)uAiinlina  In.  3JS 

Motbtt''  CDix'.  639 

^H                —  intMrnitotb  in,  977 

Moiulk}- alter  tntiiwatamf.  9^ 
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MOR 
Mortality  in  infancy,  ij 
Motber's  mark,  349 
Moulh,  absence  of,  l6g 

—  defects  of.  affecting  speech,  160,  517 

—  deformities  of.  156 

—  diseases  o(,  59 

—  examination  of,  S5 
Mucoid  cyst  of  tonsil.  69 
Mucous  cysl  of  pharynx,  73 

—  patches,  43a 
Mumps.  31 2 

Muscte  splint,  683  tt  sea. 
Muscles,  deficiencies  of,  693 
Muscular  atrophy,  54S 

—  spasm.  789 
Myelitis.  536 
Myelocele,   l2Ttlseg. 
Myocarditis,  343 
Myositis  ossiBcans,  693 
Myotome,  549 
Myxolipoma,  719 
MyKEdema,  jai 


N.*:vus.  349 

—  congenital.  349 

—  of  labia,  578 

—  lipomatodes,  3  56 

—  lymphatic,  356 

—  of  rectum,  IS4,  3J3 

—  of  tongue.  355 
Narcotics,  779 

Nasal  adenoid  vegfetations,  73 
Nasal  catarrh,  703 

—  obstruction,  704 
Navel,  diseases  of,  39 
Navel-uracbus  fistula.  30 
Necrosis  of  jaw.  63,  606 

—  of  patella.  607 

—  posl-typhoid,  62 

—  of  rib— empyema,  596 

—  of  spinous  process.  664,  675 
Nephtitis,  acute,  55S 

—  chronic.  560 

—  in  diphtheria,  389 

malarial  fever,  314 

pneumonia,  830 

scarlet  fever,  164 

—  septic.  364 

—  parenchymatous,  559 
Nervous  system,  7 

—  — diseases  of,  438 
Neuritis,  545 
Neuroma,  714 
Nighl  cry,  643 

—  starling,  643 


OTI 

"Nine-day  Sts,"  34 
Nitrous  oiide  gas,  764 
Nodules,  rheumatic,  391,  491 
Noma  pudendi,  579 
Nose,  diseases  of,  703 

—  dty  catarrh  of,  705 

—  malformation  of,  705 
Nystagmus,  jog 


Oatmeal  water,  48 
Obliteration  of  bile-ducCa,  173 
Obstetrical  paralysis,  34 
Obstruction  of  bowels,  acute,  I3S,  134 

chronic.  135 

congenilai,  140 

Obturators,  165 
Obturator  teats,  160 
Occipilo-attanloid  disease.  664,  791 

—  dislocation,  701 
CEdcma  of  scrotum.  578 

—  neonatorum,  36 

CEsophageal  glands,  hypertrophy  of,  76 

—  varix,  76 
(Esophagitis,  76 
(Esophagolomy,  76 
CEsophagus,  structure  of,  74 

—  deformities  of,  171 

—  foreign  bodies  in,  75 
Oidium  albicans,  60 
Omphalitb,  31 
Onychia.  746 

—  maligna.  746 

Open  division  in  club-foot,  6S6,  792 
Operations  under  aniesthetics,  763 
Ophthalmia,  gonorrhceal,  36 
Optic  atrophy,  461  tl  sta. 

—  neuritis.  443,  461,  4B8 
Orbital  nsevus,  354 
Orchitis,  584 
Osteoclasis,  418.  7S1 
Osteoma,  716 
Osteomalacia,  infantile,  400 

—  in  rickets,  4(10 
Osteomyelitis,  acute,  601  f/  srg. 
circumscribed,  602 

—  chronic  circumscribed,  604 

—  ^  diffuse,  606 

—  condensing,  608 

—  pya^mic,  6og 

Osteophytic  growths  in  rickets,  413 
Osteotomy,  419,  7S1 

—  for  flexed  knee.  631 

—  of  ribs.  243 
Osiiti!,,  589 
Otitis  eitema,  707 
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of  ChildreH              ^^^^^^| 

^^f 

WM.                 ^H 

^^^^         Otilh,  iQedi«.4iOt4i6,44S''/ftV..  467. 

Periciiilltli,  dlaciKMii  at.  395            ^ 

K                    708 

—  lynutonLiul,  339                                J 

—  in  cfion*,  490                             ^^1 

^^^B          —  in  inc»!««.  276 

^^^H          —  HntUt  iivcr,  163 

—  ia  nephrillt.  366                          ^^B 

^^^B           —  Icxrishncai  in,  aj6 

—  Im  rhcumaiiun.  391                  ^^| 

^V              Ovariun  hcraia,  580 

—  la  «ai)el  fever.  9A4                   ^^| 

^H                 —  lumour*,  jSS 

PeriglamluUr  abtcna,  jto,  3^4  ^^| 

^1               Ovotvrowth  «( limbi  (nin  p«riottUi«,  yefl 
^B                  Orarljrinit.  ;o6 

i^Bri>ephnlic  aUctaa,  SS4                     1 

PeiiceMf  luceal  abaoma,  7^  75  J 
PnlMUttl  abwBH,  S90                 ^^1 

H                   Oizna.  70s 

PoloMilU.  yf>                              ^H 

^B 

—  allttimlnMa,  Aoi                       ^^H 

^1 

—  chronic.  •19S                                 ^^H 

H                FAmvueNMATocBij^  357 

—  eianthcinainns.  390                   ^^H 

^B                   racki  in  xorlci  (ever,  371 

—  ivphiliik,  399  ^^H 
fcrfpheml  D«unll».  5.4$                 ^^H 

■                   Pain.  7bt 

H                   I'aluic  Hrch.  Bhap«  o(,  t6s 

IVripliUbllU  *7tihllitii-s.  i6s          ^^\ 

H                  —  clell  of,  l6j 

[Vri*i|;iiiaid  abtM^N  I3i,  135                1 

^K                  i'apillolDl,  T47 

rtti(on«kl  abaMM.  1  IS                  ^^k 

H                —  ol  brtnchlal  lUuira.  171 

—  cffiudna,  ehtemic.  isa              ^^| 

^H                  —  of  larynt.  9oS 

rtrtioalUt,  acme.  1 13                    ^^| 

^1                  — oflo'iKiic,  iM 

—  aMwndkwIai,  117                      ^^H 

—  Chronic.  Ill                                 ^^B 

^1                  I'apuln,  ijtphililic,  419 

^1                  I'arwcniciii  in  pcticanllal  effiuloa,  345 

<kairi«aliua  troai,  199                '1 

^B                  PardyiiiE.  acuti:  tiroplilc,  J30 

—  in  enlciic  lewr,  303                          J 

^1                cenbnl.  *73 

^H                  — after  diphtheria,  190 

—  Id  BcpbiitU.  167                          ^^J 

—  pBTUlrnt.  t^Bcrral.  iiS             ^^H 

^^^^          —  infantile.  539 

—  Inbemlar.  cbrvnic,  I9t            ^^H 

^^^B          — obsletrictl,  24 

Pcrilyplilili*.  117.  US.  IS5                    1 

^^^B          —  p«eudo-hr|)crtrophlc,  S4S 

I'rrtlvphlllk  abKeM,  1I7.  Ifl).  r)|  J 
I'crtilciou''  asirniU.  361                              1 

^               Panljtlc  chore*,  49s 

^B                  — dub-fool.  637 

I'rt  cavut.  l'-;^.  6*6,  Ml                        1 

^B                PanphitnMi*,  S77 

in  |[*fiu  rdKum,  4IS,  414           1 

^B                  l^iap1q:ia,  S34 

—  MM.  3S7.  790                                   J 

^^^_                auslc,  SJS 

—  pUnut,  6«9.  791  ^J 
— JMinatuf  uiiUMim.  6t9  ^^H 
"I^tit  mal,"4qB                             ^H 

^^^B             — HpltliC. 

^^^^f          — in  tpina  l^lida.  S*" 

^                 — in  ipioal  cariei,  534.  670.  676,  791 

Pharynccal  tuniU,  n                   ^^B 

^B                  Parenchymal tiui  nephrlli^,  559 

PhafyiiicliU.  7  a                                 ^^B 

^1                   rarker"*  opcrailon  in  club-foot,  ASj 

PhatTti*.  abacTMof.  73                 ^^| 

H                   ParoUml  abK«M.  590 

—  mucutn  cjKi  of,  73                     ^^B 

H                   Parolili*.  JM 

rhimaiia,  ",73                                    ^^> 

H                 Pntclla.  iliilcKvition  ol,  759 

rblebitis.  anitiiMcal,  33                       1 

^^k                   —  —  in  knock-kncc,  416 

I'hkxBiOAaui  iKrhosiiikt,  590  ^^J 
llubT*)*.  acule.  151                          ^^fl 

^P                  —  necrmiit  of.  607 

^1                   Palenl  urachus,  jo,  570 

—  fibtoiil.  9$t                                   ^^B 

H                 l>«li<Mi4  rbeumatica,  371 

Pifwa-brcaM.  398                        ^H 

■                   Pclric  nbiice>a,  &|6 

ninieabtr?  taacuba.  jji  ^^B 
PilCT.  1  «  ^^ 
Pinna.  iliwoM*  of.  707                          1 

™^                   —  defurinitf  in  rtdteu,  4i>),  414 

rcmphiuu*.  741 
—  ■.(•phiTiiic,  439 

Plasm  o(  Pari*  Jatkcli,  67*          ^^J 

^k                   I'cnii.  Hbiencc  of,  57$ 

PleMri*T.  134                                 ^^| 

^1                   IVii-Jilkuliu  jtbiccM,  619,  &47 

—  la  rhcutnatism.  3f  1                     ^^| 

^B                   Pericsiitlllii.  331 

PI«uro-pBea«<Mla.  23a                  ^^^ 

H                   —  aculc.  331 

— In  rbniMailut,  3gi                  ^^^ 

H                  —  cbronic,  isS 

I'wBWMiont*.  aboniva,  83S            ^^B 

^^^^^^^^^^^^^^^^^B                                          ^^^^^^^^^^B 

^H^r 

^^1 

'       Pneaniiiaia.  cnwbnl,  999 

RADioti.  euro  ol  hernia.  150                         ^^H 

1         — creeping,  139 

Radiui,  subluxation  lA.  7fq                              ^^^| 

^K— croii|Mu*.  12; 

RdnoU,  168                                                         ^^H 

^^—  —  paihuloKy  <>(■  *3i 

Rarefying  otillli,  589                                        ^^H 

^ — railric.  33() 
^B— in  nephritis,  367 

Rayiiauil  •  UivMM.  347                                            ^^H 

Re3clir>n  of  dcKcneration.  54)                           ^^^| 

^^^  rdkpsinR.  319 

Kccliniag  baaid,  43S                                                ^^H 

'       — wcO'iJo-ry.  3t6 

Rental  absceu  in  ucral  dtwue,  676                ^^H 

—  wandciintc.  23g 
I'olypi.  DiiaT.  70s 

154                                        ^^^H 

—                                                            ^^^H 

Polypui  rccli.  tjs 

—  nnrvtis,   I<S.  3S3                                                     ^^H 

—  umbilical.  19 

—  polypus,  iss                                                    ^^1 

Polyuria.  3E9 

—  prolopM,  iji                                                   ^^^H 

Piini.  luiDoun  of,  46$ 

—  tlflclure,  153                                                   ^^H 

Ponnccphatui.  4SS 

—  ulccc.                                                              ^^^^ 

PorDplailic  jacked.  674,  784 

Kectangulnr  lalipe*  ci|lliliu»,  6C1,  793             ^^^| 

Pott-w<ne  lUln.  349 

Rectum.  Imperforate,  143                                      ^^^^ 

Pott -hem  ipUglc  cpiUpty.  499 

Kccurfcd  knee.  699,  794                                   ^^^H 

^_P04t-navil  ailcn<Hdt,  73 

h<'d  vntpiiKclcaat   birlh,  4                                     ^^^| 

^KPO'l-parlum   mcniDgcaJ    hiemorrha^. 

"  KeiJiruemMil  furci!  "  in  rick«t»,  4IS            ^^^| 

^^■_  47' 

Rcilei  vomiiinic.  ^o                                       ^^^| 

^^btoH-pharyoireal  ab<>ceu.  73 

Rclflpte  afici  cxciiaon  o(  toniilt.  71                 ^^H 

^PFoU'«  dl»e>«c,  I164.  791 

Rctnpscd  club-lool,  (184,  6S9                             ^^H 

^^ panplegia  in.  S34,  670,  676,  7r)i 

—  necroiit,  {97                                                    ^^^| 

Pianrrli-btal  abac  en.  7].  O74 

'Remotal  of  wquoiira  from  sihsc.  67$             |^^^| 

PfTBure  sore»  in  club-fool,  685 

—  of  inflamed  looails,  71                                   ^^^^ 

1        Piimarr  amputatloni.  759 

Renal  calcului.  ;S7                                             ^^^| 

'        — feicellom,  759 

—  iiew-|^owlh>,  {51                                           ^^^H 

—  uiiion  »((et  cicidion  o(  hip,  659 

RcKCciiun  of  boi>e  in  perio«titi»,  S93                ^^^| 

Prolafiic  uf  nclum.  151 

Kescciionsi  primatv.  ;j9                                   ^^^H 

—  ol  urethra,  574 

Re^iilual  abiccu,  6j7                                              ^^^| 

Pfoiuie.  enlarged.  S74 

Roiiirjtion  in  crwty  boiti,  3                             ^^^| 

Ptcudo-diphlhciia.  394 

—  inlta-ulenne,  ]                                               ^^^| 

Ptendo-liypcrlruplik  i>.ir;i1yu>,  54$ 
l*tiM(t(i-paral]rsi>.  syphilitic,  434 
Pmm*  •bsceu,  66$,  b;s 

Keipiialury  spanm,  18]                                     ^^^| 

—  lyilein.  diieuei  of.  I$3                                ^^^| 

Retenlion  of  urine.  563,  $69                             ^^H 

,       PMiiiii.  I3J 

Rclicutnr  lympliiiii)£ilis,  379                                   ^^^H 

^Kptoriuli.  740 

Kctro  u-vj|>1inK'>l  ab«cs».  73                           ^^H 

^HUS-yrhiciil  pbcnomena  of  infanln,  9 

Rcim  periioT>e.-il  glands,  dlieaie*  of.  371          ^^H 

^H Pulpy  <li<t.\w  of  juinti.  bit  rt  itf. 

RctrD-pbaryiigcal  absoea,  73                            ^^H 

^Bpulsc  at  bidh.  ; 

Rheitmalitm.  390,  4I0  ^^^H 
Klietimalic  atthrilbi  a»                                         ^^H 

^Bl*aliut  paradcuuis  346 

F      Pnqtkilvca,  7H1 

—  nodules.  39I                                                    ^^^H 

|i        Pntpnra.  3^ 

Rhiniits  tibrlnoaa,  1S8                                        ^^^| 

—  tiinnotrhagica,  369 

—  simplex,  369 

RickeU.  393                                                         ^^H 

—                                                                          ^^^1 

I'urulenl  pecilonilU.  It9 

—  of  adolncirnot,  414                                        ^^^^ 

PyKRiIa,  J91  tt  fiy.,  A09 

—  ia  animal),.  39^                                               ^^^H 

—  «MMmy«ll[i4  in.Cioi] 

—  bone  changri  in,  397                                     ^^^| 

—  in  pcrioilttit.  Sqt  el  it^.,  J96 

—  causes  of.  393                                                 ^^^1 

Pyemic  jolDI-discue,  630 

—  concentlal,  400                                               ^^^| 

^U'yeliib,  553 

—  dHoimiiie»  of,  407.  779                                 ^^^| 

^^B 

Irestmrnt  of.  417.  ;So                             ^^^| 

^^L 

—  fcttal.  4UO                                                        ^^^1 

^^KDpm.Hnunoui  diicMc,"6i5 

—  cenii  viiljfum  (mm,  4lo>  780                        ^^^| 

—  hcrcilily  111.  3c)4                                              ^^^| 

^Hputfaeh  pneumonia,  133 

■            836                              Diseases 
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^^P 

^^k 

RIckns,  wiirry  in,  401 

Scukt  (ervt,  pneumonia  In,  9<4,  IQ 

—  tyiifaitik  anil.  395 

prognoM"  in,  3*>3 

—  tiiccial  change  In,  40$ 

pjrtCHika  in.  3f>4 

—  late.  414 

Rickety  |ici«ii.  400,  409 

—  —  ouanDliive  in.  273 

—  —  iDcaa»Btl»m  1(1.  364               ^^jl 

—  apinc,  404.  7fo 

—  — MptK-j.-niU  in.  363                ^^H 

Rigidily  of  jointt,  congeniul,  699 

«urp(al.  763                    ^^^^H 

Rhigworm,  74a 

—  -•  tymptonia  of.  3M          ^^^^^| 

NluiiirMiprmlon,  14$.  7'< 

— —  Ircaiinrnl  of,  iM           ^^^^H 

Ruwvla,  ;38 

Scan,  ikprvMnl.  jSj               ^^^^| 

Routo-cunmtutc  of  ipine,  431,  7S1 

School-fflBik  cbt>r«B.  486              ^^1 

Rotheln.  374 

Scletenu  MeoDalOMin,  J$              ^^| 

Rubella.  179 

ScIeroiM  of  boa*.  %t%,  boft          ^H 

—  comfilualicin*  of.  sGl 

—ot  brain.  4sS                      ^^^H 

—  <tbf  iiotii  uf.  3Sa 

Stolloalt.  344.  431.  781         ^^^H 

—  incnbaiion  in.  aSO 

.Scarbuliih  377.  TJi               ^^^^1 
Scrofula,  tjpet  M.  377           ^^^^H 

—  inorliilI<na,  i%a 

—  quDtantlnc  in.  aSl 

Scrofutodtnna.  jt}                ^^^^| 

—  nwh  ol,  iBo 

Scrofulous  (umma.  )<3         ^^^^H 

—  KcarlslinoM,  aSl 

—  Mck.  3^                                ^^1 

—  treatmoit  o(.  aSf 

Sctai«iM,  ariUfna  of.  5;4       ^^^^H 

Rugoui  blnddcr.  f66 

S<urvy,  363                              ^^^^H 

Rupture,  inuuinnl.  147 

—  Infantile,  401,  77S             ^^^^H 

—  unil)ilical,  147 

SvborrtMM.  737                         ^^^^| 

—  oralhral,  749 

*     Scan'a  up«ni>oa.  133                   ^^H 

SeporMion  of  the  oord,  aq            ^^^ 

—  of  c|il|<h7(M.  7s  1                             I 

Saccuu  In  lower  lip,  166 

Scpilca:n>ia  in  tdld  (rrer.  >6)   ^^J 

Sacral  tumoui*.  contaniial,  730,  791 

Septic  iliwBSn,  7<>3                         ^^| 

—  dimjilc.  sjo 
SMroRiK  diteate,  63b 

—  nepliriiii,  163                              ^^H 

S«pmni  vcnlricukMvai,  opes,  SSf^^ 

Saliva,  lecrclion  of.  \ 

S«rMucy«la,  3sS.  716                         J 

—  CAmpotilion  uf,  5 

—  lyitoviiit.  £ia,  bi9                   ^^Jj 

Saliv^iiirin  in  cliildrrn.  437 

Scrum  ihcrap)(.  771                          ^^H 

Sarcum.i.  71) 

Shock.  Tb\                                        J^H 

— of  kidney,  ssa 

Sliuolikr.  liiUocBllomi  ol.  7^1,  T^^H 

Savic'i  jacket.  679.  791 
"  ^cabliaril  liachea,     737 

— Crowlni;  oui  of.  433                ^^H 

—  tnbcniilar  diteni*  ol.  616.  T''1^^H 

Scnbicv  74$ 

Sght  in  infanu.  8                          ^^H 

Scald*,  ita 

Simple  kculc  adenlUt,  38].  jfA    ^^H 

—  of  itlotiii.  305 

—  anitloaia.  349                               ^^| 

SeapnU.  deficient7'  of.  703 

—               3>o                            ^^^^H 

Scarificittion  «( |>IiRi«,  30J 

—  pMMlii.                                  ^^^^^H 

Searlel  (ever.  357 

Sinn*  cerrkalia.  170               ^^^^^| 

compliulioot  of,  16,1 

—  >mbi)ical,  ii»                    ^^^^H 

—  —  diagnoiii  of.  367 

Siren  frrluk.  $38                               ^^H 

^_          —  _  enlirecd  eland*  in.  aftj 

Skin  allcciion*  in  arpUlla.  4ag    ^^| 

^^^1         —  —  from  ihe  cow,  t*,% 

—  liiMawk  of.  7*9                            ^H 

^^^F         —  —  iiwululion  of.  t\% 

Skall.  cubic  Mpaeiiy  of.  7            ^^H 

V               malignant.  361 

—  (iBclnre  of,  74S                           ^^1 

H                  mlcrociKci  in,  361 

Mnp,  4                                             ^^1 

■                  —  —  iniM  form  of.  S6I 

Sofiaaiaic  »( Imun,  4S>>  484        ^^| 

H                  moibiii  analoray  of,  368 

Spaiaa  of  cloitlt.  1S4                      ^^| 

H                 —  — munaliir  of,  >S8 

^uuaandteUijnitliK  rIS              ^^| 

H                  nephrhi*  in.  364 

—  lonicollh.  («)3    7^1                    ^^1 

H                 —  —  olitia  in,  363 

.SpuUlc  par«|ikcu.  471           ^^^^1 
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SpKch.  anomalies  of,  515 
Spina  bifida,  537 

occulta,  527.  7*3 

Spinal  abscess.  666.  674.  78; 

—  deformity,  angulai,  666 

—  meningitis.  533 

—  meningocele,  537 

—  rigidity,  669 

—  sequestra,  removal  of,  675 

—  splints,  67a,  7gl 

—  supports.  436,  672,  784.  791 
Spine,  e lamination  of,  433 

—  lateral  curvalure  of,  344,  431,  781 
^—  causes  of,  433.  779 

—  rickety,  421,  780 

—  rotato-lateral  curvature  of,  431,  781 

—  wealt,  423 

Spinous  process,  necrosis  of,  664,  675 
Spleen,  *nlaigemeiit  of,  363 

—  syphilitic  affection  of,  434 
Splenic  anxmia,  364 

—  enlargement  in  tnalana,  334 
Sporadic  cretinism.  531 
Spurious  talipes  valgus,  669,  793 
Slammering,  518 
Slaphyloraphy,  164 

Status  epileplicus.  500 
Sleam  tent,  190 
Steatose,  9  s 

Stellate  nievus,  349,  353 
Sienosis  of  the  aona.  330 

—  of  mitral  valves.  330 

—  of  pulmonary  artery,  319 
Sterilisation.  49,  773,  797 
Siemo-clavicular  joint,  disease  of.  638 
St  em  o- mastoid,  hxmatotna  of,  23.  691 

—  tumour,  33.  691 
Stimulants,  783 

Stomach,  capacity  of,  in  infancy,  5 

—  of  infancy,  5 

—  carcinoma  of,  108 

—  dilatation  of,  107 

—  malformations  of,  108 

—  ulcer  of,  108 
Stomatitis.  39 

—  ulcerative.  63 

Sione  in  the  bladder,  s^s 
Strangulated  hernia,  149 
Siricture  of  trsophagus.  74 

—  of  rectum.  154 

—  of  urethra,  569,  574 
Strt)phulus.  57,  741 
Strumous  dactylitis,  609 
^  nodes.  383 

—  periosteal  nodes,  598 
Subcntanecus  naevus,  350 


Sabjective  symptoms  of  spinal  disease, 

669 
Sublingual  cysls,  167 
Subpetiosteal  abscess,  590 
Sudamioa,  74t 

Sudden  death  in  nephritis,  366 
SupcmumeTary  auricles,  i6g 

—  digits,  696 

—  testes.  5B3 

Suppuration  of  bronchial  glands,  346 
Suprapubic  lithotomy,  563 
Suprascapula,  development  of,  703 
Sui^cnl  scarlet  (ever,  763 

—  treatment  of  empyema,  241 

—  tuberculosis,  387 
Swallowing  foreign  bodies,  7 J 
Syndactylism,  69S 
Syndesmolomy,  685 
Synovitis,  acute  lubercalar.  634 

—  catarrhal,  630 

—  exanlhematous,  620 

—  serous,  619 

—  suppurative.  619 

—  syphilitic.  63t 

—  tubercular,  634 
Syphilis.  437 

—  acquired,  437 

—  arteritis,  484 

—  brain  affection  in,  435 

—  congenital,  438 

—  eranio-labes  in.  435 

—  eye  affections  In,  43s 

—  bcpatiiis  in.  433 

—  hereditary.  42S 

—  Inng  alTecltons  in,  433 

—  malnutrition  in.  430 

—  post-vaccinal,  427 

—  skin  aflections  in.  431 

—  visceral  lesions  in,  433 
Syphilitic  coryza,  439 

—  dactylitis.  611 

—  epiphysitis,  434,  600 

—  bip'disease.  649,  6jo 

—  idiocy.  524 

—  meningitis.  446,  453 

—  ostitis.  434  it  !iq. 

—  pemphigus,  431 

—  pseudo-paralysis,  434 

—  spleen,  434 

—  teeth,  43S 

—  icloslilis.  434 

—  tesiiiis,  585 
Syringo-myelocele,  528 

1x.K\K  mediocanellata,  iro 

—  solium,  110 


^^V        838                                 Distases 

a/  Children                     ^^^^H 

^^H 

TUa              ^H 

^^^H          Taljpe*.  acquiftd,  687 

Tomltjar  calcalu,  71 

^^H           — cjknneut.  b^i.  (160,  6B1,  OU 

—  li)^ftTO|ihy.  6q 
TonulHHft.  aculr.  63 

^^^H           — CBvuk,  Mo,  086 

^^^H           >— eqnino-*aii».  bji  ft  i<f.,  791 

—  chronic.  69 

^^^H           —  panlylic.  6^7,  79} 
^^^H           —  valgst,  tto,  Mti,  089,  793 

TnraliM)  of  Uxtli.  5B4 

ToftkoHls  I  J.  I*)!,  7M 

^^^^1          —  varu«,  678  W  ttf. 

1'nchca,  uUfralion  of,  ao).  Ml 

^^^^M           Tapp-worm. 

—  upiniioi.  too 
Tracheal  dllalor.  300 

^^^^B           TaTicctomf.  634 

^^^B           —fm  club-fool.  686 

—  HmuIx.  I7r 

^^^^B           Ti«l«       iiilniiTs,  9 

—  »tcii-rti«.  304 

^^^^1           Tevlh,  ciiiplivii  of,  10 

Trai-hfiiCimij.  196,  ?M 

^^^H           — sypliililk. 

—  ibIki.  XfS 

^^^H           TvUnKiFdaiii,  m<) 

Traclioa  di««fticDta  of  e*"**.  74 

^^^H          TcmitcmtuTc  In  huJih,  7 

TtBMluceni  hmia,  147                         H 

^^^H 

TniMpalcllat  cxtMOD.  A»>>                    | 

^^^^H          Tanoijiioiilif.  6i)j 

Tnn4p<>>ili<>n  nf  aona,  331                  1 

^^^^1          I'enolomy  for  club-fuol.  685  fl  iiy.,  7^9 

Traoii<n«  Hijdiiis,  536 

^^^B         Tcni.  iteaiD,  lot  Inr^-nsitJi.  19a 

Tnuanaii';  ^ifiouic.  74V 

Tre|>b>ni»i;  1.I.UII.  467,  711 

^^^^1           —  iliitMM^  n(,  5H4 

—  for  «i>''<'l<«y<  470 

^^^^1           —  iDllainmaliun  uf,  {84 

—  >plnc.  676                                       fl 

^^^1           — lyphitilic,  $1^5 

TrianiH*  DroiMioruHi.  U 
Tfodbawn.  dlkcMcft  01.  6fO 

^^^^B           —  lottion        $Sj 

^^^H           —  lubcrcle  ol.  J^S 

Tro|Ai-:  ulcetN  JtS 

^^^^1             — luniuim,  jii; 

TruMca.  ijo 

^^^^1            — iin Jocrnilcil ,  jSo 

Tobirclnof  dionitd.  174 

^^^^^           Tclanui  noHtciiiuin,  34 

Tnb«Tc«lar  obtcci*  of  kidiMy.  fSl 

^^^B           TcUnj,  SD7 

—  cwbolikni.  379,663 

^^^H           Thich.  frMiuiri  of.  7sB 

—  iJiouliler,  616.  7$7 

^^^H           Tlioniaa'  <|>NTiii.  41S.  656.  673. 7)8,  741 

—  wriw.  ftl7.  7S7 

^^^^B           '1  hnin-ivn't  di»(3«c,  !4g 

—  aiknili*.  3T'> 

^^^^B           Tlioir»K  in  infaixy.  i8j 

—  cyMitn.  jMi 

^^^H            Thicad.wunni.   109 

—  duljllth.  604 

^^^^1           Thnxnlifldl*  ol  onehral  unuic*.  4&3 

—  fll*en«olBiiUe,  eiB 

^^^^H                        fio 

of  clbuw,  616.  787 

^^^^B           Thiimti-iucktng.  dcfoiroily  tnm,  Itiq 

—  infcciioii  Iruin  tnlU.  137 

^^^H           Thymui. 

—  PMsinetli*.  44'-> 

^^^H           Tliyraid.  iliieaM*  of.  736 
^^^^1           — duel  cy>r*.  tfi),  170 

—  —  anaioaiy  of.  431 

—  —  Hjrmptnnin  ol.  441 

^^^H           1'byrn-i,'l'>'>'>*l  ilai-l,  I69,  170 

Ircalmciil  ol.  4^3 

^^^^B           ThjTuloiiiy.  ao'i,  kx) 

—  tynot-iii*.  61a  /*  «y. 

^^^H          Tibia,  df formitie* ot.  4ti  tti»f. 

—  acute.  614 

^^^H          Toci,  ditcaio  oj,  636 

>— '  pciilonllis  ctiinailc.  Itl 

^^^^B            Tongue,  abunce  of.  I67 

—  tmls.  s<s 

^^^H          —  candyloRlJ  of.  l6f 

—  slcoralioti  nf  twwFl.  136                   11 

^^^^H         — malforniatiuni  of.  167 

Tnbetculcnit  of  adreoak.  jjn 

^^^^1         —  iHcni*  of,  16S.  JSS 

macule  miUiiy,  373 

^^^^P       — papilloma  of.  16s 

—  ooojtrniial.  378 

^^^H         —  iwallowinv.  167 
^^^^B         — luinoun  of,  ibH 

—  B«m™1,  3T) 

tunelnl.  3B7,  7*5 

^^^H                                ir>7 

lalvacuie,  373 

^^^^B          Toniiil.  cnnckation  of,  71 

—  uf  llvci.  I7g 

^^^H         — tuilloliae.  71 

—  chrofiK,  i><  lime.  34S 

^^^H        — phaiyiiEC*!,  72 

—  >lla|;D(nJ>  i<A.  a^o 

^^^H         Toiuila.  r«a>i>m  of  Inflancd,  7t 

—  prtmry  inf Kitiin,  tIs 
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TUB 

Tuberculosis,  symptoms  of,  349 

—  treatment  of,  852 

—  brooch o-pncBmon La,  form  of,  375 

—  and  scrofula,  377 

—  typhoid  form  of.  373 
Tuberculous  ulcere,  383 
Tubea  foe  Iracbeolomy,  303 
Tumour  growth.  713 
Tumours  of  basal  ganglia,  465 

—  of  bladder,  566 

—  of  brain,  460 

—  of  cereijellum,  463 

—  cerebral,  460 
removal  of.  46S 

—  congeniial,  yit  tl  tef. 

—  of  frontal  lobe,  466 

—  of  kidneys,  55s 

—  of  liver,  :8o 

—  of  ovary,  588 

—  of  ]>on»,  465 

—  of  testis.  585 
Types  of  scrofula.  377 
Typhlo-peritonitis,  117,  130,  135 
Typhoid  form  of  lubercnlosis,  373 

—  fever.  298 

—  synoWlis,  630 
Typhus.  307 

—  diagnosis  of,  309 

—  mortality  in.  308 

—  rash  in,  309 

—  symptoms  of,  308 

—  treatment  of,  310 


Ulceration  of  bone,  tubercalu,  589 

—  of  labia,  579 

—  of  navel,  31 

—  of  no^e,  705 

—  of  trachea.  303,  loS 
Ulcerative  endocarditis,  336 

—  Etomatilis,  63 
Ulcers  of  the  anus,  IJJ 

—  of  the  rectum,  155 

—  tuberculous,  383 

—  vulvar.  383,  575 
Umbilical  arteritis,  33 

—  fistula,  118 

—  hccmorrhage,  33 

—  hernia,  147 

—  phlebitis,  33 

—  polypus,  ag 

—  sinus,  118 

Umbilicus,  deformities  of,  146 

—  diseases  of,  iq 

—  gangrene  of,  31 

—  ulceration  of,  30 


VOM 

Undescended  testes,  5S0 

Union  of  epiphyses,  daiesot,  757 
Ununited  fractures,  750^  785 

from  necrosis,  597 

Urxmia  in  scarlatinal  nephritis,  366 
Urachus,  patent,  30,  570 
Uranoplasty,  165 

—  obliteration  of,  574 

—  prolapse  of,  574 
Urethra,  rupture  of,  749 

—  stricture  of,  574 

Urinary  meatus,  tumour  of,  575 

—  organs,  diseases  of.  550 
Urine,  composition  of,  6 

—  extravasation  of,  569 

—  incontinence  of,  567 

—  retention  of,  569 
Urticaria.  73S 

Uvula,  enlargement  of,  73 

—  mvus  of,  355 

—  papilloma  of,  72 


Vaccination,  erythema  after,  315 

—  erysipelas  after.  315 

—  glandular  enlargement  after,  31 5 

—  performance  of,  313 

—  rashes  after,  315 
Vacct no-syphilis,  349 

Vaeinal  discharge,  due  to  worms,  109 

—  ba;morrhage.  39 
Vaginitis,  57B,  77B 

Vapour  balhs,  in  nephritb,  37a 
Varicella.  310 

—  contagious  nature  of,  310 

—  diagnosis  of,  313 

—  eruption  in,  313 

—  gangrjenosa,  312 

—  mcuhation  of,  311 

—  quarantine  in,  313 

—  treatment  of,  313 
Varicocele.  588 
Varioloid,  316 

—  diagnosis  of,  317 

—  treatment  of,  317 

Varix,  arte rio- venous,  355,  356 

—  lymphatic,  356,  716 

—  of  oesophagus.  76 
Veai-lea.  777 
Venous  na^vus,  349 
Ventral  hernia,  146 
Vesical  calculus,  562 
Vicarious  emphysema,  319 
Visceral  nievuB,  353 
Vital  capacity  of  lungs,  4 
Vomiting,  chronic,  98 
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Diseases  of  Children 


VOM 

Vomiting  in  cerebral  tumour,  461 
-^  in  chloroform  anfeslhesia,  767 

—  in  gastric  catarrh.  S5 

—  in  hysteria,  Jll 

—  in  infants,  79 

—  in  meningitis,  442 

—  in  obstruction  of  the  boweU,  127 

—  in  peritonitis,  114 

—  in  scarlet  fever.  359 

—  in  whooping-cough,  319 
Vulvar  anus,  I4» 

—  ulcers.  579 
Vulvitis,  578,  77B 


Wandering  pneumonia,  339 
Warts  of  vulva,  579 
Water  on  the  brain,  454 
Weak  spine,  423 
Weaning,  41 
Web -fingers.  698 

—  toes,  699 

Weight  and  height,  10 

—  increase  of,  9 

—  table  of,  10 
Wet  nurses,  40 
Whey.  48 


ZYH 

"  White  lock-jaw,"  35 
Whooping-cough.  317 

—  broncho  pneumonia  in,  319 

—  contagiousness  of .  317 

—  convulsions  in,  319 

—  diagnosis  of.  330 
— diarrhrea  in.  319 

—  emphysema  in.  319 

—  incubation  of.  318 

—  pathology  of,  390 

—  luberculosis  after,  330 

—  treatment  of,  3:11 
Winckel's  cliseat«.  28 
Word-dcflfness,  516 
Worms,  intestinal.  109 

—  lound,  110 

—  tape,  110 

—  thread,  109 

Wound  manaeement.  76a 
Wrist  joint,  disease  of,  617,  787 
Wryneck,  33,  691,  794 

VoiTTH,  3 


ZVMOTIC  diafrhaea,  86 

—  diseases,  354 
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